In re. Investigation of election irregularities affecting 
Congressional District 9 


Exhibit 
4.2.3.1.2 


Absentee ballot request forms from Bladen 
County for the 2018 election cycle (primary and general), as 
maintained in the Statewide Elections Information 
Management System (SEIMS). 





N@RTH CAROLINA 


State Board of Elections & Ethics Enforcement 





1 of 2658/ a 


Bladen County Board of Electlons be . 
PO BOX 512 


Elizabethtown NC 28337 
PHONE: 910-862-6952 FAX; 910-862-7828 
elections@bladenco.org, 3 


ST, 


. . FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : ee 
(am requesting an absentee ballot for the: p, AMas VY. 5 § a ( ) | 3 on Y 
t Election Type {Printary, General, Municipal, Special, ete} 


aoe Information 


First Name 
X 


Home rll (NC yo Address, 











democratic ARDRepublican a4: bY. Ur CO Non-pantisan 







tf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you wi! need assistance in marking your ballot. [_] Yes [[] No 
if “Yes,” what Is the name and address of the hospital or facili 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sster []parent [J grandparent [stepparent 
Ci chid C} grandchild Oistepchiid {J mother-in-law [7] father-In-law 
(J son-in-law (] daughter-intaw [1 tegal guardian 


ro ‘ 
Requestor’s Address e Name of Corporation (\f appointed legal guardian} 
Ee ocas aces te eel ae mine 


For Military/Overseas Citizens Only (may only be signed by the voter; maynot be signed by a near relative/guardian) * 

Select one of the options below to quallfy as a milltary or overseas voter: 

O Member of the Uniformed Services or Metchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

o US. citizen residing outside the U.S. temporarily or indefinitely : 

Current Address (Address where you are currently stationed or living overseas. A 5 ‘ 
eee nae ener eee ce. ew Oia Bae 

Fax Number or Email Address 





























e- 








Signature of Near Relative/Legal Guardian (if applicable) 





gov to check your voter registration or absentee voting status. 











ae 


Exhibit 4.2.3.1.2 2 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form 301 5 Cypress St vise Mies 
nonhoaaina RECETYED scene Pa 
ONT O4 2048 PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 


P — vo 
BLADEN CO. 80. OF ELECTIONS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 

Election Type (Primary, General, Municipal, Special, etc.) Flectio 
Voter Information 
Last Name 


Aimstro Na 
Home Address (NC Residential Avefess.) 


(O4 S Main St 


City IN Zip Code City ‘a 


| Blacenboro N ao 


Have you fived at this address far more than 30 days? [t Yes [no County of Residence 


If “No,” indicate the date of your move: acer) 


You must provide at least one identification nu ler Registration No. | Phone (optional) Email (optional) 
NC License or ID Number SSN Optional 





Name Middle Name 


Robert Powe! | 


Mailing Address (If different than hame address.) 


























Zip Code 








Previous Name (if applicable) 















Absentee Voting Information 
Absentee ee AOY {Where should the ballot be mailed?) 


BAC Blodeatore 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CD Republican (1 Libertarian C1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (Jes [1 No 












If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Lispouse [Jbrother/sister [J parent Cgrandparent [LJ stepparent 
O child grandchild Distepchitd (] mother-in-law [J father-in-law 
(son-in-law [] daughter-in-law _[] tega! guardian 

Name of Corporation (If appointed fegal guardian) 


Requestor’s Name 





Requestor’s Address 





City 








State F Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or averseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ll U.S. citizen residing outside the U,S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
{Military/Overseas Voters Only) Oo Mail Oo Fax Oo Email 


Fax Nurober or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 


4/8 [aoe X 


Dat 
























NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 


State Absentee Ballot Request Form 
{ RALEIGH, NC 27611-7255 


North Carolina 





PHONE; 1-866-522-4723 FAX: 919-725-0135, 
elections.sboe@ncsbe.gov 


| 






































lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Speciol, etc.) 
| Voter information i 
Last Name First Name Middle Name 
AUTRY BARBARA JEAN 
Home Address (NC Residential Address.) : Mailing Address (If different than hame address.) 
413 AUTRYTOWN RD. 
City State Zip Code City State. Zip Code 


ELIZABETHTOWN | NC _{ 28337 





































































+. 
Have you lived at this address for more than 30 days? |_} Yes [_} No County of Residence Previous Name (if applicable} 

I 
if “No,” indicate the date of your move: | 
You must provide at feast one identifica’ bter Registration No. | Phone (optional) | Email {optional} 
NC License or 1D Number 

Optionai 
Absentee Voting informatia 
Absentee Mailing Address (Where should the ballot be mailed?} | City State Zip Code 
tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose 2 primary ballot preference. 
[J Democratic [1 Repubtican { tbertarian Non-partisan 



































if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 
| 
if “Yes,” 


in ond relationship to the vater: 





if requesting an absentee ballot on behalf of a near relative, jist your name, address, contact in; 


















































Requestor’s Name i (spouse [1 brother /sister ] parent grandparent stepparent 
i CD chia {J grandchitd [] stepchild mother-in-law [_j father-in-law 
ma Par a | ‘end (son-in-law [] daughter-in-law _[_] tegal guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian) 
State Zip Code Requestor’s Phone Requestor's Emait 

















| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S, temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: C1 Mail F [1] mail 
| ai ‘ax mai 

















i (Military/Overseas Voters Only) 





Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


xX 











Date 








Visit www. NCSBE.gov to check your voter registration or absentee voting status. 
v2033.11 i 








SEE REVERSE FOR ADDITIONAL INFORMATION 


33313706013 NC8We995642 IVNC } 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form 2041S Cypress Steet Mata Adres 

Noth Gaiol Elizabethtown NC PO Box 512 
or aroina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Efection Date 


[Voter Information 























- ~ 
Oo \ \ "es ’ le Name Suffix 
G\\avd \CAG, 1 
i 4 CoC i. P AB Malling Address (If different than home address.) 
City State Zip Code 








Dlaceniayn_ Nc Iaesa0 


Have you lived at thls address for more than 30 days? Eres No 















County of Residence PoP ETN FPR 


9% 






If “No,” Indicate the date of your move: 











You must provide at least one identification number below. (or see instructions) 


Voter Registration No. 
NC License or ID Number 


Optional 


Phone (optional) | Emall (optional) 


TIME ___ REC'D BY. 
BLADEN CO. BD. Of ELECTIONS 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SMe 05 _O. 


oter Is registered as Unaffiliated and requesting a ballot 
(1 Democratic 


Zip Code 











partisan primary, choose a primary ballot preference. 
Republican C2 Libertarian (1 Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Olves [] No 


if “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse D1 brother /sister [] parent Clgrandparent [1] stepparent 
Di child O grandchild stepchild [Jj mother-in-law [J father-in-law 
1 son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: ; 
(Military/Overseas Voters Only) O Mall O i. Oo Email 


Fax Number or Emall Address 











ignature of Near Relative/Legal Guardian (if applicable) 
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L¢ 


Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form SES CUPIEss SHEE? 7 Matte aden 
5 Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 





elections@bladenco.org 


N00, BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 4 


lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 











| Voter Information 


BOS t Residential inst AOE FB Mailing Address (If different than home address.) 
DB \ ae Ne 


Have you lived at this address for more than 30 days? fe O No 




















City State Zip Code 

















County of Residence Previous Name (if applicable) 






If “No,” indicate the date of your move: 











You must provide at least one identification number below. (or see instructions) 
NC License or ID Number 


Phone (optional) | Email (optional) 





Voter Registration No. 
i 4a 





Absentee Voting information 








Absentee Mailing Address ‘OS should the ballot be mailed?) Zip Code 
If voter is er as Oo. ilated 2, requesting a ee primary, choose a primary ballot preference. 
D1 Democratic epublican Oo Libertarian oO Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yes,” what is the name and address of the hospital or facill 











if requesting an absentee ballot on ‘behalf of a near relative, lis your name, ‘address, contact ot Information ond relat lonship to the voter: 











Requestor’s Name spouse (1brother/sister [J parent [grandparent [stepparent 
O chita O grandchild CI stepchild [] mother-in-taw [) father-in-law 
O1 son-in-law [7] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











-For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | 

a O Mail oO Fax 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








C1 Email 

















Signature of Near Relative/Legal Guardian (if applicable) 


313-18 X 


Date 



































Exhibit 4.2.3.1.2 6 of 2658 
TO: Bladen County Board of Elections 
A Physical Address 
State Absentee Ballot Request Form Sec tntees SUREL” 7 salon Ades 
Cie Rob North Caroli Elizabethtown NC PO Box 512 
ws a 01 arolina 28337 Elizabethtown NC 28337 
SS 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





| am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


“Sames G, MY. 


Mailing Address (if different than home address.) 




























Home Address (NC Residential Address.) 


| 24 Banks DI 


City State Zip Code 


Clarkton Vel gaze 


Have you lived at this address for more than 30 days? Aves Ono 





City Zip Code 














County of Residence Previous Name (if applicable) 


Bladen APR 02 20%: 
Voter Registration No. Phond ional — 


Optional DEN CO. § 


Ca 









If “No,” indicate the date of your move: 










You must provide at least one Identification number below. (or see instructions) 
NC License or IO Number 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[A democratic LD Republican CO Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oo Yes oO No 





If “Ves,” what is the name and address of the hospital or facility: 





if requesting an absentee bailot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name OD) spouse (1 brother /sister (1 parent Lgrandparent [C) stepparent 
DO chitd C1 erandchild Ostepchild (] mother-in-taw [() father-in-law 
Oo son-in-law Oo daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 















Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “3 " 
{Military/Overseas Voters Only) O Mail O cae Cl Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X Wadis 8 Banky 












Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTION 2658 





State Absentee Ballot Request Form 301 SCypressSt ang dda 
iz Elizabethte NC PO Box 512 
North Carolina RECEIVED Saar. so Eiabediwa 
SEP 2 1 2048 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ancsbe.gov 















IS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election, 











First Name Middle Name, 
Ang! ttofe 
Hame Addrass (NC Residential Address.) Mailing Address (If different than home address.) 
eae COoVenpAnt 2oVe 











City B (Aden Bo 60 We 39330 i State Zip Code 


Have you lived at this address for more than 30 days? [7] Yes (Na 

















County of Residence Previous Name {if applicable) 


lf “No,” indicate the date of your move: 6 ad é cr) 


Registration No. | Phone (optional) | Email (optional) 
al 

























Absentee Voting Information 
Absentee Mailing Address (Where should the bailot ba mailed?) 


SAME 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 democratic J Republican (1 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes Oo No 








City State Zip Code 














If “Yes,” what is the name and address of the hospital or fa ity: 












































Rie Sees = 
if requesting an absentee ballot on behalf of a near r ive, list your name, address, contact information and relationship ta the vote 
Requestor’s Name oO spouse oO brother /sister CI parent Ol grandparent Cl stepparent 
O chita D1 grandchild [J stepchild [1] mother-in-law [_] father-in-law 
son-in-law (7 daughter-in-law [] legat guardian 
Requestor’s Address Name of Corporation (if appointed fegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















ror Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian). 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


C U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: F ’ 
{Mititary/Overseas Voters Only) O Mail Oo pay O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


AEX 





Date 















Exhibit 4.2. 





p.G. BOX 


27255 


PHONE; 1-866-522-4723 
elections. sboe@nesbe.gov 


8 of 


NC STATE BOARD OF ELECTIONS 


RALEIGH, NC 27621-7255 


2658 


Fax: 919-715-0135 












lam requesting an absentee ballot for the: 


TET 


| Baxle 


Home Address (NC Residential Address.) 


st Name heh ¢ 


_ 


Election Type {Primary, ‘General, Municipal, Special, etc.) 
Middle Name 
Mae if 






Mailing Address (if different than home address.) 





Po: box we _] 

City State Zip Code City State Zip Code 

Foptte<! Ne TEI Z | J | 
County of Residence | Previous Name (if applicable) 






























You must provide at le 
NC Linense ar ib Nember 


ix 


‘Absentee Malling Address (Where shauld the bailot be 


emocratic 





he name.and address of the h 
eros Ramones 


Requestor’s Name. 


Hava you lived at this address for more than 30 days? Eves [] No 


Hf voter Is a patient in 2 hospital, clinic, nursing homie or rest home, 
ospitat or facil 
TTR eS STEN 

ff requesting on absentee ‘ballot on behalf of a near relotive, list your name, ‘address, contect Information and relationship to the voter: 
Cssouse _ [] brather /sister C1 parent 





Pons eC n | 
i Registration No. 






mailed? 


Vf voter is registered as Unaffiliated ‘and requesting a ballot for a partisan primary, choose a primary ballot preference. 


C Repubiican OD) vbertarian 






(J grandparent 


Phone (optionat) | Email {optional) 


Ci Non-partisan 


please Indicate whether you will need assistance in marking your ballot. C) Yes Oo No 










POM 


C stepparent 


Oenits C1 eranechite [i stepchitd [_] mother-in-law Di tather-in-iaw 


son-in-iaw [.] daughter-in-law _ iegal guardian 











-— peiwen) at et 
Requestor'’s Address Name of Corporation (if appointed legal guardian) 
— 

city State | Zip Code Requestor’s Phone Requestor’s Ematl 















ilitary/Ove 


Select one of the ‘options below to quality asa 


Cus. citizen resiging optside the U.S. temporarily or 
| Current Address (Address where you are currently stat 





{may only: eG 
military of overseas voter: 
oO Member of the Uniformed Services ar Merchant Marine on active duty anc currently absent from county of residence or an eligibie spouse/dependent. 


indefinltely 

Foned oF living overseas.) Transmit my ballot by: 
{Milltary/Oversaas Voters Only) 
Fax Number or Ertrall Address. 


Cail 


ob Fax 


Oo Email 





ICSBE gow to check your voter registratian or absentee voting status. 

















9 of 2658 
TO: BLADEN COUNTY SCARD OF ELECTIONS 





Physical Address 
- State Absentee Ballot aquest Form 3015 Cypress St Mailing Ales 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
j PHONE: 910-862-6951 FAX: 910-862-7820 


bladen. n-hoe@ncsbey gov 





VIS A. CLASS | FELONY UNDER CHAPTER 463 OF THE NG GENERAL STATUTES. | 


lam requesting an absentee ballot for the: GENERAL ELECTION 


on 
Election Type (Primary, General, Municipal, Spectal, etc.) 










Voter Information 





First Name Middle Name 


peas 
Tif€any ‘Cole 


Home oan NC Beatty Address.) Mailing Address ({f differe Ka than home address.) 


By 3 Lane F% Sama bog 
city — te State Zip Code | City 








State Zip Code 


| EL Za loe Hato won NVC | 28537 


Have you lived at this address for more than 30 days? if ves Dino 


























County of Residence Previous Nama (if applicable} 








tf “No,” indicate the ai he 





Registration No. | Phone (optional) | Email (optional) 
icnal 

















Absentee Voting li io 
Absentee Mailing Address {where Should the ballot be mailed?) 





City State Zip Code 








if voter is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
emacratic 1 Republican [ ubertarian (1 Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 1] Yes [] No 








if ese" hia is. the name ene address of the hospital or facility: 


= Ee = 
if requesting an “absentee ballot on behalf of a near relative, list your name, e, address, contact infe ‘ormation and relations to the voter: 
Requestor’s Name 1 spouse 1 brother /sister ~~ [] parent grandparent [C1 stepparent 
{J chita 1 grandchitd [stepchild [J mother-in-law [(] father-in-law 
[| son-in-law ["| daughter-in-law [_] legal guardian 
Name of Corporation (If appointed legal guardian) 























Requestor’s Address 


























City State Zip Code Requestor’s Phone Requeste EG. E t Hy FI ) 

R42 
For Military/Overseas | may only: be signed by the voter; may not be siete par retatine/suardian) 
Select one of the options below to qualify as a military or overseas voter: 





TL Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i ; 
(Military/OQverseas Voters Only) C1 Mail C1 Fax LT Email 


Fax Number or Email Address os 
























Signature of Near Relative/Legal Guardian (if applicable) 





















10 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 


301S Cypress St Mailing Address 
North Carolina Etizabethtown NC PO Box 542 
28337 . Elizabethtown 





PHONE: 910-862-6951. FAX: 910-862-7820 
bladen.boe@ncsbe.gov 









rT 


fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6. 
: Election Type (Primary, General, Municipal, Spectal, etc.) 
Voter Information. az ae 2g sage j 
First Name Middle Name 


MA NAb S 
“3p (NC Residentiat Ae iz 4 Mailing Address (if different than home address.) 


“bladadbafls ‘deli 


Have you lived at this address for more than 30 days? hed No County of Residence Previous Name (if applicable) 
























City State Zip Code 

















Phone (optional) | Email {aptional) 
Osticnal 














Absentee Voting Information 
Absentea Mailing Address (Where should the ballot be mailed?) 








City State Zip Code 














if voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Oo Republican 1 ubertarian oO Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, Please Indicate whether you will need assistance in marking your ballot. [7] Yes [7] No 





Li “Ness! what t is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near i relative, list your name, @, address, contact information and relationship to the voter: 

Requestor’s Name (I spouse [1 brother /sister (1 parent Clgrandparent [_] stepparent 
[D1 chila C grandchild Ustepchild |] mother-in-law [J father-in-law 
[1 son-in-law [] daughter-in-law [-] legal guardian 


Requestor’s Address Name of Corporation (if appointed legal EC — 
RECEIVED 
Zip Code Requestor’s Phone Requestor’s eaCT ( ) 5 Ae 


TIME : 
BLADEN CO. BD. OF ELECTIONS 








City State 











Select one of the options below to qu: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - ; 
(Military/Overseas Voters Only) ol Mail ia} Fax im Email 


Fax Number or Email Address 














i 





Signature of Near Relaiive/| Legal Guardian (if applicable) 


fel £ X 


Date 

















> Qa 


Exhibit 4.2.3.1.2 
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TO: Bladen County Board of Elections 
PO Box $12 
Elizabethtown, NC 28337 
PHONE: 910-862-6953 FAX: 910-862-7820 


elactions@bladenco.org 





~ -SRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 3 
Election Type (Primary, General, ‘Municipal, Specie, etc.) Election Date 











Voter Information 
it Name First Name Middle Name 
(2 


orton Den \ amin aig. 
Home Address (NC Residential Address.) Mailing Address (If different than ome address.} 


D\> Pine Rida, Ceele 


0 
Miaden pote 
Have you lived at this address for more than 30 days? 14} Yes (7) No 



























if “No,” Indicate the date of your move: i ff + 7 
‘You must provide at least one identification num legistration Na. | Phone BLATBEN®O. BD. OF ELECTIONS 


NC License or ID Number SSN 
Gyp- Sob7AI2 2 









MM 











Absentee Voting Information 



























i ‘Absentee Mailing Addrass (Where should the ballot be mailed?) Gity State Zip Code ; 
. B® Rae «,% Q 
Bid. Pine Qidog Cistle | Dlodenlaor —_INC 122322 __ 
voter Is registered as Unoffillated and requesting a baltot fos a partisan primary, choose a primary ballat preference. 
(7) pemocratic [LX Republican LD uvertarian (7) Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oi Yes [ino 






if Yes,” what is th d address of the haspital or facili 








STE 












if requesting an absentee ballot 01 hehalf of a near relative, fist your name, address, contact information and relationshig to the voter: 
Requestor’s Name [brother /sister [1 parent Cgrandparent [[] stepparent 
Ci chita Clerandentd © Cl stepchitd [1] mother-in-law Ci father-in-law 
=e El son-in-law [2] daughter-in-law Legal euardian : 
Requestor’s Address ‘Name of Corporation (If appointed legat guardian} 























City Requestor’s Phone Requestor’s Emall 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/gua 
Select one of the options below to qualify as 2 military or overseas voter: 3 
oO Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


7] us. citizen residing outside the U.S. temporarily or indefinitely : 


‘Current Address (Address where you are currently stationed or living ovarseas.} Transmit my ballot: rs : 
{Military/Overseas Voters Only} Oo Mall Oo Fax CO Emaib 


Fax Number or Email Address 


















OR Signature of Near Relative/Legal Guardian (if applicable) | 





gov ta check your voter registration or absentee voting status. 


Ger 


ee ERD ZS 12 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 








State Absentee Ballot Request Form 301 § Cypress St bang Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Flection| 


Voter Information 


Last he First Name 
Home Address (NC Residential Address.) 1 


36 theroaret Ari DEB, 





Middle Name 


















Malling Address (\f different than home address.) 


tO. Box 21 


























City State Zip Code State Zip Code 
White OAK Ne 28999 Ac 12399) 
Have yau lived at this address far more than 30 days? fdefés [] No County of Residence Previous Name (if applicable) 















You must provide at feast one identificarion n er Registration No. | Phone (opt Email (optional 
NC License or ID Number Onticnal R EI E 


i: 
22018 


ARS EST i ENT TTT AE 






























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
lemocratic C] Republican (2 ubertarian Non-partisan 




















if voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. Gives C]No 





if “Yes,” what I is the name and address af the hospital! or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name oO spouse (1 brother /sister C1 parent oO grandparent oO stepparent 
1 child (J grandchitd (stepchild (1) mother-in-law [1] father-in-law 
(1 son-in-law daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter: may not be signed by a near celative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








| U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Addrass (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cimail Cr Cemail 
i ax al 
(Military/Overseas Voters Only) a my 


Fax Number or Email Address 











2Signature of Near Relative/Legal Guardian (if applicable) 


3ps|® x 


Date Date a 
EAE SES AES RT CT EI IC BT Ea A RS NE 
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BLADEN COUNTY BOARD OF ELECTIONS . 42 


Physical Address 


State Absentee Ballot Request Form 301 § Cypress St Hettng adres 


North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen. boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER Guatielee 


Election Type (Primary, General, Municipal, Special, etc.) Etectio| 


Voter Information 
Last Name First Name 


Black oey 


Home Address (NC Residential Address.) 


14 E Carolina, Que. 


City State 


Whee Lake NC 


Have you lived at this address for mora than 30 days? [J Yes 


Middie Name 


A 


Mailing Address {If different than home address.) 

















Zip Cade City [ Zip Code 
















County of Residence Previous Name (if applicable) 

















if “No,” indicate the date of your move: 





You must provide at least one identification n ‘er Registration No. 
NC License or 1D Number Qntional 


Phone (optional) | Email (optional) 








Absentee Voting Information : ” 
Absentee Mailing Address (Where should the ballot be mailed?} 7 “3 Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


o Democratic Oo Republican O Libertarian | Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


(f “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name J spouse ] brother /sister [parent Ll grandparent (J stepparent 
UO child (2 grandchild (J stepchild [[] mother-in-law (J father-in-law 
O son-in-law [[] daughter-in-law _[[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
[| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: F a 
(Military/Overseas Voters Only) O Mail O be O Email 


Fax Number or Emali Address 

















wo (-\8 xX 


Date Date 
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Sladen County Board of Elections 
P, O. BOX 512 
Elizabethtown, NC 28337 


@ PHONE: 910-862-6951 FAX: 910-862-7820 yi. 
ais mitts Sy <a = : : elections@bladenco, org : 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _ General 


on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Election Date 


Voter Information 
Last Name First Name 


sfeiah a 


Home Address gS (NC Residential Address.) 


eee 


Have you lived at this address for more than 30 days? [ a Yes 





Middle Name 


ay 


Mailing Address (If different than home address.) 




















pani Zip Code 


DLUBY 


City State Zip Code 


































County of Residence Previous Name (if applicable) 





Gl “No,” indicate the date of @ of your move: 





Registration No. Bone (optional) | Email (optional) 
G70 


LYS-6/ 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 







If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jlemocratic [1 Republican C1 tibertarian [J Non-partisan 


Kf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes 1] No 








{f “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact informatign-and relationsptp to the voter: 





Requestor’s Name LD spouse 1 brother /sister parent grandparent [_] stepparent 
7 ! UO child U1 grandchild “T]stepchild [] mother-in-law [1 father-in-law 
ni (mide) arisuins) {_] son-in-law (_] daughter-in-law [[] legal guardian 











er Address Name of Corporation (If appointed legal "RECEIVED 
c Hatch d 
SY yd Vs Sev, Requestor’s efter t 5 2018 


ate 
é COUN 4 CK NC. TIME ____ REC ay 
F ELECTIONS 7 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
[] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





=f Zip Code Re TB 's Phone 


£939 |o (en GIZG 




















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . ‘ 
(Military/Overseas Voters Only} C1 mail 1 Fax [1 Email 




















Fax Number or Email Address 
















Signature of Relative/N 
Aapoanbe 


py to check your voter registration or absentee voting status. 


r Guardian (if applicable) 


Lh=ly-2 0, 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: f VA Z ‘Wa AL on S = ke 1S. 


Election Type (Primary, General, Mynicipal, Spectal, etc.) Election Date 








Voter Information 
Last Name 


@Gp, Qaalwr 


Home Address (NC Residential Address.) 


@2 Ula Burrsny 





First Name 


We\Wamwm 


Middle Name Suffix Date of Birth 





















Mailing Address (If different than home address.) 

















City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? ‘es [] No County of Residence Previous Name (if applicable) 





/ 


You must provide at feast one identification number below. (or see instructions) 
NC License ar ID Number 


lf “No,” indicate the date of your move: 



















Voter Registration No. | Phone (optional) | Ematl (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


S 


If voter is registered as Unaffillated and requesting a ballot fprd partisan primary, choose a primary ballot preference. 
2 Democratic epublican D1 Libertarian D Non-partisan 





Zip Code 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. OlYes (No 





(f “Yes,” what ls the name and address of ihe hospital or facility: 
SaaS E 











fe requesting an absentee ballot on behalf of a near relative, list your name, address, contact ct information a and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister (C] parent | (grandparent {C] stepparent 
1 chita O grandchild Ci stepchitd (J mother-in-law (J father-in-law 
(2 son-in-law (J daughter-in-law [[] tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





1 mait (1 Fax C1 Email 











Signature of Near Relative/Legal Guardian (if applicable) 


lish X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress st Wing ides 
5 aes ‘ Elizabethtown NC PO Box 512 
North Carolina P i TEER vey 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


Bal G8 ° 





bladen.boe@ncsbe.gov 





TIME REC BY, 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS i CRE I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 

















Voter Information 
"Bo First Name 
HomeAddress (NC CQUM | 


Alo lar jes [Feeiry b City State Zip Code 


lak. |x 





Middle Name Suffix Date of Birth 

























Mailing Address (If different than home address.) 













City 














County of Residence Previous Name (if applicable) 








oter Registration No. | Phone (optional} | Email (optional) 


yer 





Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
eeomuate CO Republican D tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Ves,” what is the name and address of the hospital or facility: 




















ee Te SL en CR ee ae See ar eC ma Ee 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Ci spouse [)brother/sister parent [grandparent [C1 stepparent 
O child (1) grandchild C1 stepchité (] mother-in-law [] father-in-law 
O son-in-law FJ daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: - 4 
(Mititary/Overseas Voters Only) O Mail Oo Fax O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 






Bla 


Date 















Exhibit 4.2.3.1.2 BLADEN COUNTY BOARD OF ELECTIPUS 2658 
Physical Address 4 
State Absentee Ballot Request Form 301 S Cypress St telling Address \ 
North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gav 














i IS A CLASS i FELONY UNDER CHAPTER 163 OF THE 
















































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 a 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
es Name A t Name ind : Middle Name 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
1835 Center Ke 
City State Zip Code City State Zip Code 
D\adenboro 22) 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: oe fae] 


















You must provide at least one identification n ny ter Registration No. | Phone {optional} | Email {optional} 
NC License of [D Number a 


























‘Absentee Mailing ‘Address (Where should the ballot be mailed?) 


R EC “E IVED : — ° = Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for.a partisan primary, choose a wma alee i Zit 
1 Democratic J Republican D1 Liber (71 Non-partisan 
Time PRED y__ 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether BUARENAGEY BIGHELEC HONS your ballot. [J Yes [] No 
If “Yas, 








fe what is the name and address of the hospital or faci 

















if request ing ¢ an absentee ballot on behalf of a near rela ve, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse (J brother /sister i parent Cigerandparent [1 stepparent 
D1 child ( erandchild Cistepchitd [[] mother-in-law [] father-in-law 
son-in-law (J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 























ay only be signed by the voter; may not be signed by a near relative/guardian) .. 
Select one of the options below. to “qualify as a military or overseas voter: ~ 

QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

im U.S, citizen residing outside the U.S. temporarily or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 7 ‘ 
(Military/Overseas Vaters Only) C1 mail CO Fax C1 Email 








Fax Number or Email Address 















Signature of Nedr Relative/Legal Guardian (if applicable) 

















SF 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St suas adits 5 
North Carolina Elizabethtown NC PO Box 512 | 
28337 Elizabethtown 
PHONE: 910-862-6951 , FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
















































































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Bord dau Naw wncon 
Home Address (NC Residential Address.) RL Mailing Address (If different than home address.) 
araZ Oven Nil) , 
City State Zip Code City State Zip Code 
, 
El rahe thde wm Mel 293349 
Have you lived at this address for more than 30 days? ate DNo County of Residence Previous Name (if applicable} 
\f “No,” indicate the date of your move: : 
You must provide at feast one identification nu| er Registration No. Rohe TOPUAi Tal) "> Engl (optional) 
NC License or 1D Number SSN Optional a see a ak 
oo hs 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


aMe_— 
{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic [J Republican DD tibertarian (1 non-partisan 





Zip Code 





if voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance In marking your ballot. C1 Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse Lbrother /sister [J parent Cigrandparent (C1 stepparent 
O child 1 grandchild Cistepchild (] mother-in-law [1 father-in-law 
(son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City as Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 

ol US. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or tiving overseas.) 


Transmit my ballot by: 7 ‘1 
{Military/Overseas Voters Only} O Mail Oo Fax O Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable} 


B11 X 


Date 





aan" 










TO: BLADEN COUNTY BOARD OF ELECI9QHS2658 


Physical Address g ‘ , 





Exhibit 4.2.3.1.2 
State Absentee Ballot Request Form 


North Carolina 


STATE 
Bes 301 S Cypress St Mailing Address 
f5 a ie Elizabethtown NC PO Box 512 


28337 Elizabethtown 










PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe.gov 

















iam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc,} 


Election Date 





Last Name ; " First Name 


Bordeaux Stele 





Yates 


Mailing Address (|f different than home address.) 
















Home Address (NC Residential Address. 
B25 Center Kd 




















City State Zip Code City State Zip Code 
Bladtnloore 28320 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your mave: 





You must provide at least ane identification ni 
NC License or 1D Number 





‘er Registration No. { Phone (optional) | Email (aptional) 
Ostion: 





















“OCT 15 2018 


(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary OMG profacoEC D BY 
A Democratic (FJ Republican LBEABEN-GO. BD. OF ELECTIONS (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] yes [J] No 









City State Zip Code 











” 











name and address of the hospital or fa 















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact inform 
Requestor’s Name 





ion and relationship to the voter: 
CI spouse 1 brother /sister (1 parent O grandparent (1 stepparent 
U1 chita 1 grandchild Ci stepchild [] mother-in-law [7] father-in-law 
(7 son-in-law [J daughter-in-law [_] legal guardian 

Name of Corporation (If appointed tegal guardian) 








Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 



























-or Military/Overs zens: Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


| U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 








Transmit my ballot by: . ‘ 
{Military/Overseas Voters Only) O Mail [1] Fax Ti email 
P Number or Email Address 















Signature of Near Relative/Legal Guardian {if applicable) 


X 


















0 Os 
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TO: Sladen County Board of Elections : 
PO Box S12 
Elizabethtown, NC 28337 a 
; E 


‘ 


PHONE: 910-862- 


clagigns bate 


4 
FAX: 910-862-7820 














” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS I FELONY UNDER CHAPTER 163 NC GENERAL STATUTES, 





Jam requesting an absentee ballot for the: on 
: Election Type {Primory, General, Municipat, Special, ete.} : flection Date 








Voter Information 










First Name - 


Tviae 


Milddie Name 


Rondoll 


Mailing Address (If different than homie address.) 








Home Address (NC Residential Address.} 


L523 lao art Love Lh Pel. 


City State Zip Code 
Blades oro 


Have you lived at this address for more than 30 days? JX] Yes [7] No 











County of Residence Previous Name {if applicable) 


if “No,” indicate the date of your move: ff (4 d Cy OV) 


You must provide at least one identification numbe: " 3 istration No. | Phone 
NCLigense or (D Number Issn < 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed 


3 [DE 
52 Pleaspuk Geoye Ch. Rd. Bie bea = 


1CO. N Gs ELE 
7 voter Is registered as Unaffiliated and requesting a ballot for a partisan aay, choose a primary ballot preference. 
( Democratic (PHrepublican DD ubertarian J Non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baitot. [] Yes [1 No 











if¥es,” what is the name and address of the hospital or facility: 


Die Sa ee En ae pe 





















ret spouse  [_} brother /sister Oe parent {grandparent 4 stepparent 
O chita 1 grandchitd Cistepchitd (1 mother-in-law [7] father-i tn-law 
Cl sen-in-taw [7] daughter-In-taw [J legal guardian 
Name of Corporation (if eppointed legat guardian} 






nm 
Requastor’s Address 


Requestor’s Phone 





Requestor’s Email 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below ta qualify as a ry or overseas voter: 
(7 member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent. 


[1 US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: © s : 
(Military/Overseas Voters Onty} C1 mail (] Fax C] Email 


Fax Number or Email Address 











OR Signature of Near Relative/Legal Guardian (if ee 
02-26-20 X 
Date 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 





Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
301 S Cypress St PO Box 51g. 
_North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 








elections@bladenco.org 














OULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENEF 











lam requesting an absentee ballot for the: tim on 4 =o S -! & 


Hiection Type ene Sena 2 mM eiceel sree se Etection Date 
Last wr ti First “tip ? 4 1 
Home Address (NC Residential Address.) 


City te NC Hwy 2 o = ity State | Zip Code 
eo ats _| Meg St. aus Ne De3eY 


County of Residence Previous Name (if applicable) 





formation: 
‘Middle Name 











Mailing Address (If different than home address. ) 




















foter Registration No. | Phone (optional) | Email (optional) 

















Absentee ‘Mailing Address (Where should the ballot be mailed?) City : State Zip Code 


& 














if voter is registered as Unaffiliated and requesting a ballot fef'a partisan primary, choose a primary ballot preference. 
C1 Demecratic Republican (2 Ubertarian D1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves (No 












if “Yes,” what is the name and address of the hospital or faci 
7S aS DR TD iS 


if requesting on absentee ballot on behalf of a near relative, list your namie: address, contact information onal relationship to the voter: 
Requestor’s Name Eispouse (Clbrother/sister [Jparent [J grandparent (stepparent 
{J child CO grandchild (J stepchild [7] mother-in-law (J father-in-law 
son-in-law [] daughter-in-law [1] legal guardian 
Name of Corporation (If appointed legal guardian) 


Ree 














Requestor’s Address 








City State 








Zip Code hea Phone Requestor’s Email 











ary/Overséas. Citizens Only (may only be signed by the-voter; 
Select o one of the options below to qualify as a military or overseas voter: 
CO] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ray not be signed by.a near relative/guardian 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : . 
{Military/Overseas Voters Only) O Mail Oo rex Oo Email 


Fax Number or Email Address 
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Bladen County Board of Elections 
PO Box 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 





lam requesting an absentee ballot for the: 






Voter information 









Middle Name 









Hame Address (NC Residential Address.) Mailing Address {If different than home address.) 


\YS@ Rogen On 


City 
Oo OS re ne 


Have you lived at this address for more than 30 days? [tes [[] No 












County of Residence Pravious Name (if applicable) 


If “Na,” indicate the date of your move: 


You must provide at least one identification ni r Registration No. 
NC Lense or 10 Number 







Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) Cty 


Zip Code 





Hvoter Is registered as Unaffilloted and requesting a see a partisan primary, choose a primary ballat preference. ~~ 
(0 democratic Republican D0 ubertarian (1 Non-partisan 


Wf voter Is a patlant in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. oO Yes oO No 







(f“Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee baijot on of a near relative, list your name, address, contact information and reiationship to the veter: 
Requestor’s Name Cspouse []brother/sister (CJ parent  (Clerandparent (CJ stepparent 
DO chila DO erandchitd Ostepchitd () mother-in-taw [] father-in-law 
ined Oison-in-law [] daughter-tn-taw [] legal guardian ; 


rn et 
Requestor's Address Name of Corporation (if appointed legal guardian) 
a - ee oo. a 


may not be signed by a near relative/guardian) 











For Military/Overseas Citizens Only (may only be signed by the voter; 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


: the U.S. temporarily or indefinitely 
re you are currently stationed or living overseas.) 








U.S. citizen residing ou 
Current Address (Address 









Transmit my ballot by: ‘ 
(Military/Overseas Voters Ontyy —__L] Mall Clr CEmas 


Fax Number or Email Address 
















R_ Signature of Near Relative/Lega! Guardian (if applicable) 












lov to check your voter registration or absentee voting status. 



























Exhibit 4.2.3.1.2 23 of 2658 
, TO: Bladen County Board of Elections 
Physical Address 
State Absentee Ballot Request Form a re’ Aap 
North Caroli Elizabethtown NC PO Box 512 
‘colina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY8 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 


Hac Name Suffix 
, 
Malling Address (If Hac than home address.) 
State Ne |i 33 City State Zip Code 


Have you lived atthis address for more than 30 days? County of Residence Previous “RECEIVED 
lf “No,” Indicate the date of your move: 

You must provide at least one Identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Emalt {optlona 

NC Llcanse or 1D Number [SSN Optiona! TIME REC'D By 


BLADEN CD. BD. OF ELECTIONS 





Voter Information 





First Name 














































If voter fs registered as Unaffiliated and reque ting a a ballot fer alpartisan primary, choose a primary ballot preference. 
TD Democratic Republican D1 Libertarian C1 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. ["] Yes [] No 


if “Yes,” what Is the name and address of the hospital or facility: 

















ea 
if requesting on absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name spouse [brother /sister (parent [grandparent [stepparent 
D child i grandchild Ostepchild (1) mother-in-law [] father-in-law 
(son-in-law [] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emalt 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[1 us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘1 5 
{Military/Overseas Voters Only) O Mall C] fae O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


fJ- 19% 













Exhi 


North Carolina Ve 


PECEIVE 
m0 04 Beh 


RECO BY_ 








lam requesting an absentee ballot for the: 


| 


Voter Information 


* Britt 


Home Address (NC Residential Address.) 


800 We Walnut 


First Name 


State Absentee Ballot Request Form 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 15 A CLASS | FEL 


GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, etc.) 


bit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS, | GE dese 
Physical Address 
301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6954 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 















ONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


NOVEMBER 6, 2018 


Electloa Date 


on 


Middle Name 


Enigene 


Mailing Address {If differentthan home address.) 





THe 
10 


er 2 


City State Zip Cade 











Have you jived at this address for mare than 30 days? Aves Dino 


/ / 














\f “No,” indicate the date of your move: 
¥ 


BNC License or 1D Number SSN 


‘qu must provide at least one identification number below. (ar see instructions} 


County of Residence Previous Name (if applicable} 








Voter Registratian No. Phone (optional) Email (optional) 


Opiional 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


ater \s registered as Unaffiliated and requesting a ba’ 
(1 Democratic 









ify 
Republican 


if voter is a patiant in a hospital, clinic, nursing hame or rest home, 


lot for a partisan primary, choose a primary ballot preference. 


please indicate whether you will need assistance tn marking your ballot, 










Zip Code 





(1 Non-partisan 


Cives (1 No 


CO tbertarian 








if “Yes,” what is the name and address of the hospital ar facility: 


























if requesting an absentee ballat on behalf ofa near relative, 
Requestor’s Name 





contact information and relationship to the vote 


fist your name, address, 
Lispouse ] brother /sister Liparent [1] grandparent (Cy stepparent 
CO child (J grandchild Ci stepchild (Cj mother-in-law [1] father-indaw 


Ci son-in-law [] daughter-in-law CJ tegal guardian 





Requestor’s Address 


Name of Corporation (if appointed jegal guardian) 





City 


i I" Cade 





Requestor’s Phone Requestor’s Email 


L 


















For Military/Overseds. Citizens Only (may only be signed by the voter; 


may not be signed by a near relative/guardian) 








Selact one of the options below to qualify as a military or averseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently 


Llu. 


Current Addrass (Address 


absent from county of residence or an eligible spause/dependent, 





5, citizen residing outside the U.S. temporarily or indefinitely 
where yau are currently stationed ar living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only} 


fax Number or Email Address 


(mail CJ Fax Cl emait 











Signature of Near Relative/Legal Guardian (if applicable} 


® X 






Sor! 


Data 











LP 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address SD / 


































State Ab se ntee B Form 301 S Cypress St Mailing Address 
North Carolina cc a Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncshe.gov 





AUG 22 2013 


Mi REC DA 
BLADEN CO. 8D. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE: 
Election Type (Primary, General, Municipal, Special, etc.) El 






Voter Information 
Last Name IC Name Middle Name 


4 out 
Tooth Loa nda. Le 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


\US eddsessam 


city State 


Clariien Ne 


Have you lived at this address for more than 30 days? Rjves (1 No County of Residence Previous Name (if applicable) 













City i Zip Code 






















lf “No,” indicate the date of your move: 





foter Registration No. Phone (optional) Emall (optional) 


You must provide at least one identificatio 
Optional 


NC License or 1D Number SSN} 













Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(0 Democratic (Republican (1 Libertarian [1] Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Tes [No 





if “Yes,” what is the name and address of the hospital or facility: 





Uf requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 
Cispouse [(_] brother /sister (CD parent Clerandparent {C] stepparent 








Requestor’s Name 
O child O grandchild Cstepchiid [1] mother-in-law L] father-in-law 
Clson-in-law [1] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City 


‘ig IF Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: : 7 
(Military/Overseas Voters Only} O Mail O Fax oO Email 


Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


8-820) X 


Date 












So 
Ca Exhibit 4.2.3.1.2 oe 26 of 2658 


TO: Bladen County Board of Elections 
PO BoxS22. 
Elizabethtown, NC 28337 










PHONE: 910-862-6951 
Sections epiadenc.cr nas 





” FAX: 910-862-7820 


lam requesting an absentee ballot for the: 
al, Municipal, Speciai, etc.) 


fee a 
? 
DEAE 


Voter information 


eel of Residence Pravious Name {if applicable) 






ae No. 
NC License of ID Number 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


02 Pecan Steet Al. AD_ 
tf voter Is registered as Unaffiliated and requesting a Bal @ partisan pri 
(1 Demeeratic Republican i ubertarian ( Non-partisan 






if voter Is a patlent in a hospital, ciinte, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [Yes [J No 







If“v 


Sf requesting an absentee ¢ bo) fot on behaff of a near refative, list your name, oddress, contact information ond reiationship to the voter: 
Requestor’s Name spouse [Jobrother /sister (parent (Clerandparent [(] stepparent 
Ochita Ci geandchind OO stepchild [) mothes-intaw (CJ father- “in-law 
‘ am Cison-in-law [] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 





















Requestor’s Phone Requestor’s Email 





For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas vater: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgibie spouse/dependent. 


may not be signed by a near relative/guardian) 


U.S. citlzen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my dallot by: 4 
(Mllitary/Overseas Voters Only) Oi malt C1 Fax OJ Email 


Fax Number ar Email Address 















OR Signature of Near Relative/Legal Guardian (if applicable) 
20 X 





W ta check your voter registration or absentee voting status. 
























elections@bladenco.org 


27 of 2658 
Bladen County Board of Elections 
Physical Address 
301 S Cypress Street. Mailing Address 
State Absentee Ballot Request Form Sica te 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 











“FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUT 








lam requesting an absentee ballot for the: 









PRIMARY 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


on MAY 8 2018 





Last Name First Name 


[rou a Dawid 


Home Address (NC Residential Address.) 


DOF Mercer Mill Ra 








Middle Name 


Mailing Address (If different than home address.) 


sAm & 




















City State Zip Code 


P| adenaro Le 





7 









City State 





Zip Code 













Have you lived at this address for more than 30 days? oO Yes [] No 





lf “No,” indicate the date of your move; 





You must provide at least one identification num! 
NC License or iD Number 





County of Residence Previous Name (if applicable} 





Registration No. | Phone (optional} | Email (optional) 
Optiona! 




















Absentee Mailing Address (Where should the ballot be mailed?) 





City A 
BLADEN CO. BY. OF Been 












1 Democratic Republican 


if “Ves,” what is the name and address of the hospital or fi 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
OO Libertarian oO Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Oo No 








Ra ee 





ya 





eas 





Beene 





Requestor’s Name 


If requesting an absentee ballot c on ; behalf of a near "relative, list your name, address, contact information and relationship to the voter: 
Li spouse [brother /sister [Jparent [1 grandparent 
CO chita 1 erandchild Oistepchild [[] mother-in-law 
(1) son-in-taw (J daughter-in-law [7] tegal guardian 





oO stepparent 
(J father-in-law 





Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City Zip Code 


Requestor’s Phone Requestor’s Email 











ir as. ‘Citizens Only. (m yon} ‘be’ signe : 
‘Select one 12 of the options below to qualify as a military or overseas voter: 


EC US. citizen residing outside the U.S, temporarily or indefinitely 











4 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


y the voter; may not be signed by-a hear relative/gua 








Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘ 
(Military/Overseas Voters Only) O Mat C Fax 


oO Email 





Fax Number or Email Address 

















"Signature of Near Relative/Legal Guardian | 

















USE THIS APPLICATION TO VOTE-BY-MAIL 


Exhibit 4.2.3.1.2 






NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255, 


State Absentee Ballot Req 


North Carolina 









RECEIVED 


OCT 05 2018 






PHONE: 4-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 









TIME ____ REC» By 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMBISABENASS |BELONELEVARERGIAPTER 163A OF THE NC GENERAL STATUTES. 











{ am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 











Last Name First Name Middle Name 
BROWN FRANCES KINLAW 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





404 GRACE ST. 
City State | Zip Code 
BLADENBORO NE {28320 


Have you tived at this address for more than 30 days? PT Ves LINeo 


City aed ie : State. | ZipCode _ oo ale 

















County of Residence Previous Name {If applicable} 












If “No,” indicate the date of your move: j 7 


You must provide at feast one identification nun 
NC License or ID Number 





istration No. | Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ball State Zip Code 


404 Grace St, Pirodenlorm | V.C! 24520 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a Primary ballot preference. 
ocratic Republican {7 ubertarian Non-partisan 























































If voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. Yes Be 


















if 






is the name and address of the hos| 






a 


ear relative, list your name, address, 





If requesting an absentee ballot on bi contact information and relationship to the voter: 















































Requestor’s Name [spouse [brother /sister [parent — [] grandparent stepparent 
[] chitd CO erandchitd [J stepchild [J mother-in-law [1 father-in-law 
‘eis ama oa om} Ci son-in-law [7] daughter-indaw [] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
| 
City State Zip.Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active dusty and currently absent from county of residence or an eligible spouse/dependent. 
U.S, citizen residing outside the U.S. tem orarily or indefinitely 
Current Address (Address where you are currently stationed or living Overseas.) | 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 























Mail Fax Email 


























Signature of Near Relative/Guardian (if applicable) 


9-30-\% x 9-30-|8 


Bate 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 





y201a.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 






192174548 NC8we977802 CNC 
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To: Bladen County Board of Elections 


Physical Address 









301 S Cypress Street Mailing Address 
State Absentee Ballgt ReCHAgE™ Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
enk 23 2018 
PHONE: 910-862-6951 FAX: 910-862-7820 





REC'D BY. elections@bladenco.org 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Jam requesting an absentee ballot for the: PRIMARY. on MAY8 2018 7 


Election Type (Primary, General, Municipal, Special, etc.) Election Dote 


Voter Information 



































Last Name First Name Middle Name Suffix 
Bronson Mersha }t 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
Go4 Mem™M Street 40% me mM Street 
City State Zip Code City State Zip Code 
Elr ableton UC |28337 | Efczabethhwn A/C) 28337 
County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? Dives [1 No 
Al adetr 


Voter Registration No. | Phone (optional) Email (optional) 


Cutional fio Bret 190) 





if “No,” indicate the date of your move: 1 f 


You must provide at least one Identification number below. (or see instructions) 
NC License or ID Number SSN 

























Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be maited?} Zip Code 


City 
G09 Me M Streef E/:2abelt t dyer \W/C |2e3387 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (1 Republican C1 Libertarian (1 non-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [J No 


If “Ves,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Clspouse [brother /sister J parent Clerandparent [L] stepparent 
DO child C1 grandchita Oi stepchild (1) mother-in-law U1 father-in-law 
{O1 son-in-law CO daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 


oO USS. citizen residing outside the U.S. temporarily or indefinitely 








Email 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cmail oO oO 
(Military/Overseas Voters Only) a Fax 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


See: 1S xX 


Date 








Filing Number: 201803290030001 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form POBOKS12 


ELIZABETHTOWN, NC 28337 


North Carolina 
BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot forthe: PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Electia 





Voter Information 
Last Name First Name Middle Nam; 


BRONSON MARSHALL 














A 


Maiting Address (If differentthan home address.) 


















Home Address (NC Residential Address.) 
909 M AND M ST 





City State Zip Code City 
ELIZABETHTOWN NC 28337 


State Zip Code 














Have you lived at this address for more than 30 days? [_] Yes [[] No County of Residence Previous Name (if applicable) 


; BLADEN 
icate the date of your move: 








You must provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 











Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


G09 NAM: 36331 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic DD Republican CD Libertarian (1 Non-partisan 













\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Doves Oo No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name O spouse (1 brother /sister (L] parent Clgrandparent [[] stepparent 
L] child O erandchild stepchild [1] mother-in-law [() father-in-law 
C1 son-in-law [J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. “~BECEIVED 
Current Address (Address where you are curr} OP liViMg Overseas.) Transmit my ballot by: 


M AR ) 8 2018 (Military/Overseas Voters Only) 


Fax Number or Email Address 








CI ail ( Fax Femail 








REC'D BY____— 












Signature of Near Relative/Legal Guardian (if applicable) 


3-95" /s X 


Date 








gov to check your voter registration or absentee vating status. 2013.11 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Q \ 


State Absentee Ballot Request Form 301 S Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


Voter Information 









































Last Name First Name Middle Name Suffix 
Bu lard De ugla.s Zar] 
Home nq (NC Residential Address.) Malling Address (IF different than home address.) 
® — State Zip Code City State Zip Code 
Have you !lved at thls address for more than 30 days? (] Yes [] No County of Residence Previous Name (if applicable) 







If “No,” indicate the date of your move: 





You must provide at least one identification n iter Registratlon No. | Phone {aptional) 
NC License or ID Number Optional 





Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C7 Republican D1 tibertarian (1 non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dives [1 No 


if if Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name spouse Ci brother /sister [J parent Clerandparent (C] stepparent 
D1 child (1 grandchild Cistepchild (1) mother-in-law [7 father-in-law 
[son-in-law [1] daughter-in-law _[] legal! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City " Zip Code Requestor’s Phone Requestor’s Emall 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a milltary or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 


Email C1 Fax Cl email 











Signature of Near Relative/Legal Guardian (if applicable) 


S-4-1% X 


Date Date 






























EF 








TO: BLADEN COUNTY BOARD OF eLecTiongt Ze56 


Physical Address Q \ 





Ge 


State Absentee Ballot Request Form 











Qi 301 S Cypress St Mailing Address 
a Oe North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
ne a 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORIV IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



































lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 
Voter Information 
Last Name First Name Middle Name 
Bu flard Douglas Zas} 
Home Address {NC Residential Address.) Mailing Address (If different than home address.) 
3109_Grirosley Farm fd 
City _) State Zip Coda City State Zip Code 
Have you lived at this address for more than 30 days? Lves [1 No County of Residence Previous Name (if applicable) 





tf “No,” indicate the date of your move: 














You must provide at least one identification nu ler Registration No. 


Phone (optional) 
NC License or ID Number 


ir 


Email (optional) 
Optional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maifed?) 





City Zip Code 














If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(1 Democratic i Republican [1 Libertarian (1 non-partisan 


f voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. oO yes [] No 


if “Yes,” what is the 








list your name, address, contact information and relationship to the votei 

oOo spouse oO brother /sister oO parent 1 grandparent C] stepparent 
OD chita Cl grandchild Cstepchild [] mother-in-law (1 father-in-law 
(son-in-taw [L] daughter-in-law] legal guardian 

Name of Corporation (If appointed legal guardian) 


To Teo 











if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 








Requestor’s Address 


City State 


ee 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Zip Code Requestor’s Phone Requestor’s Email 











O USS. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where yau are currently stationed or living overseas.) 


Transmit my ballot by: 7 i 
({Military/Overseas Voters Only) Oo Mail Oo os im) Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


S-i4-if xX 


Date 
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NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 
RALEIGH, NC 27611-7255 


elections.sboe@ncsbe.gov 


PHONE: 1-866-522-4723 FAX: 919-715-0135 























rims | CY 4 


Election wh General, Municipal, Special, etc.) Election Date 











Home Address (NC Residential Add 


B90 Tiuiste, Fic £9 





Mailing Address (If different than home address.} 


RECEIVED 














City State Zip Code 


L E (icabeth tons if Me | £8337 


City 









APR 11 me 





Zip Code 





Have you lived at this address for more than 30 days? [-] Yes Ono County of Residence — | -ygnious Namefitppaijyable) 


BLADEN CO. BD. OF ELECTIONS 


—t~ 
You must provide at least one identification number below. {or see instructions) Voter Registration No, 
NC License or (0 Number Ss 









lf “No,” indicate the date of your move: / / 






Phone {optional} | Email {optional) 








Optional 























Siné 


PEEL 
Absentee Mailing Address {Where should | State 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic Tefen 





If voter is a patient ina hospital, clinte, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes (No 


lf “Ves,” what is the name and address of the hospital or facility: 





‘epublican (Libertarian o Non-partisan 

















Gee eis. ae eae ae a Ss ee zoe 





TSS 








if requesting an absentee ballot on hehalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 


es) mie) tax tet) OD son-in-law [] daughter-in-law UJ tegal guardian 


Cea 


oO spouse oO brother /sister QO parent Ol grandparent ] stepparent 
OD chiia CO grandchild Dstepchild [J mother-in-law (CJ father-in-law 








Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent 
U.S. citizen residing outside the U.S. temporarily or indefiniteh 






from county of residence or an eligible spause/dependent. 










Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: « 
{Military/Overseas Voters Only) Oo Mail 
Fax Number or Email Address 


O Fax 


emai 

















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
V2013.11 








EE 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 20% 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE. 
Election Type (Primary, General, Municipal, Special, etc.) Elect] 





Voter Information 
Last Name 


First Name Middle Name 
Home Address (NC Residential Address.) 


BAX Sunset Pork Ad 


City State Zip Code 


Pladenvoro NC 138320 


Have you lived at this address for more than 30 days? Eves ino 





















Mailing Address (lf different than home address.) 





City State Zip Code 














County of Residence 


Blader 


Dter Registration No. 
Optional 


Previous Name (if applicable 











if “No,” indicate the date of your move: 












You must provide at least one identification nj 
NC License or ID Number 


Phone {optional} | Email (optional) 












Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic C1 Republican (1 tibertarian (J Non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes [No 





ty: 





If “Yes,” what is the name and address of the hospital or Facil 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 





Requestor’s Name oO spouse oO brother /sister oO Parent oO grandparent oO stepparent 
O child C1 grandchild (i stepehitd [1] mother-in-law (1 father-in-law 
1 son-in-law [7] daughter-in-law (J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 


city | State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





Li mait CO Fax Femail 














Signature of Near Relative/Legal Guardian (if applicable) 


8-35-13 X 


Date Date 








Ce 









TO: BLADEN COUNTY BOARD OF ELECTION’ 2658 


Physical Address VU 
301 S Cypress St Malling Address \ 29 


State Absentee Ballot Request Form 


North Carolina Elizabethtown NC PO Box 512 


28337 Elizabethtown 





PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 














FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENI 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electic 


Last Name : ; First Name 
Cain Marie. 
Home Address (NC Residential Address.) 


SAX Sunset Park Ad 


Bladeno (o AIC. 4 3330 


Have you lived at this address for more than 30 days? Eves [1 no 


lf “No,” indicate the date of your move; lader \ 


You must provide at least one identification n er Registration No. 
NC Licanse or 1D Number 












Middle Name 






Mailing Address (If different than home address.) 













City ¥ State Zip Code 














County of Residence Previous Name (if applicable) 








Phone {optional} | Email (optional) 




















Absentee Mailing Address (Where shauld the ballot be mailed?) City ; TE RECD By____| State Zip Code 


3 ame. AS above. BLADEN CO. BD, OF ELECTIONS 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1) Democratic 7 Republican D tibertarian (non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [J] No 

































a 

contact information and relationship to the vote 

Requestor’s Name 1 spouse ( brother /sister O parent D erandparent (stepparent 
C1 chita 1 grandchild Cstepchitd [] mother-intaw [7] father-in-law 
(son-in-law [1] daughter-in-law (legal guardian 

Name of Corporation (If appointed legal guardian) 








Requestor’s Address 








City 


Requestor’s Phone Requestor’s Email 





State i Code 


Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 





Transmit my ballot by: 7 ; 
(Military/Overseas Voters Only) Oo Mall O nee oO Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
-8-a5-13 X 


Date 





Date 








27 
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Bladen County Board of Elections ’ A 
PO BOX 512 


Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org, 














tam requesting an absentee ballot for the: # ‘LONG ‘ J 58nd oc on 
‘ Election Type {Primasg, General, Municipal, Special, etc.) 


Seng hiaen (If different than home address.) 


Kel 1 2. aWe- 
—Inelavsel” 


Have you lived at thls address for mora than 30 days? Klves oO Ne County of Residence Previous Name (if applicable} 








‘if “No,” Indicate the date of your move: 





Cagy Email {optional} 
26-5195 


‘Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 


Same 


i voter {s registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Ca crore 3 Soe! 
D Democratic JZ Repubtican DD Ghaitiriawy. wv. 4 (Gri () Non-partisan 


ff voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your batlot. [1] Yes [1 No 











if “Yes,” what ls the name and addrass of the hospital or facil 


if requesting an n absentee ballot on behalf of a near relative, list your name, address, contact information end relationship to the voter: 
Requestor’s Name Clspouse [brother /sister [parent  (Jgrandparent {_] stepparent 
O chile ( grandchild CT) stepehiid {[] mother-in-law [] father-InJaw 
Ld son-in-law [J daughter-in-law [7] legal guardian 
Name of Corporation (if appointed legal guardian) 


Pee a Requestor’s Phone f Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to quallfy as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 


0 USS, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. ) 












Tend 


Requestor’s Address 





City 


























Transmit my ballot by: e 
(Military/Overseas Voters Only) o Malt oO Fax 0 Email 


Fax Number or Emait Address 


Signature of Near Relative/Legal Guardian (if applicable) 












E.gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 
PO BOX 512 


Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org : 





















. FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


(am requesting an absentee ballot for the: LL vj Pak on 
t Election Type (Primary/General, Municipal, Special, etc.) 


Voter Information - 


Last Name ; Fist Name 4 a casas 
Call ahar ALT. Bead Lie | 


Home Address.{NC Residential Address.) Mailing Da. ae = than home address.) 


2524 Tense Yuefly 3 143 

ate ip Code State Zip Code 
‘Biren Lodo [wep 3.20 aS na tU| 2K P20 
Have you Ilved at this address for more than 30 days? [Yes [] No . County of Residence —_| Previous Name (if applicable) 
; if “No,” indicate the date of your mover Se ap 


SLaper 
You must provide at least one Identifleation ny 


‘ ie ‘ . |Phoneloptional} | Email {optional) . 
RC License or 10 Number : : 


- 201¢ 


Election Dote 





























Cty, , Be : State 2ip Code - 
Rams | 3e 220 
~ if voter is registered as Unoaffillated and requesting a ballot Sor a partisan primary, choose 4 primary ballot preference. 
OC) democratic - Republican 1 ubertarian 





N 


(1 Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you willneed assistance in marking yo your baltot. [] Yes [No 


if “Yes,” what Is the name y and address of th hi 









ff mnquesting on ohsentee ballot o 9 1 ist your name, address, co contact information and relationship to the v voti 
Requestor’s Name Clspouse [brother /sster Cl parent  (Cgrandparent [1] stepparent 


; Ochid (1) grandchild (] stepchild (] mother-in-law [1 father-in-law 
puseay ey Cl) son-in-law [J daughter-in-law [] togat guardian’ 


Name of Corporation (\f appointed legal guardian} 


Pe eee ee ie . : asi 


For Military/Overseas Citizens Only’ tan only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to qualify as a milltary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


0 U.S, citizen residing outside the U.S. tempgrariiy-ordtndafinitely—. 
Current Address (Address where you are currently stationed, or living ovelseas,) 













fro 
Requestor’s Address 



















Transmit my ballot by; 
(Milltary/Ovetseas Voters Only} O Mall 


Fax Number or Email Address 





U1 rax DO Emait 











Signature of Near Relative/Legal Guardian (if applicable) 
L o-Jole X 


Date 





E.gov to check your voter registration or absentee voting status. 


6Y8- fI7) 





Exhibit 4.2.3.1.2 # BLADEN COUNTY BOARD OF ELECHONS 2658 oY 
Phystcol Address Y 
State Absentee Ballot Request Form 301 SGipessst_ watt — Q 
North Carolina Elizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














IPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163,OF THE 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








r t Name ~ : " a ies First Name = ay ‘Middle Name 
Car Hon Alice Faue 
Home Address (NC Residential Address.) 


Mailing Address {If differentthan home address.) 
(18 Buttes loop Pd 
City 


State Zip Code City State Zip Code 


$320 
























Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: f= > f —. 





You must provide at least one identification ni 


er Registration 
NC License or 1D Number 1 


Email (optional) 























2 TIMES pecopy 


T city BLADEN CU. ED. OF ae ~ [zip Code 














lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
A Democratic (J Repubtican (7 tibertarian {] Non-partisan 





lf vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility 








la 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 














Requestor’s Name Clspouse [Jobrother/sister [1] parent Clerandparent [J] stepparent 
Oi child (J grandchild (J stepchild (| mother-in-law (] father-in-taw 
Oo son-in-law [] daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 






















(Overseas Citi ily (may only be signed by the voter; may not be signed by'a near relative/guardian) ... 
Ss. options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ " 
(Military/Overseas Voters Only) LU mail CU Fax Cy Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Data 



















USE THIS APPLICATION TO VOTE-BY-MAIL 


Exhibit 


NC STATE BOARD OF 


NC STATE BOARD OF ELECTIONS % 


State Absentee Ballot Request Form P.O, BOK 27255) = YY 
i RALEIGH, NC 27611-7255 
North Carolina 


EPEOTIONS & ETHIGR., 


al lections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: on g 
Election Type (Primary, General, Municipal, Special, ete} lection Date 
—— 


Voter Information 7 
Last Name 
































First Name Middle Name Suffix 
CARMICHAEL BETTY JANE 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
3199 SPRING BRANCH RD. . 
City - State Zip Code City ~e & State Zip Code 














TAR HEEL NC 


Have you lived at this address for more than 30 days? ‘fees oO 









28392 
No ‘County of Residence Previous Name (if applicable) 


eS fi AHA 


You must provide at least one identificatid er Registration No. { Phone {optional} [| Email {optional} 


NC Gcense oF iD Number 910 -Yd-38! 












If “No,” indicate the date of your move: 










Optional 


















Absentee Mailing Address (Where should 1% or ae State Zip Code 


: Re p_ 

[3177 Speing Beanch Road) Aghee UC} 2¢3A2Z— 
if voter is regis as Unoffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 

Democratic Republican libertarian Non-partisan 





















































ff voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 

















hat is the name and address of the ho: 






your name, address, contact information and refations! ip to the vote 
spouse brother /sister parent grandparent stepparent 

Dchila (} grandchild {J stepchild mother-infaw [_] father-in-law 
(edit) arp (srs) 


fea) {J son-in-law [7] daughter-in-law Cieg: ij FAVED 
Requestor’s Address Name of Corporation (If appointed le} Ps 
[_ OCT 22 2015 


City State Zip Code ____ | Requestor’s Phone Requestor’s Emait 
TIME REC'D By. 








Requestor’s Name 







































































For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 






































{Military/Overseas Voters Only) Mall [1 Fax Emall 
Fax Number or Email Address 
ere Voter (voter only) Signature of Near Relative/Guardian (if applicable) 
x 





to-[5-198 Xx 








Date 





Visit www. NCSBE.gov ta check your voter registration or absentee voting status. 


2013.14 


SEE REVERSE FOR ADDITIONAL INFORMATION 





23313202054 NC8W111e818 IVNC 





Exhibit 4.2.3.1.2 Gs 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


3015 Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 





BLALEN GOED OF ELESTOGT. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 




















Cocker Wen Sony, 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


Visto US Wwu “TOV NX. Soonre 











City State Zip Code City State Zip Code 


Elzolnestaon AL. | AGB 


Yes [No 


















Have you lived at this address for more than 30 days? [] County of Residence Previous Name (if applicable) 









(f “No,” indicate the date of your move: OOO VD 


You must provide at least one identiflcation nu er Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Cites 














Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 





“ 
Sone 
{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic DO Republican (C1 Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Cispouse (brother /sister [J] parent (J grandparent (C] stepparent 
D chita OO grandchild stepchild (] mother-in-law [1] father-in-law 
son-in-law [1] daughter-in-law [1] tegat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 








Select ane of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





CO mail CO Fax Cl eEmail 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


pense X 


Date Date 











~~ 
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Bladen County Board of Elections 


Physical Address 


301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form Sits share a mR ries 
North Carolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















































lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
a 
Chash ine HacrSor (Ray fee 
Home Address (NC Residentia] Address.) pe Address (If different titan home address.) 
} 2 
33 ® sleewy/ Voll 2 Z 
City State Zip Code City State Zip Code 
Bla dew bur v We 2G 320 
Have you lived at this address for more than 30 days? [-] yes [] No County of Residence Previous Name (if applicable) 
If “No,” Indicate the date of your move: . 















Voter Registration No. | Phone (optional) 
Optional 


Email (optional) 






NC License or ID Number 





Absentee Voting Information | 
Absentee Mailing Address (Where should the ballot be mailed?) 


City Zip Code 
43 Pecan ot L, $8 Bladevbore 


If voter is registered as Unaffiliated and requesting a ballot f6r a partisan primary, choose a primary ballot preference. Z 
(1 Democratic Yeadon Di Libertarian (1 Non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oi Yes (1 No 


If “Yes,” what Is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name (1 spouse D1 brother /sister [4] parent Clerandparent (CJ stepparent 
oO child Oo grandchild Ui stepchitd Oo mother-in-law Oo father-in-law 
Ci son-in-law [] daughter-in-law [7] legal guard} 
Requestor’s Address Name of Corporation (If appointed legal guardian &.6 oF GF 
APR 12 7078 
City State Zip Code Requestor’s Phone Requestor’s Email 
TIME____REC'D ay, 
BLADEN CO. BD, OF ELECTIONS 




















For Military/Overseas Citizens Only (may only-be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail oO oO Ennail 
{Military/Overseas Voters Only) a Fixe mal 


Fax Number or Email Address 














Sig Signature of Near Relative/Legal Guardian (if applicable) 


Helse X 
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TO: Bladen County Board of Elections 
PO Box 512 
Elizabethtown, NC 28337 





PHONE; 920-862-6952 FAX: 910-862-7820 
elections@bladenco.org 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
= 
Lam requesting an absentee ballot for the: Pri Mary on Ss: $ 1% ‘i 
Hlection Type {Primary | Municipal, Special, etc.) Election Date 



















Voter Information 
Last Name 


Clarke 


Home Address (NC Residential Address.) 


4521 Lisbon Roak 
City 






Middle Name 
H 


Mailing Address (If different than home address.) 


First Name 


Amy 































County of Residence Previous Name (if applicable} 





a 
REC 








You must provide at least one identification nud Registration No. 
NC License or ID Number | 





Absentee Mailing Address (Where should the ballot be mailed?} 








ifvoter 2 registered as Unaffiliated ‘and requesting 2 batiot for a partisan primary, ¢ choose a primary ballot preference. 
oO Democratic oO Republican oO libertarian ri Norn-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [1] Yes Lino 





if a ‘il what is is the hare at and address of the hospital of facility: 


f requesting on n ahsentee ballot on behalf of a near relative, Tist y oar agme, address, contact ifortadtion and "relationship te the voter: 














Requestor’s Name spouse [Jbrother/sister ([] parent Clgrandparens (] stepparent 
DO chita ( grandchitd Cstepchitd [1 mother-in-law [1] father-in-taw 
08, pn ro tas (Ci son-in-taw [] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
[ery State Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
(C1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


f] U5. citizen residing outside the U.S. temporarily or tacefinitely rn as 4 







Current Address (Address where you are currently stationed or living overseas.) Transmit my ball 
¥ ballot by: f o 
(Military/Overseas Voters Gnly} Oo Mail Oo Fax O Emall 


Fax Number or Email Address 













OR Signature of Near Relative/Legal Guardian {if applicable) 








jov ta check your voter registration or absentee voting status. 
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Bladen County Soard of Elections 
PO BOX 512 


Elizabethtown NC 28337 





PHONE: 910-862-6951 — FAX: 910-862-7820 
elections@bladenco.org : 






t Election Type (Primary, Genefal, Municipal, Special, etc.) Election Date 





Voter Information 


‘Ge, | Spe 
CIA Gerald . b 
Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 
[eo 


Y ZE33 = 


Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence —_| Previous Name (if applicable) 

















If“No,” Indicate the date of your move: 
You must provide at least one Identification nu 
NO Licanse ber : 














Phone (optional) 





Email {optional} 


‘Absentee Voting Information - e 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


. 
. LO. Bok 375 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference.  ~ 
CO Democratic i Republican (1 ubertarian 


Hf voter Is a patient In a hospital, clinic, nursing home or rest home, 







(O) Non-partisan 
please indicate whether you will need assistance in marking your ballot. [J Yes [No 





d address of the hospital or facili 


if requesting an absentee ballot on behalf of a near relative, Uist your name, address, contact Information and relationship ta the vote 
Requestor’s Name Cispouse [brother /sister [] parent Digrandparent ([] stepparent 


C chitd () grandchild PF) stepehité [C] mother-in-law [_] father-intaw 
Ci son-in-law [] daughter-in-law [7] legal guardian” 
Name of Corporation (if appointed legat guardian) 










tro 
Requestor’s Address 






Requestor'’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to quallfy as a military or overseas voter: % 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 


oO US. citizen residing outside the U.S. temporarlly of Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


may not be signed by a near relative/guardian) a 















Transmit my ballot by: 
(Milltary/Overseas Voters Only) O Malt 


Fax Number os Email Address 


Cl) Fax CJ Email 





aie 








Signature of Near Relative/Legal Guardian (if applicable) 


BE.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absen t Physteal Address 
ee Ballot Request Form 301 $ Cypress St Mltng Adaces 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY. OR FORM IS f CLASS | ! FELONY UNDER CHAPTER 163 OF: THE Ne GENERAL STATUTES. 


laa requesting an absentee ballot for the: GENERAL ELECTION 


E on NOVEMBER 
Election Type (Primary, General, Municipol, Special, etc.) 


- _—— Flecth 
Voter Information 


"C. First Name Middle Name 
or bel Cole. 


Home Address (NC Residential Address.) 
76 Pn Cor ls et Dei %e 
City : State Zip Code City 


Re a ne |rev es 


Have you lived at 





Mailing Address (If different than home address.) 





State Zip Code 

















is address for more than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable’ 


lf “No,” indicate the date of your move: dete. 


You must provide at least one identification nui 
NC License or ID Number 



















ler Registration No. Phone (optional) Email (optional) 
Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








If voter is registeres-as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic {1 Republican D1 Libertarian TIME REC’ bpvom partisan 
—_— 


\f voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in TETAREN GR BaF Eller Dus lo 


If “Yes,” whet is a name and address of the hospital or facility: 









fi requesting an ‘absentee ballot on behalf of a near relative, list your name, address, contact information ‘and relationship to the voter? 











Requestor’s Name Oo spouse my brother /sister Oo Parent Ol grandparent oO stepparent 
Ochita CO grandchild U1 stepchitd [J mother-in-law {_] father-in-law 
(1 son-in-law [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














| For Military/ Ove! i eas Citize a only be ‘signed by.the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify a asa ‘a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : . 
Fax Email 
(Military/Overseas Voters Only) oO a Oo O 








Fax Number or Email Address 








Slgriatiire of Near Relative/Legal Guardian (if applicable) 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





d CLASS 1 FELONY UNDER CHAPTER 163 OF THEt NE GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION 


: : on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc. ) 


—_ Electi 
Voter Information 
Last Name First Name 


G ae eft LW Gl fer 


Home Address (NC Residential Address.) - 


224 Corbe#f Drie 


Middle Name 


XL 


Mailing Address (If different than home address.) 




















City /, State Zip Code City State Zip Code 
Sich 4 ae |e 
Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name {if applicable) 








ff “No,” indicate the date of your move: /__/ 


You must provide at least one identiflcation number below. (0 
NC Licensa or ID Number 



















Phone (optional) | Email (optional!) 








Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registofed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. OCT 9 9 age. 
Democratic 1 Republican (1 Libertarian fon-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In Mbt 


ing your BEVoe. AY] ves [No 
BLADEN CO. BD. OF ELECTIONS 
tf “Yes,” what is ane name and address of the hospital or facili 















eae = LEE eae Ra 
if requesting an absentee ballot on behalf of a near > relative, list your name, address, con ntact information and relationship to the voter: 
Requestor’s Name Dspouse ([brother/sister parent grandparent [_] stepparent 
C1 chita OD erandchild Oistepchild [] mother-intaw (] father-in-law 
1 son-in-law {_] daughter-in-law Oo legal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citize nly. be signed by the ‘voter i may not be si 
Select one of the options below to qualify asa military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





nied by a near relative/guardian) 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 





L mail Fax LJ email 








Fax Number or Email Address 










Signature of Near Relative/tegal Guardian (if applicable} 
eX je ax 18 


Date 














ker 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Maitng Adres 
North Carolina Elizabethtown NC PO 80x 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen,boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municigal, Special, etc.) Electia 








Voter Information 
Last Name First Name 


Coureil William 


Home Address (NC Residential Address, 


1948 Jar Heel kerry 


City State Zip Code 


dhite Oak NC 38399 


Have you lived at this address far more than 30 days? "faVes 





Middle Name 


G- 


Mailing Address (if different than home address.) 

















City State Zip Code 




















County of Residence Previous Name (if applicable) 


Laden 


You must provide at least one idantification | ter Registration No. | Phone (optional) | Email (optional) 


NC License or 10 Number Issn Ontional REC IVED 


















If “No,” indicate the date af your move: 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





BLADEN CO. ees 











If voter is ote as Unaffiliated and requesting a ballot far a partisan primary, chaose a primary ballot preference. 
D 


jamacratic 1] Republican (1 Libertarian (CJ Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance in marking your ballot. Dives C1 No 


if “Yes,” what | Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and valationshipt to the voter: 




















Requestor’s Name Ci spouse (brother /sister [parent [7] grandparent stepparent 
(1 child (1 grandchild C1 stepchild (1) mother-in-law (1 father-in-law 
(1 son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only ‘be signed by the voter; may not be signed bya anear relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: oO Mail o c oO Email 
ail ax mat 

(Milltary/Overseas Voters Only) : 


Fax Number or Emai! Address 














Signature of Near Relative/Legal Guardian lif applicable) 


slaslg x 


Date 








Date 
PEASE SR EA RD EMS LEE EGS EE OI LEGO LUE RT ONS MEE ad 








Exhibit 4.2.3.1.2 





” o To LI reg 
North Carolina PP ee PT ES fem 





BLADEN CO. bp OF ELE 


State Absentee Ballot Request Form 


wh AERP 














Physical Address 

301 S Cypress St 
Elizabethtown NC 
28337 . 


PHONE: 910-862-6951 
bladen,boe@ncshe.gov 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 


Mailing Address 
PO Box 512 
Elizabethtown 


FAX: 910-862-7820 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





















lam requesting an absentee ballet for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Hection Date 
Voter Information 
First Na Middle Name Suffix 


Cowan | Terrance. 








Mailing Address (If different than home address.} 














City 


State Zip Code 











. 
92 Sand PF 
Have you lived at this address for more than 30 days? [4 Yes L] 


Home Address (NC Residential Address.) 
State Zip Code 7 
| No 
















if “No,” indicate the date of your move: 


You must provide at least one identification n 
NC License or ID Number SSN 





Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be mailed?) 









County of Residence Previous Name {if applicable) 





Mader) 





bter Registration No. | Phone (optional) 





Email (optional) 





Zip Code 











emocratic Ct Republican 


If “Yes,” what is the name and address of the hospital or facility: 





[J Libertarian 


Mf voter is regigtered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 





C1 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 











[J parent [1] grandparent 
stepchild [1 mother-in-law 





if requesting an absentee ballot on behaff of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Oo spouse 1 brother /sister 
[1 chitd U1 grandchild 

oO son-in-law [_] daughter-in-law {_] legal guardian 





LI stepparent 
[_] father-in-law 





Requestor’s Address 


City State Zip Code 





Name of Corporation (If appointed legal guardian) 


Requestor’s Phone 


Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 





Select one of the options below to qualify as a military or overseas voter: 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 





LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: 
(Military/Overseas Voters 


only) Cail 





| Fax 











Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable} | 
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BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 





Physical Address 


eat 
State Absentee Ballot Re quagst Form 301 S Cypress St Moiling Address 
North Carolina Elizabethtown NC PO Box 512 
j 2 cz) 28337 Elizabethtown 
ore 
Rec BY PHONE: 910-862-6951 FAX: 910-862-7820 
Pan ia bladen-boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





































































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Fle 
Voter Information 
Last Name FirstName _ Middle Name 
Chik ve Aro Zz 
Home Address {NC Residential Address.) Mailing Address (if different than home address.) 
le Lee St lok kalee 7272 Por 
City State Zip Cade City State Zip Code 
Wn loke 29237 Wh -Lale Wz 28327 
Have you lived at this address for more than 30 days? es CIN County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: eo ( 
You must provide at feast one identification oter Registration No. | Phone {optional} | Email (optional) 
NC License or 10 Number Say 














Absentee Voting Information 
oe Mailing Address (Where should the ballot be mailed?) 


BJ 272 “Wh: Labe_ 


State tl 24 Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


oO Demacratic oO Republican oO Libertarian J Non-partisan 


if voter is a patient in a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Ono 





If "Yes," what is the name and address of the hospital or facility: 








if requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse (brother /sister [] parent [grandparent C stepparent 
O child C1 grandchild Cl stepchild (1) mother-in-law C1 father-in-law 
) son-in-law [J daughter-in-law (J legal guardian 
Name of Corporation (If appointed legal guardian) 











Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : ; 
(Military/Overseas Voters Only) O Mail oO Fax CO Email 


fax Number or Email Address 




















Signature of Near-Rélative/Legal Guardian (if applicable} 


Ett x 


Date 











Exhibi 


hg 22 200 


REC'D BY. 


State Absentee 


North Carolina 





TIME 
BLADEN CO. 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


al 
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TO: BLADEN COUNTY BOARD OF ELECTIONS rc 
Physical Address pS 
Form 301 $ Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.bee@ncshe.gov 


FAX: 910-862-7820 


oD. OF ELECTIONS 














{am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 

Election Type (Primary, General, Municipal, Special, etc.) Flecti 
Voter Information 
Lagt Name Middle Name 





- Enloe 


Jecquely he 











Home Address (NC Residential Address.) 


5oo NC xy S53 


Mailing Address (If different than home address.} 





City State Zip Code 


No [28395 









City State Zip Cade 








Have you lived at this address for more than 30 days? Yes [No 








If “No,” indicate the date of yaur move: 


You must provide at least one identification 
NC License or ID Number ssh 


x 












County of Residence Previous Name (if applicable) 





pter Registration No. {| Phone(optional) | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where "53 the ballot be mailed?} 


Aojio Na Hw 


If voter is registered as Hud4 23 and a3) a ballot for a partisan primary, 
1 Democratic Oo Republican 






att esr what Is the name and address of the hospltal or facility: 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


choose a primary ballot preference. 
D1 Libertarian 


(1 Non-partisan 








ff requesting an absentee ballot on behalf of a near relative, Uist your name, address, contact information and. i relationship to the voter: 


Requestor’s Name oO spouse Oo brother /sister oO parent Oo grandparent ml stepparent 
1 child (J) grandchild {]stepchild [J mother-in-law [J father-in-law 
(1 son-in-law [J daughter-in-law [CJ legal guardian 





Requestor’s Address 


Name of Corporation (if appointed fegal guardian) 





City State Zip Code 








Requestor's Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed 


by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 


ol U.S, citizen residing outside the U.S. temporarily or indefinitely 


O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 








Current Address (Address where yau are currently statianed or jiving overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only} 


C Mait OFax Cl Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 





K0d-18 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Motng Address 
North Carolina : Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








$ FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE 




















GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election. Date . 





Voter Information 


ee di First ‘al 
Home Address (NC Residential Address.) olby 


eee Ey te 
Sle benbs 99337 _ 


Have you lived at this address zat hetnte more Bulr) 30 days? [Ayes [| No County of Residence Previous Name (if applicable) 









Middle Name Suffix 


Mailing Address (If different than home address.} 














State Zip Code 




















tf “No,” indicate the date of your move: 





ter Registration No. KD (optional) } Email (optional) 


Ontionat F5e@ 4 


NC License or ID Number 





Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registared as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic oO Republican oO Libertarian U1 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O yes LJ No 
If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absen tee ballot on behalf of anear relative, ist your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse oO brother /sister oO OT ] 208 parent L stepparent 
Di chitd OD grandchitd U1 stepchild mother-in-law [_] father-in-law 
1 son-in-law [J daughter-in-law legal gu: 

Requestor’s Address Name of Corporation (If apppinipetega) saa TMELECTIONS 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only: (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





may not be signed by a near relative/guardian) 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 A 
(Military/Overseas Voters Only) O Mail Oo as O Email 


Fax Number or Email Address 

















Signature of Near Relative/tegal Guardian (if applicable) 


lela x 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Sta 2 PO BOX 512 
% te Absentee B Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6954, (910) 862-7820 
electlons@bladenco.org ~ 











FRAUDULENTLY: OR FALSELY COMPLETING THIS FORIM IS A CLASS I FELONY UNDER CHAPTER 463 OF THE NIC GENERAL STATUTES, 


am requesting an absentee ballot forthe: _ PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Munlcipal, Special, etc) Flection = 
foter Information. : ; ae an 


ast Name 


First Name 
Cromartie Lamor rts 
lome Address {NC Residential Address.) 


AbOw Lisbon Road 


‘ity State Zip Coda- 


Counc! NC | 28434 


lave you lived at this address for more than 30 days? wi Yes [] No 





Middle Name | 


Fati.2 


Mailing Address (If different than home address.) 














City State 


Ztp Code 











County of Residence Previous Name (if applicable) 


F“No,’ Indicate the date of your move: 











af Sf 





You must provide at least ona tdentiflcation numb: Registratlon No. | Phone (optional) Email (optional) 


\C Ucense or ID Number 





Absentee Voting Information . 


\bsentee Mailing Address (Where should the ballot be mailed?) Zip Coda 





Democratic Republican (7 bbertarian non-partisan 





f voter Is “i oer as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 


f voter Is a patlent in a hospital, clinic, nursing home or rest home, please IndIcate whether you will need assistance in marking your ballot. Dives 11 No 








if “Yas,” what Is the name and address of the hospital or facility: | 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Yequestor’s aU | spouse [[] brother /stster parent Clgrandparent [[] stepparent 


“acauline R. Cromartie [BR Bema, emer OC, 


Requestor’s Address b Name of Corporation (if appointed legal guardian) 


AGDlo Lis RECEIVED 


city State Zip Code Requestor’s Phone Requestor’s 
Counce! Ae 2643 APR oat 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signe 
Selact one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











TIME 














ya near relative/guardian) 








C] U.S. citizen residing outside the U.S. temporarily or Indefinltely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 
Email 
(Military/Overseas Voters Only) | Mall Oo Fax O mal 
Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 





#-a0-L8) 


by to check your voter registration or absentee voting status. 2013.11, 









Bladen County Board of Elegti 
P.O. BOX 512 S204 2658 


j Elizabethtown, NC 28337 


\ 
PHONE: 910-862-6951 FAX: 910-862-7820 yi 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: _ General on _11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date ° 


Voter Information 


Last Name First Name 


fe ALrie_ Gi lberb 


Home Address (NC Residential Address.) 


AUBIN Dive CA 


City , State Zip Code City 


Era bolton» Me | F337 


Have you lived at this address for more than 30 days? A Yes [] No County of Residence Previous Name (if applicable) 


Middle Name Suffix Date of Birth 











Mailing Address (If different than home address.) 




















Nadlog 
Voter Registration No. | Phone (optional) | Email (optional) 








XXX - 













Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Kf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
A Democratic DO Republican Di tibertarian (1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [-] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee baffot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [brother /sister 1 parent Uegrandparent [_] stepparent 
DU child D erandchitd stepchild [mother-in-law [C] father-in-law 
wn (ose) uw Gum O1son-in-law [1] daughter-in-law (C1 legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 


Zip Code pee Phone Requestor’s Email 


OCT 17 2018 








City State 














TIME____RECD By : 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be sighAFhye ARG RERTIANG uardian) 
Select one of the options below to qualify as a military or overseas voter: 

C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 











1 wail 1 Fax Email 














(Military/Overseas Voters Only) 





Fax Number or Email Address 












Signature of Relative/Near Guardian (if applicable) 











ISBE.gov to check your voter registration or absentee voting status. 


<a 


Exhiblt4.2.9:1:2 4 BLADEN COUNTY BOARD OF ELECTRSNS aroF 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St sing Aare 
North Carolina Elizabethtown NC PO Box 512 
RECEIVED . 28337 Elizabethtown 
4 PHONE: 910-862-6951 FAX: 910-862-7820 
SEP 2 1 . 20 iB bladen.boe@ncsbe.gov 























— TIME ___...-R 
: -FRAUDULENTLY OR FALSEBATANBEE i OPRIETORORS ACLAS: 5 FELONY UNDER CHAPTER 163 OF THE NC ‘GENERAL ‘STATUTES. 
1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election| 












formation ° 











Middle Name 


DUS 


Mailing Address (If different than home address.) 


Some 


State Zip Code wi State Zip Code 


"todo [no dy 
es [No 


Have you lived at this address for more than 30 days? 


Last Name 


First Name 
Home Address We Reside! 


208 Wal inuks: rat 9, D 

























County of Residence Previous Name (if applicable} 





If “No,” indicate the date of your move: 














You must provide at least one identification nui Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 





































‘Absentee ‘Mailing ‘Address (Where should the ballot be maaiied?) | City State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
7] Democratic CO Republican (1 ubertarian D1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes LINo 


If “Yes,” what is the name and address of the hospital or facility 








Eee 

















If requesting an absentee ballot on behalf of a near relative, list your name, address, c contact information and relationship to the voter: 
Requestor’s Name E]spouse [brother /sister [parent (grandparent [[] stepparent 
1 chia (J grandchild Uistepchilé [1] mother-in-law [1] father-in-law 
LA son-in-law [1] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed lega! guardian) 
City Zip Code Requestor’s Phane Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: ; 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ; 7 
(Military/Overseas Voters Only} Oo Mall O Fax O Email 


Fax Number or Email Address 



























Signature of Near Relative/Legal. Guardian (if applicable) 
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Siate Absentee Ballot Request Form 


North Carolina 





Bladen County Board of Elections 
P. 0. BOX 512 
} Elizabethtown, NC 28337 





1 PHONE: 910-862-6951 FAX: 910-862-7820 I 
} elections@bladenco.org € 























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


1am requesting an absentee ballot for the: _ General 
Election Type (Primary, General, Municipal, Special, etc.) 


on 11-6-2018 
Election Date 


Voier Information 
ape 
Vavis 


Home Address (NC Residential Address.) 


First Nama 


Janie az 


Middle Name 


Ce 


Mailing Address (If different than home address.) 


































































































City y State Zip Code City State Zip Code 
‘Jarhee | Ne. | 38392 
Have you fived at this address for more than 30 days? [Yes [] No County of Residence Previous Name (if applicable) 
If “No,” Indicate the date of your move: / t 
You must provide at least one identification num Registration No. | Phone (optional) | Email (optional) 
NC Ucense or ID Number SSN 
1 10-8 74-4e) 

Absentee Voting Information _| 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registgred as Unaffillated and requesting a ballot for a partisan primary, choose a primary batlot preference. 

Democratic 1 Republican FF Libertarian [1 Non-partisan 
lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes {]No 

if “Yes,” what Is the name and address of the hospital or facility: 

if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name spouse [ 1 brother /sister | parent ] grandparent L stepparent 
Di chitd LG erandchild [stepchild [J mother-in-law [] father-in-law 
srs tute) tuo (omy D)son-in-taw [J daughter-in-law [7] legal guardian 








Requestor’s Address Name of Corporation {If appointed legal REC E IV 
ED 
Requestor’s Emp T 2 2 2038 


T 1 
BLADEN CO, BD. OF ELECTIONS ae 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City State Zip Code Requestor’s Phone 























Cl U.S, citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


(I mail [1 Fax [| Email 











Fax Number or Email Address 














Signature of Relative/Near Guardian {if applicable) 


6-20-4030 % 


Date 





Date 


lov to check your voter registration or absentee voting status. 
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° 
NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
5s RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















| am requesting an absentee ballot for the: GENERAL on wens 
Election Type (Primary, General, Municipal, Special, etc.} Election Dete 
Voter Information ; 
Last Name First Name Middie Name 
Davis Lula Johnson 
















Home Address (NC Residential Address.} 
733 Chicken Foot Rd 
City State Zip Code 
Tar Heel NC 28392 


Mailing Address (If different than hame address.) 





City Zip Code 














Have you lived at this address for more than 30 days? Sires No County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: Bladen 





er Registration No. | Phone (optional) | Email (optional) 
NC License or (0 Number 











Absentee Voting Information 


| enn Wales aye sole altbenaiea——Tehy ae tea | 
133 Chicken foot fd Tar Heel AIC | 93392 


ntA SNe TT 1Q 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ae[Democratic (7 Republican (1 Libertarian C1 Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes no 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



































Requestor’s Name Ld spouse =] brother /sister ] parent grandparent [_] stepparent 
CT child C grandchild stepchild [] mother-in-law ([] father-in-law 
ire, aidate) (ux) isu [] son-in-law [_] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rela ve/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 








OQ U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 








LI mail Fax CJ Email 


























Signature of Near Relative/Guardian (if applicable) 


X 








jot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
.Zov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address % 
State Abse ntee Bali 16t: Requebt Form 301 S Cypress St Mailing Address bO 
North Carolina mBCry cs} Elizabethtown NC PO Box 512 
Nes 3G 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





ne eed RECDBY__ 
LGN CO. ED, OF ELECTIONS 





bladen.boe@ncsbe.gov 











BLAGEN SCO gD. oF ELECHONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMB: 
Election Type (Primary, General, Municipal, Special, etc.) Fi 


Voter Information 
Last Name | First Name Middle Name 


DAVIS PATRICT A LAIN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


% 103 MONES CREEK 


City State 


PAUCS ALCS 


Have you lived at this address for more than.30 da 




















ae Code City State Zip Code 

















County of Residence Previous Name (if applicable) 










if “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 


NC License or IO Number Opitione! 











Absentee Voting Information 


| Absentee Mailing Address (Where should the ballot be mailed PD =e . Pacl* Code ; 
103 (pes CREEK STAMOS Ke agent 


if voter is registered as Unaffiliated and requesting a ballot A a Ds primary, choose a primary ballot preference. 
(1 Democratic PR Republican (1 Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores [1 No 





If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CJ spouse ( brother /sister (1 parent Clgrandparent {CJ stepparent 
‘ Q : — 2. child OC) grandchild C stepchild [] mother-in-law [] father-in-law 
_A K R ¥ p . D Adi -, son-in-law [_] daughter-in-law Oo legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
LK Mes ceeek RD. 
State 


City 


Zip Code Requestor’s Phone Requestor’s Email 
ST. PAULS 138384] 4 io -837-IH 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 








pc 














ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Co mait Or Oo email 
(Military/Overseas Voters Only) al ox mal 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian eee) 


Wes T= D-lS| 


Date 





ow © -lig=@ —' apt I _ Ee 
<a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 


State Absentee Ballot Request Form 







301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 






TIME cc 
| FRAUDULENTLY OR FALSELY COMPLETING FHISPORMISK ECASIFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name . 


First Na 
i) 


Home Address (NC Residential Address.) 


call Twisted Hickory _ 


Middle Name Suffix 


Tord | Grad 


Mailing Address {if different than home address.) 




































ty. State City State Zip Code 
Elizabethtown — [Ne |ag337 
Have you lived at this address far more than 30 days? [7] Yes [] No County of Residence Previous Name (if applicable) 





“No,” indicate the date of your move: 


Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 





tf / / 


You must provide at least one identification number below, {or see instructions’ 
NC LIcense or 1D Number ISSN 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed ?) 










Zip Cade 








If voter ts registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican CU Libertarian CO Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballet. [1] Yes [7] No 





If “Yes,” what is the name and address of the hospital or facility: 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: | 
Requestor’s Name [spouse []brother/sister [J parent CL] grandparent (stepparent 
C1 child ( grandchild CI stepchild (C] mother-in-law OJ father-in-law 
() son-in-taw [1 daughter-in-law ((] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code . | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 2 
(Military/Overseas Voters Only) O Mail O 


Fax Number or Email Address 





Fax CJ Emaii 
















Signature of Near Relative/Legal Guardian (if applicable) 


q-\-l3 X 


Date 









CS 
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Bladen County Board of Elections 
PO BOX 512 


Elizabethtown NC 28337 


PHONE: 910-862-6954 FAX: 910-862-7820 
elections@bladenco.org 








7 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : gills 














lam requesting an absentee ballot for the: —bebig “m ah. on 5 . 
' fon Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information c 


last Name First Name ee Name 
tll Cttc Var 
Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 








County of Residence Previous Name (if applicable) 


Registration No. 






NC Licence of ID Number 


Absentee Voting iefornation 
Absentee Mailing Addrass (Where shauld the ballot be mailed?) 


lf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
©) Democratic 1 (C1 Republican LD ubertarian 







(Non-partisan 
Hf voter Is a patient in a hospltal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. {Yes (No 


lf “Yes,” what Is the name and address of the hospital or facil 


if requesting an absentee ballot on behalf of a near relative, dist your name, address, contact Information ond relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [J parent [1] grandparent Ci stepparent 
(child D grandchild Oi stepchiid [) mother-in-law [1 father-in-law 
ros : i CJ son-in-law {J daughter-in-law [7] legal guardian 
Requestor’s Address ; Name of Corporation [If appointed legat guardian) 










~ Requestor’s Emalt 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO US. citizen residing outside the U.S. temporarlly or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





may not be signed by a near relative/guardian) *” 

















Transmit mybdallotby, 7 
(Milltary/Overseas Voters Only} 6 Mail 


Fax Number or Email Address 


LD Fax (Email 






o- 






ure of Near Relative/Legal Guardian (if applicable) 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 


§ 


———— 
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59 of 2658 
TO: Bladen County Board of Elections 
Physical Address 
301 S Cypress Street Matling Address \ 
State Absentee Ballot Request Form Fee ae hte irs 
North Carolina REC E IVED 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 






AUG 24 2018 


elections@bladenco.org 




















REC'D BY_ 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES. | 
1am requesting an absentee ballot for the: Gemn ( on Tues No ve &,2ol 3 
Fiection Type [Primory, General, Municipal, Specat, etc.) Election Date 
Voter Information =] 
Last Name First Name Middle Name ‘Suffix 
Ve llLiaaee ALLS on Dumay 












Mailing Address (If different than home address.) 


zor $. Maa SP 
City State 


Blacks bury WA 


Previous Name (if applicable) 


Home Address (NC Residential Address.) 
(344 BayTee Ve. 
City State Zip Code 
Harcedts NE | 7B 
f 


Zip Code 


THOLO 





_| 
County of Residence 


Biaher 


Have you lived at this address for more than 30 day: ‘Yes (] No 
















f 


‘You must provide at least one Identification number below. (or see instructions) Voter Regist 
SN ig 


If "No,” indicate the date of your move: 















Email (optional) 


aliid 4 evt-edy 


tration No. | Phone (optional) 







Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be maited?) 
IOS 5, Mam St. 


if voter is ten as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 


Demacratie Zl Republican (J tibertarian 






Dj Non-partisan 


H voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking yaur ballot. Dves D1 no 





If “Yes,” what is the name and address of the hospital or facil 








If requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact information ond relationship ta the voter: 








Requestor’s Name Cspouse [) brother /sister [J parent (grandparent [1 stepparent 
D chita C] grandchild Cistepchitd [J mother-in-law [] father-in-law 
U) son-in-law (1) daughter-in-law {] legal guardian 
[Requestor's Address Name of Corporation {if appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Emall 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be’signed-by a near yelative/euardian) 
Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently ‘stationed or living overseas.) Transmit my ballot by: : : 
[Military/Overseas Voters Only) C1 mait (1 Fax Clemail 


i Number or Emall Address 

















Signature of Near Relative/Legal Guardian {ifapplicable) 


op/e3hg xX 


Date ‘Dare 











cer 


60 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Ming Aadves 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





ee 








FRAUDULENTLY OR FALSELY CORES INO TADS G6 EMG MOORS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
























































Election Type (Primary, General, Municipal, Special, etc.) Election 
Voter Information 
Last Name Denk | First Name Middle Name 
Home be (NC Residential Address.) Mailing Address {if different than home address.) 
ct oy Zip Code State Zip Code 
laa be thrown 93°) 
Have you lived at this address for more than 30 days? Mead Yes [No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move; 
Yau must provide at feast one identification n er Registration No. | Phone (optional) | Email (optional) 
NC License or | Number ISSN Odiional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Poemoai O Repubiican 1 Libertarian (1 Non-partisan 


If vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your haliot. gO Yas oO No 





i “ves,” a ts the name and address of the hospital or Facllity: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship t to the voter; 














Requestor’s Name Oo spouse 1 brother /sister oO parent oO grandparent Oo stepparent 
O child (J) grandchild C1 stepchild (J mother-in-law (1 father-in-law 
(1 son-in-law [7] daughter-in-law (7 legal guardian 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








CF] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: Fl € ' 
a 1 
(Military/Overseas Voters Only) O Mall O " O Emel 











Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 





FAX: 919-715-0135 













i T]RIIK 


Election Date 





















3 e 
Last Name 


tc Name 
Vevowd ‘ebnad 
Home Address (NC Residential Address.} 


mead ag ‘fe LY 
” Thpetree | Ne | 38390 


Have you IIved at this address for more than 30 days? O Yes (ino 












Mailing Address (If different than home address.) 


City 








State Zip Code 


County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











i ne ee se 
Absentee Mailing Address {Where should th: Zip Code 


Sy~e 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Di Republican 








(1 Democratic {] Libertarian [Nor-partisan 





#f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oi yves [No 









If “Yes,” what i is the name and address ofthe hospitat or faci 





a a a Sa Sy SE He St oe 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rlovonsh POET INE Py 











Requestor’s Name Cispouse {(]brother/sister [1] parent Cera 
(2 chita Gl erandchitd Eistepchitd [J mother-jp-law [] father-in-law 
(es idee) fos Gott) 1 son-in-law (1 daughter-in-law [1 legai guardian ‘APR 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
TIME. REC'D BY 


BLADEN O_O. OF ELEGTONS-| 





City State Zip Code Requestor’s Phone Requestor’s Email 



















= e 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












— 


Transmit my ballot by: F ‘ 
{Mifitary/Overseas Voters Only) Oo Mail Oo Fax O Email 


Fax Number or Email Address 




















wv to check your voter registration or absentee voting status. 


2023.11 



















Sladen County Board of Slectians 62 of 2658 
PC BCX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6954 FAX: 910-362-7820 
elections@bladenco.org 


{-am requesting an absentee ballot for the: 


\ LORE’ on Ss 
Election Type (Primary, General, GMunlelpal, Special, etc.) 
Voter information , 


Last Name 


Etectlon Date 






Middle Name 






Tp Code 1 ; Zip Code 
\1¢ | 34333 : we | 933. 


Previous Name ((F applicable} 


Phone (optional) | Errait (optional) . 


‘Absentee Voting Information 
Absentee Mailing Address (Where should the balou 













ot ay Zip Code - 


; . 2 
he Y awe xD 
Hf voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. * 
Qiodemocratic - fepublican Di libertarian (2 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. (] Yes (J No 








and address of the hospital ort ct f 


iY reacesting: an absentee ballot on behalf ofa neor relative, fist your name, ‘address, contact information ond relationship to the voter: 
Requestor’s Name Oispouse ([]brother /sister (parent LJ} grandparent () stepparent 


(1) child LD erandchild (J stepchild’ [(] mother-in-law (7 father-in-law 
(J son-in-law (0) da daughter-in-law O legal guardian 
. Name of Corporation {if appointed iegal guardian} 









peetne ie} bem) 






fot 
Requestor’s Address 


bs 


City 







State Tip Code Requestor’s Phone Requestor's Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *’ 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 

0 US. citizen residing outside the U.S. temporarily ot indefinitely 

Current Address {Address where you are currently stationed af living oversezs.} Transmit my ballot by: e 4 
{Military/Overseas Veters Only) O Mail oO Fax 0 Email 


Fax Number ar Email Address. 











Signature of Near Relative/Legal Guardian (if applicable) | 








ay to check your voter registration or absentee voting status. 











Physical Address 
State Absentee paliet Request Form 301 5 Cypress St Moog Adres = 
North Carolina so » Exhibit 4.2.3.1.2 Elizabethtown NC PO Box 5143 of 2658 
= 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 





ection Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 





Have you !lved at this address for more than 30 days? Miyves CI No 


tf “No,” indicate the date of your move: 





NC License or ID Number Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
















lf voter Is Segaered as Unaffilfated and requesting a ballot for a partisan primary, choose a primary ballot preference. z 
Booemocratic (1 Republican (J ubertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dives ba) No 






if itYee what Is the name and address of the hospital or a 









if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 


















Requestor’s Name Cspouse [Ybrother/sister [J parent  []grandparent {(] stepparent 
D child CO grandchild (] stepchild {C) mother-in-law [_] father-in-law 
C1 son-in-law [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zp Code Requestor’s Phone Requestor’s Email 



















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: ¥ a 
(Miltary/Overseas Voters Only) EI mai C] Fax Cl emaii 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 








oa 





= ibit 4 64 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS o> 
; 0 
Physical Address 
State Absentee Ba I lot Request Form 304 S Cypress St Mailing Address 4 
N Caroli f Elizabethtown NC PO Box 512 
Seth Caroling R EC EI VE D 28337 Elizabethtown 
OCT Q 4 2018 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





v oA 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 









































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 

Voter Information , 

Last Name First Name Middle Name 

if 4 

Edwards Donnie. Glen 

Home Addrass (NC Residential Address.} Mailing Address (If different than home address.) 

ipa Vil lage Dr 

city State Zip Code City State Zip Code 














Bladenboro NC 198330 


Have you lived at this address for mora than 30 days? [4 Yes [] No 





County of Residence Previous Name (if applicable) 





If “Na,” indicate the date af your move: p lad @ nr 


You must provide at least one identification nu ler Registration No. {| Phane (optional) 
NC Licanse or 1D Number SSN mena 


X X 





Email (cptianal) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


502 Village Or Bladen boro NC | 38320 


= 7 : 4 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic D Republican (1) tibertarian (1 Non-partisan 

















if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 


if “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee batlat on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Uspouse [brother /sister [7] parent Clerandparent (stepparent 
OD child OO grandchild (stepchild [J mother-in-taw (Fj father-in-law 
D1 son-in-taw [7] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (if appointed Segal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CL] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 


oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ; 
( 

















ransmit my ballot by: 4 
Military/Overseas Voters Only) O Mail 








Fax email 








Fax Number or Email Address 











Sigi Signature of Near Relative/Legal Guardian (if applicable) 


x </al¢ 















aa 


Exhibit 4.2.3.1.2 


BLADEN COUNTY BOARD OF ELECTRONS Ze58 


State Absentee BallopRequestfgrm SrsCeee shales 


North Carolina Elizabethtown NC PO Box 512 
. 28337 Elizabethtown 
SEP 21 2038 
PHONE: 910-862-6954 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectlo: 


Voter Information 
rast Name 


6 hASS 


Home Address (NC Residential Address.) 


lad. Stop Bd, 
Dalen OGD NS| FEI 


Have you lived at this address for more than 30 days? [A] Yes [[] Na 





First Name Middle Name 


MELjSSA acKIOa 


Mailing Address (If different than home address.) 





















State Zip Code 











County of Residence Previous Name (if applicable! 


Prladen 


Registration No. | Phone (optional) } Email (optional) 
Optional 








If “No,” indicate the date of your move: 





You must provide at least one identification nui 
NC License or ID Numbar 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Cade 


OANA e 


(f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic [1 Republican (1 uibertarian (11 Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes [1] No 




















“Yes,” what is the nai 





drass of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse []brother/sister (parent  []grandparent [J stepparent 
[1 child (] grandchild Ci stepchitd [1] mother-in-law [1] father-in-law 
[1 son-in-law [J daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


C1 U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: ‘ . 
(Military/Overseas Voters Only) 0 Mail O rex O Email 


| Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


-13~OObXE=TR BOT 


Date 
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=, TO: BLADEN COUNTY BOARD OF ELECTIONS 


fian| State Absentee BaRgREYEDFom — | ar 
. North Carolina : 
i) BLADEN COUNTY ANT 03 2048 


TIME. REC'D BY, 


BLADEN CO. BD, OF ELECTIONS 





{910) 862-6951 (910) 862-7820 
efections@btadenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 463 OF THE fc GENERAL STATUTES, | 


Wwovetber 6 Bois 


~~ Election 


am requesting an absentee ballot for the: Ge ete Fevection on 
Flection Type (Primary, General, Municipal, Special, etc) 









foter Information 
ast Name 


First Name Middle Name 


























lome Addjess (NC Residential Address.) Mailing Address (If different than home address.) 
1573 Hwy S3 W 
ity : State Zip Coda’ City State Zip Coda 
White oolC C198394 
lave you lived at this address for more than 30 days? [UL¥esT_] No County of Residence Previous Name (if applicable) 







£ “No,” Indicate the date of your move: f 





You must provide at least ane identification numb: egistration No. | Phone {optional} Email (optional) 


NC License or ID Number 

















Absentee Voting Information .” 
\bsentee Mailing Address (Where should the ballot be mailed?) 





f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[J Democratic [71 Republican 1 vibertarian 








(1 Non-partisan 


f voter Is a patient in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [-] No 


If “Yes,” what is the name and address of tha hospital or facility: 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Nama [Ispouse  []brother/sister [parent [erandparent [1 stepparent 
- D child grandchild Ostepchild [mother-in-law [7] father-in-faw 
[1 son-in-law [7] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ona of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: : 
{Military/Overseas Voters Only) O Mall O Fax ml Email 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


5-25-19 X 


Date 














SES : 


to check your voter registration or absentee voting status. 2013.41 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 302 5 Cypress St Mating Aes 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 





Voter Information 























East Name First Name Middle Name Suffix Date of Birth 
Fasso Noke4cr Rachelle 

Home Address (NC Residential Address.) Malling Address (if different than home address.) 

City State Zip Code City State Zip Code 














St_ Pawls UC 24384 NC 284%} 


Have you lived at this address for more than 30 days? [4Ves L] No County of Residence 





Previous Name (if applicable) 











If “No,” Indicate the date of your move: 





You must provide at least one identification ni ration No. | Phone (optional) | Email (optional) 





Absenteé Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


5033 Celerfot Cel als Ole 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic Oo Republican o Libertarian oO Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


tf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name OU spouse CI brother /sister [[] parent 6 grandparent [_] stepparent 
fan 


| O child oO ender ECRIVE mother-in-law [[] father-in-law 


1 son-in-law [] daughter. guar 


Requestor’s Address Name of Corporation (If oeT't Fg 


City State 








; 7 TIME 
Zip Code Requestor’s Phone. ADEI ni FT TONS 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , : 
(Military/Overseas Voters Only) O Mail O fax O aud 
Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


AHS xX 


Date 















68 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 





State Absentee Ballot Request Form 
North Carolina 
BLADEN COUNTY 







(910) 862-6951 (910) 862-7820 
elections@bladenco.org ~ 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Tam requesting an absentee ballot forthe: _ PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, ete} Election Date 


Firs},Name ( i Name 
ME Dh 


Mailing Address (If different than home address.) 


Voter Information 
Last Name 
relds 


Home Address (NC Residential Address.) 


(1453 Hwy 1B) sooth 






































































city State Zip Code* City State Zip Code 
‘Mladeslouce Ne | A¢310 RECEIVED 

Have you lived at this address for more than 30 days? [1] Yes [] No County of Residence eRBR OS vii i 

lf “No,” indicate the date of your move: 

NC Ucense of ID es pags s plea o2!stration No. ACER CB! SOF Fereegor=) 

/ 2 Information . : 

‘Absentee Mailing | here should the ballot be mated? State Zip Code 
ILo¥2 Hwy LA\ EE ie 433L0 








{J Non-partisan 


If voter is registered as Unaffil ah and requesting a ballotfor a partisan primary, choose a primary ballot preference. 
(i Democratic Republican (7 uibertarian 


If voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [J] Yes [1] No” 





_lf “Yes,” what is the name and address of the hosp 


fs requesting an absentee ballot on behalf of a near sitive list your name, address, contact information and relationship to the voter: 





| or facility: 























Requestor’s Name [spouse []brother/sister [parent [] grandparent [1 stepparent 
Di chia (| grandchild Listepchitd {1 mother-in-law [] father-in-law 
(son-in-law [1] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may. not be signed by.a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
| Email 
(Military/Overseas Voters Only} Oo Mail Oo ee Oo mall 
Fax Number or Email Address 























“ Signature of Near Relative/Léegal Guardian (if applicable) 





to check your voter registration or absentee voting status. v2013.41 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
301 S Cypress St Mailing Address 


North carolina RECEIVED 20337 Eleabethtown 


AUG 17 2818 PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 


BLADEN CO. BD. OF ELECTIONS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


State Absentee Ballot Request Form 











































































!am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Fei 
Voter Information 
Last Name 6 First Name ‘ Middle Name 
OT ho on sel 
Lrede nc ie duck of 
Home Address (NC Residential Address.) 2 SS Mailing Address (If different than home address.) 
hOdost ele tf 
City Siate: Zip Code City State Zip Code 
et 
f AE SS gi 
Mes T1No County of Residence Previous Name (if applicable) 
lac LY) 
foter Registration No. | Phone (optional) | Email (optional) 


NC License ar ID Number Optional 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?} Zip Code 





If voter is regisyered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican DO tibertarian (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. Orves [No 


if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, ackivess, contac information and relationship te to the voter: 








Requestor’s Name Oo spouse (1 brother /sister [| parent Oerandparent (] stepparent 
O chia 7 erandchitd (] stepchild {7 mother-in-law [ father-in-law 
(1 son-in-law [1] daughter-in-law [C1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: F 1 
(Military/Overseas Voters Only) Oo Mail Oo Fax Oo Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 







34K 











Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








St Physical Address 
ate Absentee Ballot Request Form 3015 Cypress St Mating Ares 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





qustatuTes. | 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
° Election Type (Primary, General, Municipal, Special, etc.) 

















First Name 


Maron é. 


fast Name 


Weeman 


Home Adclress (NC Residential Address,} 


AB Lacks 1 eA 
Rie gelwood NC\9%46b | ye 


Have you lived at this address for more than.30 days? Iyrves (1 No 





Middle Name 













Mailing Address (If different than home address.) 

















County of Residence Previous Name (if applicable) 





le “No, “indicate the date of your move: | oder 


x Registration No. | Phone (optional) | Email (optional!) 


























City State Zip Code 
\ 
if voter is registersd-as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican U1 uibertarian [1 Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Eyes [J No 








tt tives what is the name and address of the hospital or facilit 














if requesting an 1 absentee ballot on behalf of a near relative, list a name, address e contact information and relationship to the voter: 











Requestor’s Name spouse 1 brother /sister Cl parent O grandparent im} stepparent 
[J chita C1 grandchitd U1 stepchild [7] mother-in-law [[] father-in-law 
C1 son-in-law [-] daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 











City State Zip Code Requestar’s Phone 


Ro, 55, 3549 














Select 0} one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S, citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Qverseas Voters Only) 
Fax Number or Emait Address 





[J Mail C1 Fax L1 Email 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





















































hs ee oh 

State Absentee Ballot Request Form Hic pela CoRaes 

North Carolina RE EIVED 

BLADEN CO 

c UNTY Qn CT 0 3 7 " 1 8 (91.0) 862-6951, (910) 862-7820 
- elections@bladenco.org * 
. TIME REC'D BY. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS CEASA NE NY UNDER CHAPTER 163 OF THE INC GENERAL STATUTES, | 
am requesting an absentee ballot for the: Gesetlarnon on Mot Ctiber G, A 0/3 
Flection Type (Primary, General, Municipal, Special, etc.) - Election Dr ze 


foterlnformaticn 


ast ame " \" ame 
Goyreu Bret any 
tome Addrass (NC Residential Address.}, Ad 


ia Plum N Wu E State Zip Coda- ie 04 Mud ne Vr 
Biocnioovo NO] 98320) “Bracortooro [NC 


fave you lived at this address for more than 30 days? ies Lino County of Residence Previous Name (if applicable) 


Middla Name, 


Warie 


Mailing Address (If different than home address.) 















| State \" Code 








IBSI0 


f “No,” indicate the date of your mo 





You must provide at least one Identification numb ‘egistration No. | Phane (optional) Einail (optlonal) 
NC License or 1D Number 











Absentee Voting Information . 
\bsentee Mailing Address (Where should the ballot be mailed?) City 


ACO Widw Biacunbor 0 


f voter Is registered as Unaffiliatedjand requesting a ballot for a partisan primary, choose a primary ballot preference. 
1] Democratic LF repubtican . [1 Libertarian 


f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L1 Yes [No 





Ne ['Oe3ap_| 


(1 Non-partisan 













If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Lispouse [brother /stster [parent [| grandparent [_] stepparent 
. D1 child (1 grandchild Cl stepchitd [J mother-Inaw [1 father-in-law 
+ | L1son-in-law {_] daughter-in-law {J legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: | 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





Ol U.S. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


LI Mait [1 Fax E11 Email 















Signature of Near Relative/Legal Guardian (if applicable). 


(ay X : : Date 


ESET z J 













heck your voter registration or absentee voting status. 2013.11 
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S 
Bo 


BLADEN COUNTY BOARD OF ELECTIONS eee 
Physical Address 
State Absentee Ballot Request Form 302 S Cypress St dain haldess 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE; 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 


Voter Information 
Last Name 


CIGUSC. 


Home Address (NC Residential Address.) 


\OBSA Ne Woy 1 


City State Zip Code City State Zip Code 


Biaclen'voro NC _| Qe3ao 


Have you lived at this address for more than 30 days? [1] Yes [] No County of Residence Previous Name (if applicable) 





First Name . Middle Name 


Rertony DGNtAN 


Mailing Address (If different than home address.) 






































If “No,” indicate the date of your move: 





You must provide at least one Identification nu er Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


LORSOLWC Hay Ul Dlocentoows we |Jx3a0 


If voter is registered as Unaffillated and Fequesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic (Republican D0 Libertarian (2 Non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes (1 No 


If “Yes,” eeu Is the name and address of the hos ital or fa 











RE 





TR 





Deane <= 











ff requesting an absentee ballot o on behalf of anear relative, ist your name, address, c contact information and relationship to the voter: 
Requestor’s Name Oispouse [brother /sister [J parent (erandparent (C1 stepparent 
Do child 1 grandchild (stepchild {_] mother-in-law [1 father-in-law 
1 son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

: i il 
(Mllitary/Overseas Voters Only) O Mail O fax O Ema 


i: Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 
71-18 XK 


Date Date 











SE 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St waingasies PS 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER| 
Election Type (Primary, General, Municipal, Special, etc.) Electi 






Voter Information 


Last Name First Name “ Middle Name 
4 
Gavuse MM; |ton | Wreris 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Voss Rwy 4) W 
"Q\ ndAenboVO vc 330 


Have you lived at this address for more than 30 days? Ni Yes [] No 



















City State Zip Code 














County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 





You must provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number Optional 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


10859 Hwy 4\ W “Bla denboro 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican C1 ubertarian C1 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. [1] Yes (1 No 


If “Yes,” what Is the name oul address of the hospital or facility: 


eae ae Tenia teste ran er OED 








if requesting an absentee ballot on behalf of qanear relative, fist your name, address contact information and relationship t to o the voter: 











Requestor’s Name OU spouse (brother /sister {[] parent [J egrandparent (stepparent 
O child 1 grandchild C1 stepchild [[] mother-in-law G1 father-in-law 
Ci son-in-law [] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ 
{Military/Overseas Voters Only) 0 Mall O hay 0 Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


IONE x 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Mating adsres 
North Carolina Elizabethtown NC PO Box 542 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bleden, boe@nesbe. gov 











lam requesting an absentee ballot for the: GENERAL ELECTION 
Efection Type (Primary, General, Municipal, Spectol, ets 







Last Nam: First Name Middle Name 
ORE Edrinae a 


Home Address (NC Residential Address.) 


“foQ_ Mears ‘Rd 





Mailing Address (If different than home address.) 

















City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days Yes [_]No County of Residence Previous Name (if applicable) 





lf “No,” indicate the date of your move: 










You must provide at least one identification num| 


Registration No. | Phone (optional) | Email (optional) 
NC License or iD Number 


Optional Ave 


was: 4384 <cdore aS ¢ agronl.c 











Absentee Voting a 
Absentee Malling J Address (Where should ‘the ‘ballot be mailed) 











3 oa 











State Zip Code 
{f voter is registeyéd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic 7 Republican : Li Libertarian 1 Non-partisan 





If voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 1 yYes [] No 


i i what I the nam ane address of the hes ital or facil VE 








if requesting an absentee ballot. on behalf of a near ‘relative, fist your name, aides; cs contact ‘information Gad relationship to the voter: 
Requestor’s Name Oo spouse O brother /sister oO parent O grandparent Cl stepparent 
[1 chita D1 erandchild stepchild [1] mother-intaw [1 father-in-law 
C1 son-in-law [] daughter-in-taw [7] legal guardian Pr, 
Name of Corporation (if appointed legal guardian) * SSC 





Requestor’s Address 













City Zip Code 





Requestor’s Phone 











Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ql U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: F ' 
(Military/Overseas Voters Only) Oo Mail O Fax O Email 


Fax Number or Email Address 



















Signature of Near Relative/Legal Gisardian (if applicable) 


\6 x 












State Absentee Ballot R 


North Carolina 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


equest Form 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











l arn requesting an absentee ballot for the: 

















GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Munictpal, Special, etc.) Election Date 
Voter Information _ eat 
Last Name First Name Middle Name Suffix Date of Birth 
2 ; SS Ly 
Grédium Cain DeShawn 











Home Address (NC Residential Address.) 


64 Diekson IZ 


Mailing Address (If different than home address.) 








City 


‘Riegel wooo 


State 


AC 


Zz 








AZ4S & 


‘ip Code City 








State " Code 7a 








tf “No,” indicate the date of your move: 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Have you lived at this address for more than 30 days? ves Dino 


County of Residence 


AY 


Voter Registration No. 
Optional 


Previous Name (if applicable) 











Phone (optional) | Email (optional) 














Zip Code 





lf voter is registeped as Unaffiliated and requesting a ballot for a par’ 
Democratic 


lf “Yes,” what is the name and address of the hospital or facility: 


[1 Republican 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


‘tisan primary, choose a primary ballot preference. 
(1) Libertarian 


Oo 


Non-partisan 


LJ No 














Yes 








Requestor’s Name 


| C aeol (rahe mn 


Requestor’s Address 


S4 Dirkson A- 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














(J spouse parent Jerandparent [_] stepparent 
ening CO erandchild stepchild ([] mother-in-law ((] father-in-law 


U1 son-in-law (J daughter-in-law legal guardian 


Name of Corporation (If appointed legal ‘RECEIVED 
So 


U1 brother /sister 























FRieyelwoo of “NC 


Requestor’s ia t a 2 


TIME___ REC'D By : 
BU. OF ELECTIONS 


Zip Code 


3486 


Requestor’s Phone 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a mi 
oO Member of the Uniformed Services or Merchant Marine on activ! 


Og US. citizen residing outside the U.S. temporarily or indefinitely 





itary or overseas voter: 


Current Address (Address where you are currently stationed or living overseas.) | 


@ duty and currently absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








L] Fax 





LD mail 











Signature of Near Relative/Legal Guardian (if applicable) 





Date Date 







Sladen County Soard of tlsctions 
PC BOX 52 76 of 2658 
tizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org ° 










th pa 
May t Fran on _& . 
Election Type {Primary, General, Municipot, Special, etc) 


fection Date 


First Name : Middle Name Suffix | Date of Birth 
c CDA ce . 


Mailing Addvass {if different than home address.) 







Have you lived at this address for more than 30 days? Dyes (ino 


if “No,” indicate the date of your move 


Absentee Mailing Address (Where should the ballot be mailed?) 


ho, Ox YAN: ‘ 
if voter is registered as Unaffiliated and requesting 2 baliot fer a partisan primary, choose & primary ballot preference. 
a Democratic ‘Republican (7 tibertarian 


4f voter is a patient in a hospital, 


Zip Code - 


1 Non-partisan 
clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [3 No 












$f “Yes,” what Is the name and address of the hospl 

















_ if requesting on absentee ballot on behalf of a near ‘relotive, fist your name, address, contact information and relationship to the voter: 





Requestor’s Name Cispouse [brother /sister [i] parent {1} grandparent {[} stepparent 
2 (0 child Derandchitd Di stepehitd (J mother-in-law (father-in-law 
oa jsisacy ; er cae 1 son-in-law [J daughter-in-law [1 legal guardian” 
Requestor’s Address . 










Name of Corporation (if appointed legal guardian) 








Requestor’s Phone Requestor’s Email 





Le 








For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to quality as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residen ce or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


may not be signed by a near relative/guardian) * 


; - . 
Transmit my ballot by: ¥ ; 
{Military/Overseas Voters Only} O Mat U Fax CU emai 


Fax Number or Email Address 










oon 











Signature of Near Relative/Legal Guardian (if applicable} 
afsft x 


.gav to check your voter tegistration or absentee voting status. 









al 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Maing dren FES 
i : Elizabethtown NC PO Box 512 
North Carolina REC EIVED 28337 Elizabethtown 
ta PHONE: 910-862-6951 FAX: 910-862-7820 
q 2 2 2018 biaden.boe@ncsbe.gov 


TIME ____ REC'D By 
ERAUDULENTLY OR FALSELY COMPLETING THIS FORWHSA CUISs | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type {Primary, General, Municipal, Special, etc.) Elec 





Voter Information — 














Last Name First Name Middle Name 
Gy (fhi— L Sve lez 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 












City State Zip Code 


og Gum Spring fe, 
City State ee 


White Cak we 


Have you lived at this address for more than 30 days? Ae O No 














County of Residence Previous Name [if applicable) 








If “No,” indicate the date of your move: 
You must provide at least one identificatio Voter Registration No. | Phone (optional) | Email (optional) 





NC Licanse or ID Number 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be ie City Ve 
ilited 


524 voter is Gee. a¥ Unaffil and requesting a hit for a partisan primary, choose a primary ballot preference. 
D1 Democratic (2 Republican (1 Libertarian Aton. partisan 





Zip Code 


E1222 TF 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes ene 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relath ve, list your name, address, contact information and relationship to the voter: 




















Requestar’s Name CI spouse Oo brother /sister QO parent Oo grandparent (1 stepparent 
DO child C1 erandchite stepchild [] mother-in-law (J father-in-law 
U son-in-law (J daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestar’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Selact one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo ULS. citizen residing outside the U.S. temporacily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 i 
(Military/Overseas Voters Only) O Mail O Fae O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 














Bladen County Board of factions 

PC BOX 5Sz 78 of 2658 
Etkabethtown NC 28337 

PHONE: 910-862-6951 FAX: 910-362-7820 
elections@bladenco.org 








‘tam requesting an asentee ballot for the: 


on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
















if voter i is registered as Unoffilioted and requesting a baliot for 2 partisan primary, choose & primary ballotpreference. 
(2 democratic -- {7 Republican (2 tibertarian 


17 Non-partisan 
Hf voter isa patient in a hospltal, clinic, nursing home or rest home, please indicate whether you wil need assistance in marking your ballot, yes (no 





if Yes,” what is the name and address of the hospital or 












if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information ond relationship to the vote 





Requestor’s Name Cispouse [brother /sister [parent (Cl grandparent (1 stepparent 
: . AQ) chita D erandchild Cstepchitd (1 mother-in-law (1 father-in-law 
‘tn ‘see (son-in-law (] daughter-in-law [] legal guardian” 
Requestor’s Address 


‘Name of Corporation (If appointed legal guardian} 


city > ‘ez - | Zip Code Requestor’s Phone - Requestor's Email : 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to quality as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or oran eligible spouse/dependent. 











may not be signed by a near relative/guardian} * 


Oo US. citizen residing outside the U.S. temporarily ot indefinitely _ : 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by; 


(Military/Overseas Voters Only) UL} Mail UFax CD Emait 
Fax Number or Email Address 







et 








Signature of Near Relative/Legal Guardian (if applicable) 


Xx 





gov to check your vater registration or absentes voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 






H PHONE: 1-866-522-4723 FAX: 919-715-0135 
H elections.sboe@ncsbe.gov 


















| Voter information 
Last Nam 


ples 


WT, aa 
Home Address (NC Residential Address.) 


(07 He'sloang Bal Oak 0 


City State 34 Code 


My lh 


Have you lived at this address for more than 30 days? K4Ves [] No County of Residence Previous Name (if applicable) 


Middie Name 








Malling Address (If different than home address.) 





City State Zip Code 












ot uZ0 











lf “No,” indicate the date of your move: / 


You must provide at least one Identificatio: pter Registration No. | Phone ( ( 
NC License or 1 Number ee 1 


Ontionai 

















Absentee Mailing Address (Where should the batlot be mailed?) a City ; BLADEN CO Bo Or 
Qre 


If voter Is registered as Unaffiliated and requesting a ballot Sor a partisan primary, choose a primary ballot preference. 
1 Democratic [fRepublican DD Libertarian D1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [1] Yes [] No 






Ital or facitit H 





if esi what Is the name and address of the hos; 
FT POS oa 


f requesting an absentee ballot on behalf of a near relative st your name, address, contact Information ond relationship to the voter: 
Requestor’s Name O spouse CJ brother /sister J] parent Ograndparent (1 stepparent 











O child CO grandchild (stepchild [7] mother-in-law [ father-in-law 
{ey {eet suas svt oO son-in-law oO daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















Select one of the options below to qualify asa military or overseas 1s voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: : 1 
(Military/Overseas Voters Only) Oo a Oo Fax Oo Email 


Fax Number or Emall Address 

















'BE.gov to check your voter registration or absentee voting status. 





TE-BY-MAIL 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 





North Carolina e FE 
PHONE: 1-866-522-4723 FAX: 949-715-0135, 
elections,sboe@ncsbe.gov 








Aes 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS. 





FELGNYGUNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 




















{HALL 


Home Address (NC Residential Address.) 


613 W. SEABOARD ST. 


os TIONS 
(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date} 
Voter Information 
Last Name First Name Middle Name Su 








KAYLA BARNES 


Mailing Address (if different than home address.) 








City 


BLADENBORO 






State 


NC 


Zip Code 


28320 


City State Zip Code 




















if “No,” indicate the date of your move: 


You must provide at least one identifications Baie F Registration No. | Phone {optional} | Email (optional) 
NC license oF 1D Number 





Have you lived at this address for more than 30 days? [Yes FANo 


Absentee Voting Information 
Absentee Mailing Address (Where should thd State Zip Code 





County of Residence Previous Name {if applicable) 





a ff 









Optionai 























if voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 


























Democratic [} Republican [J Ubertarian Non-partisan 

































whi 





name and address of the hospital or f 
s 













































































aE a TE 
if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and jonship to the voter: 
Requestor’s Name (spouse [_]brother /sister [parent [J grandparent stepparent 
C1 chita grandchild stepchild mother-in-law [_] father-in-law 
eat Imsitey ties Taide Dson-in-taw (9 daughter-in-taw [1 tegal guardian 
Requestor’s Address Name of Corporation (if appointed lega! guardian) 
City | State’ | Zip Code Requestor’s Phone Requestor’s Emait 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S, temporarily or indefinitel 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





























Mail Fax Email 








{Military/Overseas Voters Only) 
Fax Number or Email Address 











v2013.14 















Signature of Near Relative/Guardian (if applicable) 
{ol | ly xX 
rate 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 








SEE REVERSE FOR ADDITIONAL INFORM. N 


‘33313205036 NC8We977313 IVNC 












81 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Moiling Address 
North Carolina Elizabethtown NC PO Box 512 
. 28337 . Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@nesbe, gov 











lam requesting an absentee ballot for the: GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Spectal, etc.) 









First Name Middle Name 





erpide 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4p fso5Sie Muvya 






















Fi Bil | Stat Zip Code State Zip Code 
Have you lived at OF for more than 30 days? ives L) No Previous Name {if applicable} : 


ie 


¥ Registration No. | Phone (optional) | Email (optional) 
Ostional 






If “No,” indicate the dat your move: 


§ You must provide at least one identi 
NC License or 1D Number 














Absentee Vi ti ng Information. 
Absentee Mailing Address (Where should the ballot be malted?) 








City State Zip Code 











If voter is by ce as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic TL Republican (1 Libertarian {J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. []Yes [7] No 









lf “Ves,” what is the name and address of the hospital or dc 





| 
FF. requesting an mn absentee ballot on behalf oF ‘a@ near relative, list your naine, oe address, | contact information ‘and relationship to the voter: 
Requestor’s Name Oo spouse D1 brother /sister Ct] parent oi grandparent O stepparent 
(1 chita (1 grandchild Disiepchitd {] mother-in-law [C] father-in-law 
1 son-in-law [] daughter-in-law ("| legal guardian 


Requestor’s Address Name of Corporation (If appointed legal ee a 
"RECEIVED 
Zip Code Requestor’s Phone | Requestor’sEn@(-] 3 0) 7018 
TIME. REC'D BY 


BLADEN CO. BD. OF ELECTIONS. 
ie voter; nial ‘not be sighed by. 4 near relative/guardian) 











city State 














L 











Select one of the options below t0 qualify asam| itary 0 or r overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are.currently stationed or living overseas.) Transmit my ballot by: 3 
i ail 
{Military/Overseas Voters Only) a) Mall oO Fax O Em: 
Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


337 9X 


Date 
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State Absentee Batto 


North Carolina 






ques} Form 
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TO: BLADEN COUNTY BOARD OF ELECTIONS . 


Physical Address 


L0 


301 S Cypress St Malling Address 
Elizabethtown NC PO Box $12 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER 


CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 ‘ 
Election Type (Primary, General, Municipot, Special, etc.} Election Dote 

Voter Information 

Last Name First Name Middle Name Suffix 


He Nae PETH SARAH 








CALM 





Hame Address (NC Residential Address.) 


A132 oLp NC: BO 





Mailing Address ({f different than home address.) 


AIS Onp MeCr PS 









City State 


ST, PAULS 


Zip Code 







City State Zip Code 


ST. PROLS [uc |a8334 | 











Have you lived at this address for more than 3 


If “No,” indicate the date of your move: 






County of Residence Previous Name (if applicable) 


Phone (optional) | Email {optional} 











Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


a GR DNC, 





BO 


{J Democratic JA republican 
if voter is a patient in a hospital, clinic, nursing home or rest home, 


if “Ves,” what is the name and address of the hospital or facility: 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, 


please indicate whether you will need assistance in 






NC] 38384 | 


1 Non-partisan 


choose a primary ballot preference. 
D tibertarian 


marking your ballot. ([] Yes [] No 








if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 


Requestor’s Address 


list your name, address, contact information and relationship to the voter: 
[spouse — [1] brother /sister 1 parent Clerandparent [(] stepparent 
Oo chitd J erandchild oO stepchild o mother-in-law Oo father-in-law 


Oo son-in-law [_] daughter-in-law O legal guardian 
Name of Corporation (if appointed legal guardian} 





city Zip Code 


P 





Requestor’s Phone Requestor’s Email 








Oo Member of the Uniformed Services or Merchant Marine on active 


Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
duty and currently absent from county of residence or an eligible spouse/dependent. 


may not be signed by a near relative/guardian) 





Current Address (Address where yau are currently stationed or living overseas.) 


Transmit my ballot by: 
(Military/Overseas Voters Only) 


LO mail [1 Fax email 





Fax Number or Email Address 











any 


Signature of Near Relative/Legal Guardian (if applicable) 























Exhibit 4.2.3.1.2 


TO: 


83 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 301 S Cypress St siasing baiied 
. Elizabethtown NC PO Box 512 
North Carolina RECEIVE seas . Gsstcitows 





PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 





AUG 17 2818 


OF ELECTIONS 


BLADEN CO. BD. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























































































lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 
Voter Information 
Last Name First Name Middie Name 
! 
Henry Amber [anee 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 
City g State Zip Code City State Zip Code 
C\Zdoe ton Ne |atea7 
Have you lived at this address for mare than 30 days? #7] Yes ino County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 1S {g der }) 
You must provide at feast one identification ‘oter Registration No. | Phone {optional) | Email (aptional) 
NC License or 1D Number SSN 3. 1 
Absentee Voting Information 
State Zip Code 


Absentee Mailing Address (Where should the ballot be mailed?) City 











choose a primary ballot preference. 
(1 Libertarian (1 non-partisan 


If voter is registey das Unaffiliated and requesting a ballot for a partisan primary, 
TYemecrati CO Republican 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes (No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name oO spouse oO brother /sister | parent Oo grandparent Oo stepparent 
1 child (i grandchild (7 stepchild LD mother-in-law (1 father-in-law 
C1 son-in-law (O daughter-in-law C1 legal guardian 

Name of Corporation (if appointed legal guardian) 





Requestor’s Address. 





State Zip Code Requestor’s Phone Requestor’s Email 


City 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


fa U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





absent from county of residence or an eligible spouse/dependent. 











Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 








TL mait C1 Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 


T-NAY 


Date 





X 





Date 





USE THIS APPLICATION TO VOTE-BY-MAIL 


Exhibit 4.2.3.1.2 

























4 EE AR iE NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.0. BOK 27255 
ey RALEIGH, NC 27611-7255 
North Carolina Oe i 0 5 28 











PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


on l1-G-]}3 


Election Date 








1am requesting an absentee ballot for the: G enev~A l 


Election Type (Primary, General, Municipal, Special, ete) 









Voter Information 
| Last Name First Name 


Middle Name Suffix 
HESTER CAROLYN MOSER ia 


Home Address (NC Residential Address.) 


| Mailing Address (If different than home address.) 
7639 CENTER RD. 
City State Zip Code 


BLADENBORO __ INC | 28320 


Have you tived at this address for more than 30 days? Wives fINo 











City 









Say — —-[state | Zipcode. 














County of Residence Previous Name if appiicabie) 


if“No,” indicate the date of your move: 8 lAde N 


peistration No. | Phone (optional) 


ptional 








Email {optional} 





Absentee Voting Information 
Absentee Mailing Address {Where should the bal 


| 1639 Centee Road 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
Democratic (J Republican 


(7 tibertartan [aon-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 














‘Bladen bore | NC 125320 
































Yes No 








ne 












is the name and address of the hos| 





if requesting an absentee ballot on behalf of a near rel 






me, iress, contact information and relationship to the votei 
Requestor’s Name [_}spouse [brother /sister [oyparent Clerandparent [7] stepparent 


Lo RAINE mM Mose® Furs LC] chia Ci grandchifd Cistepchitd [J mother-in-taw [] father-in-law 


[ tson-in-law [| daughter-in-law [] legal guardian 
Requestor’s Address 


Name of Corporation (if appointed legal guardian) 
1639 Contey Road 


City ° . State Zip Code Requestor’s Phone Requestar’s Email 
— F Bladen boro [Wel 252d t0-t48 74 Carolynhester 47 e yahan.Gom 
For Military/Overseas Citizens Only (may only be signed by the voter; 


may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or tiving overseas.) 





























absent from county of residence or an eligible spouse/dependent. 





Transmit my ballot by: ‘1 “i 
(Military/Overseas Voters Only) Mall Fae | Emait 
Fax Number or Email Address 




































Signature of Near Relative/ Guardian (if applicable) 


Xforwdne Y) Mose? so-t-18 


Date 











é Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 


SEE REVERSE FOR AD 





43192174588 NC8W6977514 CNC 








& 
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wn 


TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 


North Carolina 


BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ~ | 
tam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 3 


Election Type (Primary, General, Municipal, Special, etc.) Elect 





Voter Information 


“Veslec C Ciiris \ nq 


Home Address (NC Residential 


Middle Name 


— 











Previous Name (if weal 


RECEIVED 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CD Republican D Libertarian 





C1 Non-partisan 
if voter Is a patlent In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes (1 No 


If “Yes,” what is the name and address of the hospital or facility: 


FR DEE ENN aA RY ON ORR PAT 








SA I SBS AN SDSS a PT SE OE ET PROMOS TR PROT 

if requesting an absentee balfot on behaff of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Oo spouse Oo brother /sister O parent oO grandparent oO stepparent 
C1 child OC grandchild Cl) stepchild [1] mother-in-law [] father-in-law 
C1 son-in-law [] daughter-in-law _[_] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: rr 7 
(Military/Overseas Voters Only) O Mall O Fax O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 





E.gov to check your voter registration or absentee voting status. 2043.21 













= US 









USE THIS APPLICATION TO VOTE- 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. O. BOX 27255 
RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


ml 


Election Date 





1am requesting an absentee ballot for the: Gen eval on 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name 


HESTER 


Home Address {NC Residential Address.) 


1586 HORSESHOE RD. 


City State | Zip Code 


BLADENBORO NC [28320 ” 


Have you fived at this address for more than 30 days? res [J No 





First Name Middle Name | 


EDNA GRAY Mm 


Mailing Address (If different than home address.) 













City - State Zip Code 




























If “No,” indicate the date of your move: 


You must provide at feast one identification Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 





Optional 











Absentee Voting information 





























‘Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 
I53lo_Abrseshoe. kf odenbova NC_ 1 f8S30 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. Za 
Democratic f] Republican {_T tibertarian ([] Non-partisan 


























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baiiot. Lives (1 No 











If requesting an absentee ballot on bel 2, fist your name, address, contact iformation and ret ship to the vote! 






































Requestor’s Name Lispouse [1] brother /sister parent Cl erandparent stepparent 
OO chitd Li grandchite (O stepchitd mother-in-law [_] father-in-faw 
wea eaiae ean, ais (son-in-law [] daughter-in-law _[_] iegal guardian 




















Requestor’s Address Name of Corporation (If RECEIVE D 
City State: | Zip Code Requestor’s Phone ptr’ 9019 


TIME REC'D BY. 


| For Military/Overseas Citizens Only (may only be signed by the voter; may not BE signed by a near relative/guardian) 


Selact one of the options below to qualify as a military or overseas voter: 
‘i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


























Oo U.S. citizen residing outside the U.S. temporarily or indefinitely _| 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

i Mail Fax C1 email 

({Military/Overseas Voters Only} 


Fax Number or Email Address 
































Signature of Near Relative/Guardian (if applicable) 


bn lol X 


Si 











Visit www.NCSBE.gov to check your voter registr ation or absentee voting status. 
2013.41 


eta are a 





Mrounnzenea CUNT 












USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Dat 

Voter Information 

Last Name First Name Middle Name 


HESTER JULIA FAYE 


Home Address (NC Residential Address.) 


513 ANNE ST. 


City State Zip Code 


BLADENBORO NC _ | 28320 


Have you lived at this address for more than 30 days? fes [.]No 


























Mailing Address (If different than home address.) 


S738 Aw Spar 


State | Zip Code 


"2 pepo Ww Cc 7S 2. 0 


County of Residence Previous Name (If apalieabie) 























If “No,” indicate the date of your move: a Al 
er Registration No. | Phone (optional) | Email {optional} 








Absentee Voting Informatio 
Absentee Malling Address (Where should the bailot be mailed?) 








f\ 
If voter is registe as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Repubtican GC ubertarian Ci non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Ceo 


If “Yes,” what is the name and address of the hospital or fac 






if requesting an absentee baltot on behalf of a near retative, fist your name, address, contact information and ole to the voter 
































Requestor’s Name C spouse brother ‘sister O parent (1 grandparent (stepparent 
DC chita LO grand EB ey mother-in-law (] father-in-law 
Bin) sida tun) (=m) {JJ son-in-law [_] daught EC 
Requestor’s Address Name of Corporation (If ort id ‘eae 
City State Zip Code Requestor’s Phevic Reqysstpyfyfmail 


BLADEN (0. BD. OF ELECTIONS 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





















































(Military/Overseas Voters Only} Mail Fax Email 
Fax Number or Email Address 
Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 


X Xx 


Date Date 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR 





ITIONA 





INFORMATION 


33192174194 NC8WE977188 CVNC 













er 











ere BT Sah AS A No ea ets a AS Exhibit 4.2.3.1.2 88 of 2658 9° 
TO: BLADEN COUNTY BOARD OF ELECTIONS X 
St t Ab t B i R Phystcal Address 
ate Absentee Ballot Request Form 301 $ Cypress St Mailog Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.hoe@ncsbe.gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 








Voter Iriformation 
Last Name First Name Middle Name Suffix 


huason Omm Wy CQ; Sr 


Home Address (NC Residential Address.) Malling Address (if different than home address.) 


AS Wows theaber SY 


City State Zip Code City State Zip Cade 


Car\cen Od 


Have you lived at this address for more than 30 days? 









































County of Residence Previous Name (if applicable’ 








if “Mo,” indicate the date of your move 








q You must provide at least one identification number below. (or see instructions} Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number SSN asl 

















Absentee Voting Information 
Absentee Mailing Address (Where shauld the batlot be mailed?) 


i wy 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 7 


Oo Republican 


Zip Code 








{JJ Democratic 





Fyldibertarian- DRY (C1 Non-partisan 
If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you wAHAREL £05 BRO Gh EMG Gur ballot. [J Yes [] No 





tt “Yes,” what i is the name and address af the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information = relationship t ta the voter: 

















Requestor’s Name U1 spouse (1 brother /sister Di parent Clgrandparent (C] stepparent 
CO) child [] grandchild Cl stepchild (1 mother-in-law [] father-in-law 
son-in-law 1] daughter-in-law CJ legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i r 
(Military/Overseas Voters Only} Di mail O Fax [1 email 


Fax Number or Emall Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


3-30-18 xX 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form Habre Gwin ne uieie 
North Carolina 
| 
BLADEN COUN vy RECEIVED (910) 862-6951 (910) 862-7820 











OCT 03 2018 elections@bladenco.crg © 


om : HME ——— REC'D BY : Ss ae 3 7 
FRAUDULENTLY OR FALSELY COMPSEADHS THISHQRMIEA ass | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. | 























am requesting an absentee ballot for the: Geaegterecnon on Mot ethber é A 0/3 







Election Type (Primary, General, Municipcl, Special, etc.) Election Daie 


ean —\Ambey 


lome Address (NC Residential Address.) Mailing Address (If different than home address.} 


I> ‘oak Pale eck \2 Banal ec 


‘ie A State Zip Code’ City Zip Code 
laden nav O NC 108220 lake nore Nc | 2B 
County of Residence Previous Name (if applicable) 


lave you lived at this address for more than 30 days? Elves la 





foter Information |. 
astName , 





Middle Name 





C 
















“No,” indicate the date of your move: 





Phone {optlonal) Email (optional) 


























f voter is registered as Unaffiliated\and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{CJ Democratic 1 Republican . 1 bibertarian [1 non-partisan 





f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ly ves CINo 


If “Yes,” what Is the name and address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
spouse 1 brother /sister CD parent Clerandparent [stepparent 
Li chitd 7 erandchitd Cistepchitd [1] mother-in-taw [7] father-in-law 
- | (son-in-law [1] daughter-in-law [1 legal guardian 
Name of Corporation (!f appointed legal guardian} 


Requestor’s Name 


Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the aptions below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





T_] uss. citizen residing outside the U.S, temporarily or indefinitely 


Current Addrass (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 7 ‘4 
(Milltary/Overseas Voters Only) C1 mait LFex Cl email 


Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable). 


We xX 


Date 





Data 


ESSE 


av to check your voter registration or absentee voting status. y2013,11. 
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BLADEN COUNTY BOARD OF ELECTIONS 6\ 
Physleal Address 
State Absentee Ballot Request Form 301 § Cypress St iain Mes 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 

























































Election Type (Primary, General, Municipal, Special, etc.) Flecth 
Voter Information 
Last Name First Name Middle Name 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
25) Gabe SL Dr 
City State Zip Code City State Zip Code 
EF) zabethtown AK |29S357 
Have you lived at this address for more than 30 days? (Yes [1] No County of Residence Previous Name (if applicable) 
if “Na,” indicate the date of your move: 
You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 


NC License or |D Number Optional 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


PO. Bu 33 h:zabelbtowr Me |28537 


{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot Ota 
1 Democratic (1 Republican D1 Ubertarian (1 Non-partisan 


if voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [1] Yes [] No 








if “Nes,” what Is the name and address of the hospital or facility 











7 requesting an absentee ballot on behalf of a near relative, ist your name, address, RECRIVED ‘heen to the voter: 
Requestor’s Name Ospouse (1) brother Clerandparent [(] stepparent 


D1 child Oo grondchii 1 Bt Sit iid (J mother-in-law (] father-in-law 
1 son-in-law [] daught Iw Dy] ardian 





Requestor’s Address Name of Corporation (If appointed legal guardian) 
TIME REC'D 


BLADEN CO. BD, OF ELECTIONS 








City State Zip Code Requestor’s Phone Requestor’s Email 











L 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
: il i 
{Mllitary/Overseas Voters Only) Oo Mai O noe O Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 











Exhibit 4.2.3.1.2 


North Carolina 





State Absentee Ballot Request Form 
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60 


BLADEN COUNTY BOARD OF ELECTIONS 


Mailing Address Q 


Physical Address 


301 S Cypress St 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX; 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








































































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 : 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 

Voter Information 

Last Name First Name Middle Name Sufflx 

Home Address (NC Residential Address.) Malling Address (if different than home address.) 
25! Gabe _bhnsn Dr 

City State Zip Code City State Zip Code 
E ): zabethlown AK 29551 

Have you Ilved at thls address for more than 30 days? 1] Yes [] No County of Residence Previous Name (if applicable) 

If “No,” Indicate the date of your move: 

You must provide at least one Identification nu| er Registration No. | Phone {optional) | Email (optional) 

NC Ucense or ID Number Optional 

Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


| FO. 


1 Democratic (1 Republican 


{f “Yes,” what Is the name and address 7 the hospital or facility: 


(f voter Is a as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot ene? 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Oves 1) no 





zabebttown | MC \28537 


Oo Libertarian o Non-partisan 








if requesting an absentee ballot on behalf of a near relative, st your name, address, RECRIVED to the voter: 
Requestor’s Name Ospouse (broth Clerandparent {_] stepparent 


C1 child oO Ne. 1 5 ac 1 mother-in-law (J father-in-law 
(1 son-in-law [1] daught Iw WJ] aiff ardian 








\" 





Requestor’s Address Name of Corporation (If appointed legal guardian) 
TIME REC'D BY_ 
BLADEN CO. BD. OF ELECTIONS 
City Zip Code Requestor’s Phone Requestor’s Emall 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Emall Address 


Cail C1 Fax 1 eEmait 











Date 





Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: E24 CNG Le on i == LK 7 


Election Type (Primary, General, Municfpol, Special, etc.) Election Date 


Voter Information 
Last Name First Name oe Name Pe Date of Birth 





Howe 











Home Address (NC Residential Address.) 


Malling Address {If different than home address.) 








L 
a le Barcmany State Zip Code 
Like ok NC 


Have you lived at this address for more than 30 days? TT ves oO No 


City State Zip Code 

















County of Residence Previous Name (if applicable) 









if “No,” indicate the date of your move: 











You must provide at least one identification number below. (or see instructions} 
NC License or ID Number 


Voter Registration No. | Phone (optional) | Email (optional) 










Absentee Voting.Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Sw As 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic “Etferutiican 0 Libertarian (1 Non-partisan 


Zip Code 





if voter is a patient in a hospital, clinic, nursing home or rest home, ptease indicate whether you will need assistance In marking your ballot. [[] yes [-] No 


if ae what Is the name and suaress of the hospital or facility: 





zi z Ta 
if. requesting an absentee ballot on behalf of ‘a near relative, list your: name, address, contact. Information and relationship to the voter: 








Requestor’s Name CQspouse [brother /sister [parent [)grandparent (stepparent 
D child O grandchild (stepchild [} mother-in-law ([] father-in-taw 
1 son-in-taw (1 daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City Requestor’s Email 


State Zip Code Requestor’s Phone 

















|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
: “i il 
(Military/Overseas Voters Only} O Mail LU Fax TD emai 


| Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


fale X 






























Date 


a 
je : fu 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress st PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM.IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, ete.) 










[Voter Information 
Last Name First Name Middle Name 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


It mastchell Fave Reb 
City 


State Zip Code 


Clar Khon aL 183433 


Have you lived at this address for more than 30 days? [] Yes [] No ‘County of Residence Previous Name (if applicable} 















f 


City State Zip Code 



















If “No,” indicate the date of your move: 








You must provide at least one identification num is 5 Phone (o tional) Email (optional) 
NC License or 1D Number een pee 
ae ba tee ee 




















Absentee Voting: Information : cs . TIME 2 RECT BY 
Absentee Mailing Address (Where should the bailot be mailed?) City BLADEN CO. BD. OF Estataions / zip Code 




















if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic Republican DF tibertarian Oo Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Cc No 


,” what Is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 

















Requestor’s Name oO spouse oO brother /sister oO parent oO grandparent oO stepparent 
CO chila OD grandchild Listepchild [7] mother-in-law 1 father-in-law 
U1 son-in-law 2 daughter-in-law (J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 























|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rélative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 4 
{(Military/Overseas Voters Only) O Mail Oj Fax 1 Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


&-IS-1¢ x 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address Mailing Address 
State Absentee Ballot Request RECEIVEBpscesst ro v0xsi2 
North Carolina MAR 1 oni lets NC Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7802 
1D ae 2 alections@bladenco. org 














'Woter Information 
Last Name 


First Name iiddle Name 
IN Man Bo BBY cay 
Home Address (NC Residential Address.) 


Mailing Address (if different than home address.) 
(140 2/ow AéLl Chach ed 


City State Zip Code 


Bladen two lnc |23202 


Have you lived at this address for more than 30 days? es LI No 






















City State Zip Code 














County of Residence Previous Name {if applicable) 








If “No,” Indicate the date of your move: 





You must provide at least one identification nu ler Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Opticnal 

















Absentee Mailing ‘Address (Where should the ballot be mailed?) : " ie ” ~ State Zip Code " 


Stn &- 


If voter is registered as Unoffiliated and requesting a ballof-for a partisan primary, choose a primary ballot preference. 














1 Democratic Republican [J tibertarian C1 Non-partisan 
If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes C1 No 


If “Yes,” what is the name and address of the hospital or faci 





















FREE COIN RED eed RE ADS SUE PES NGO NOP ee pra sase Scene ape 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to 5 the votei 
Requestor’s Name Lispouse [brother /sister [parent [J grandparent [] stepparent 
1 child CO grandchild Cl stepchitd [] mother-in-law [(] father-in-law 
1 son-in-law [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 













Requestor’s Phone Requestor’s Email 








jerseas Citizens Only (may only be ‘signed by the voter; may not be signed by anear, relative/guardian) 
Select o one of the options below to qualify as a military or overseas voter: 
(J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i . 
(Military/Overseas Voters Only) oO Mail O Fax O Email 


Fax Number or Email Address 

















‘Signature of Near Relative/Legal Guardian (if applicable) 


S59 












Qo 
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: TO: Bladen County Board of Elections 
PO Box $22 
Elizabethtown, NC 28337 


PHONE: 920-862-6952 FAX: 910-862-7820 
elections@bladenco.org : 












1am requesting an absentee ballot for the: 


~ RAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELO 


NY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


on May & a0! a 
Election Date i 















Voter Information 
Last Name First Name 
DDG LV Dean 1s 



















Home Address (NC Residential Addrass.} 


5Y Ronald Hrs 


City 
Dlode boa. 










rae 








1f"No,” Indicate the date of your move: ae fe fs 


You must provide at least one Identification au! 
NCLicense of ID Number Issa 


Absentee Voting Information _[ 
‘Absentee Mailing Address (Where should the baflot be maited?} 


354 Aoneld Bedd Pe. 





(7) Democratic Republican 


# what is the name and address of the hospital or fa 


Mailing Address ({f different than home address.) 


State | Zip Code City fees 
WE \9¢320| __- : 


Have you lived at this address for more than 30 days? Fives No County of Residence —_| Previous Name ‘epee 7 D 
aa a7 









H voter Is registered as Unoffilioted and requesting a oe a partisan primary, choose a primary ballat preference. 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in mai 














ERT 3 
atl 


REC'D BY__ 
O-8D.0 Q 


























State Zip Code 
Pladeroom _|ME | 2€320 
( bibertarian (J Non-partisan 


rking your battot. [] Yes [1] No 





























































Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and current! 
iO U5, citizen residing outside the U.S. temporarily or incafinitely 

Current Address (Address where you are currently stationed or Jiving overseas.) 





= eee 
if reque: an absentee batfot on behalf neor relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister (] parent Clgrandparent ([] stepparent 
O child Dlerandchd © (Clstepchitd £7] mother-in-law Ci tather-intaw 
Lm wader) et peo Clson-in-taw [] daughter-intaw [1 legal guardian : 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
City Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; 








may not be signed by a near relative/guardian) 








ly absent from county of residence or an eligible spouse/dependent. 











Transit my ballot dy: " F 
{Military/Overseas Voters Only) Ci mait Fax [1 Email 


Fax Number or Email Address 





















OR 
BIL 


Date 






Signature of Near Relative/Legal Guardian (if applicable) | 


X 





= Date 


ov to check your voter registration or absentee voting status. 






EEE SSS“ 
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Exhibit 4.2.3.1.2 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


2 RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

































































' am requesting an absentee ballot for the: GENERAL on wee fS 
Election Type (Primary, General, Municipal, Special, ete.) Flectic 

Voter Information 

Last Name First Name Middle Name 
Jackson Denise WwW 

Home Address (NC Residential Address.) Mailing Address (if different than home address 

706 Chestnut St Apt 19 

City State Zip Code City State Zip Code 
Bladenboro NC 28320 

Have you lived at this address for more than 30 dayx@pRs Ono County of Residence Previous Name (if applicable) 











Bladen 
lf “No,” Indicate the date of your move: / 












Provide at least one identification oter Registration No. | Phone (optional) Email (optional) 
NC License or 1D Number 















Absentee Voting Information = 
Absentee M AC mailed?) 











if voter is registered as Unaffiliated and requesting a ballot for a Partisan primary, 
7 Democratic (J Republican 








choose a pfimary ballot preference, 


Libertarian (J Non-partisan 


If voter is a patient ina hospital, clinic, hursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] Yes DO No 


b, If “Yes,” what is the name and address of the hospital or facility: 


Uf requesting an absentee baltot on behalf of a near relative, list your name, address, contact information Gnd relationship to the voter: 
Requestor’s Name O spouse 0 brother /sister mi parent O grandparent [J stepparent 
QO) child (2 grandchild O)stepchild [4 mother-in-law D1 father-in-law 
es) dan, is aad (J son-in-law daughter-in-law [J] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardia The 
res 
fy 
City ie i Zip Code Requestor’s Phone Requestor’s Email 0 C7 
hag 





























—_—, 
CO.8D orc: ESHORS : 
may not be signed by a near relative/guardian) 





For Military/Overseas Citizens Only (may only be signed by the voter; 


as a military or overseas voter: 
Member of the Uniformed Services ar Merchant Marine on active duty and currently 








absent from county of residence or an eligible spouse/dependent. 
CJ U.S. citizen residing outside the U.S. temporarily or indefinit. 


‘ely 
Current Address (Address where You are currently stationed or 


living overseas.) 





Transmit my baliot by: . ‘ 
{Military/Overseas Voters Only) O Mail O Fax O Email 


| Fax Number or Email Address 























Signature of Near Relative/Guardian (if applicable) 








Date 





from www.NCSB E.gov if any 


of the pre-printed information above is incorrect. 
v ta check your voter regist 


Fation or absentee voting status. 








Exhibit 4.2.3.1.2 97 of 2658 









TO: Bladen County Board of Elections 









b Physical Address 

State A sentee lot. Reques| For 301 S Cypress Street Malling Address 

E a yee st orm Elizabethtown NC PO Box 512 

North Carolina : ° 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


Jackson 
Home Address (NC Residential Address.) 


2201 Merten Loduer kins DY oe 


First Name 


Latas ha 


Middle Name 
Nicole 


Mailing Address (If different than home address.) 


rz0l Markn Lither king Drow 


Suffix Date of Birth 


































City State Zip Code City State Zip Code 

pee he 

Ele 2abettoan C | 2e337|Ef2abath town C|\2e337 
Have you lived at this address for more than 30 days? [] Yes [1] No County of Residence Previous Name (if applicable) 








ladon 


You must provide at least one Identification number below. (or see instructions) Voter Registration No. | Phone (optional) 
NC License or 1D Number SSN Optional 





lf “No,” indicate the date of your move: 
















Email (optional) 






Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 





State Zip Code 


220] Mavlin Lutter King Drive Lfiza betta tuatu | C \28337 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[emocratic CD Republican D Libertarian OD Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [] No 


lf “Yes,” what Is the name and address of the hospital or facility: 





{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name oO spouse o brother /sister Oo parent EE} grandparent oO stepparent 
OD chitd OO grandchild D stepchild [1] mother-in-law [7] father-in-law 
Ci son-in-law [) daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Emall Address 


oO Mail Oo Fax @ oO Email 











Signature of Near Relative/Legal Guardian (if applicable) 


[3-7-(8 xX 


Date Date 













ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS SO/ 





Physical Address 
State AbsenteefSaitet Regqugst Form 301 S Cypress St sing Address 
North Carolina a bales cee ue eS am 
nn izabel Own 
AUG 22 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























































tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Jcacus- Nance, Wara NAGLE 
Home Address (INC Residential Address.) Mailing Address (If different than home address.) 
YOU FE. Swandy s+. 
City State Zip Code City State Zip Code 
LEW 200 On s0 uN NC | 29337 
Have you lived at this address for more than 30 days? [} Yes [-] No County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: 

















You must provide at least one identificatio Voter Registration No. | Phone (optional) {| Email (optional) 
NC License or [D Number 




















Absentee Voting Information 









Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1] Democratic Oi Republican (J Libertarian (1 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. | Yes []No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Cispouse (brother /sister [] parent (J grandparent stepparent 
DO child CO grandchild OO stepchitd [J mother-in-law [] father-in-law 
(son-in-law (J daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed ar living overseas.) 


Transmit my ballot by: 4 ‘ 
(Military/Overseas Voters Only} O Mail O a oO Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


ehiig =X 


Date 



















North Carolina 














State Absentee Ballot Request Form 


Exhibit 4.2.3.1.2 


TO: 


Physicol Address 

301 S Cypress St 
Elizabethtown NC 
28337 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


99 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Mailing Address 
PO Box 512 
Hizabethtown 


FAX: 910-862-7820 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





| arn requesting an absentee ballot for the: 


GENERAL ELECTION 

























































If “No,” indicate the date of your move: 





emocratic 


lo IB 





{f voter is registered as Unaffiliated and requesting a Dg 








If “Ves,” whatis the name and address of the hospital or facility: 


$a partisan primary, choose a primary ballot preference. 






: _on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information a 
Last Name First Name dle Name Suffix 
Eos OU Santon Weyes 

Home Address (NC Residential Address. D W\ QR ay Mailing Address {if ‘different than home address.) 

\ wee, Oa SA We 

City ENS Statee Zip Code City 7 i f 

@ tate Zip Code 
ya awo WY ASA ( 
Have voll lived at this address for more than 30 days? hres Ono County of Residence Previous Name (if applicable) 7 i 





Voter Registration No. 
Optional 


Phone (optional) 





Email (optional) 








(71 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your baltot, 











Non-pi 











artisan 


[J Yes | No 








Requestor’s Name 


[lspouse [1] brother /sister 
Ci chitd (C1 grandchild 
OO son-in-law ‘| daughter-in-law C1 legal guardian 


1 parent 





tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


(1 grandparent 
[_] stepchild {_] mother-in-law 





C] stepparent 
[J father-in-law 





| Requestor’s Address 


Name of Corporation (if appointed legal guardian) 


ECEIVED 





city 


State 





Zip Code 


Requestor’s Phone 


Requestor’s OcT ) 4 





2018 





FAME 
BLAI 








REC'D BY, 





> - DEN CO, BD OF FIECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


CO mail 


[7] Fax 


absent from county of residence or an eligible spouse/dependent. 











Fax Number or Email Address 











X 





Tew 





Exhibit 4.2.3.1.2 | 55. staoeN COUNTY BOARD OF ELECTIONS! 00 Of 2658 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St beg Adres 
North Carolina tee Elizabethtown NC PO Box 512 
: ' 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 
Last Hame First Name Middle Name 


' 
ESL Vickre, WAALS 
Home Address (NC'Residential Address.) 


Malling Address (If different than home address.) 
















Sd lesis wrtdwende 


City State Zip Code 


While Dau [fic aee99 


Have yau lived at this address for more than 30 days? 





City State Zip Code 

















County of Restdence Prevlous Name (if applicable) 














If “No,” indicate the date of your move: 









2: 
You must provide at least one identification ni 


er Registration No. | Phone (optional) | Email (optianal) 
NC License or [D Number {SSN 


Ontiona! 




















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican C1] Libertarian (7 Non-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dives (No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name U1 spouse CI brother /sister (1 parent Oi erandparent [[] stepparent 
chile O grandchild OO stepchild [1] mother-in-law (1 father-in-law 
J son-in-law [7] daughter-in-law {7] legal guardian 














Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





C] US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my bailot by: , , 
| Fal t 
(Military/Overseas Voters Only) Oo Mal O i O ema 








Fax Number or Email Address 

















Signature of Near ‘Relative/Legal Guardian (if applicable) 








Exhibit 4.2.3.1.2 101 of 2658 





TO: BLADEN COUNTY BOARD OF ELECTIONS 


PO BOX 512, 
State Absentee Ballot Request Form ELIZABETHTOWN, NC. 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
electlons@bladenco.org , 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





{am requesting an absentee ballot forthe: _PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 


Voter Information 


Bhikinag _— eareel 


Home Address (NC Residential Address.) 


Lb OU fayette ile TD | 
nial Lig sal\ 


Have you lived at thls address for more than 30 days? Yes [-] No 


Middle Name 


lex, 


Mailing Address (If different than home address.) 


















State Zip Code 


BECENED 


County of Residence MAY? ay yf applicable) 


—~RECD BY, : 
br tin (SPH | 1 ail (optional) 























{f“No,” Indicate the date of your move: 








ptere ‘equesting a ballot for a partisan primary, choose a primary ballot preference. 
[Democratic 1 Republican (1) Libertarian (1 nor-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes A No 


If “Yes,” what Is the name and address of the hospital or facility: 





ehalf of a near relative, list your name, address, contact Information and relationship to the voter: 

Cispouse [Lbrother/sister parent [grandparent [1] stepparent 
anid O erandchila Cstepchitd [4 mother-in-law U1 father-in-law 
son-in-law [1] daughter-in-law _{_] legal guardian 

Name of Corporation (If appointed legal guardian) 


if requesting an absentee balfot 












Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: h 
(Milltary/Overseas Voters Only) oO Mail O Fax ml Email 


Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 








|.gov to check your voter registration or absentee voting status. v2013.11 





~-f) 
wit 
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BLADEN COUNTY BOARD OF ELECTIONS. 
Physical Addr 
State Absentee Ballot Request Form 301 § Cypress St jis Ade 
N Elizabethtown NC PO Box 512 
orth Carolina RECEI El VE dD 28337 Elizabethtown 
SEP 21 2818 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





BLADEN CO. BD. OF ELECTIONS 








- FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY. UNDER CHAPTER: 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER, 


Election Type (Primary, General, Municipal, Special, etc.) Flectil 


Voter Information’ — : : ! 
Last Name 


First Name Middle Name 
1 JoHwssal HILALY TER. 
Home Address (NC Residential Address.) 


Mailing Address (if different than home address.) 
2873 hast “KOAD 















State Zip Code City State Zip Code 


Aa DEAL fLO£L0 MK_| 29320 





















Have you lived at this address for more than 30 days? [E4és [-] No County of Residence Previous Name (if applicable} 


if “No,” indicate the date of your move: 





Den. - 


Optional 













Phone (optional) | Email (optional) 





NC License or ID Number 























Absentee Voting Information. - 

















Absentee Mailing Address (Where should the ballot be mailed?) . " City State Zip Code 
Stine fo fy 
if Voter is registered 4s Unaffiliated’and requesting a ballot for a partisan primary, choose a primary ballot preference. 





1 Democratic (1 Republican LO tibertarian C1 Nop-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





if “Yes,” what - name and address of the hospital or fa 





ity: 











TES 














if reauesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 








Requestor’s Name 1 spouse Di brother /sister ([] parent oO grandparent oO stepparent 
D1 child OO grandchild {| stepchitd [1] mother-in-law [7 father-in-law 
D1 son-in-law [[] daughter-in-law {CJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City Zip Code Requestor’s Phone Requestor’s Email 





For, Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian): 





Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my balfot by: : 7 
(Military/Overseas Voters Only) O Malt O Fax Oo email 





Fax Number or Email Address 



















‘Signature of Near Relative/Legal Guardian (if applicable). 


ie dd x 


Date 
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Bladen County Board of Elections 0 
PO Box $12 
Elizabethtown, NC 28337 


PHONE; 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 





| ~ ERAUDULENITLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


7 7 
{am requesting an absentee ballot for the: Lim Bf on = - €-f gy 


Election Type (Primary, General, Municipal, Special, ete.) flection Date 












Voter Information 









af A204 - 
Have you lived at this address for more than 30 days? 


if “Na,” Indicate the date of your move: 
Registration Na. 


ie Zip Code 


ee If vater is registered as Unaffilicted and requesting a ballot fort a partisan primary, choose a primary ballot preference. 
4 Democratic Republican oO Libertarian 1] Nor-partisan 











A Absentee Mailing Address (Where shoutd the ballot be mailed?) 
<< 

































, 
i! If voter is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 0 Yes G No 
jo5pitat or facility: 
if requesting an absentee bollot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [Lfbrother/sister [parent [J grandparent (stepparent 
Cebitd ( grandchitd Cstepchitd [1] mother-in-law [] father-intaw 
snk, o " ‘saa C1 son-in-taw (] daughter-intaw [7] legal guardian 
Regquestor’s Address Name of Corporation (if appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 




















may not be signed by a near relative/guardian) 







For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below ta qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[]ws. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} 














Fransmit my ballot by: : B 
(Mititary/Overseas Voters Only} Oo Mall O Fox O Email 


Fax Number or Email Address 






















OR Signature of Near Relative/Legal Guardian (if applicable} 


Aula. Xx 


‘Date 










Exhibit 4.2.3.1.2 104 of 2658 









NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| am requesting an absentee ballot for the: GENERAL on wens 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Plast Name Middle Name 


Johnson Lee 





Home Address (NC Residential Address.} 


76 Daffodil Dr 


Mailing Address (If different than home address.) 











City State 


NC 


Zip Code 
28448 


City State Zip Code 








Kelly 











Have you lived at thls address for more than 30 days? (_] Yes [] No County of Residence Previous Name (if applicable) 


/ Bladen 













If “No,” Indicate the date of your move: 





You must provide at least one Identification 
NC License or ID Number 


loter Registration No. | Phone (optional} | Email (optional) 










Absentee Maltin, lot be mailed?) : Zlp Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican (0 Libertarian C Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cyes Wino 


If “Yes,” what is the name and address of the hospital or facili 






























x Z DEKE ELA GADL ID ve PLR GLEE LIE EG EAE ANID E TERI EE DLEESS A KS! 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name [spouse (brother /sister  (_] parent Clerandparent (C] stepparent 
O child O) grandchild (stepchild [-} mother-in-law [] father-in-law 
see ua ung (sus) UD son-in-law [1] daughter-in-law {_] legal guardian 
sa 
Requestor’s Address Name of Corporation (If appointedi/egal guardian) } 
t oie yy + 
+ Lj 
City State Zip Code Requestor’s Phone Requestor’s Emaif Fai 









Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) : 

Transmit my ballot by: [A Mail oO Fax oO Email 

(Military/Overseas Voters Only) 








Fax Number or Email Address 








4b 2018 


Date 








ballot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
EBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27641-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 



















ORI OFTHE | 


“Deimae | on _S/8/1F 5‘ 


Election Type (Primary, Gei Election Date 












Last Name 


" First Name Middle Name 
Do\ Mas 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


“Wr Crestikt Se Aph 98 


ity State Zip Code 
QW ded ood PL | ato 


Have you lived at this address for more than 30 days? Yes [] No 
























City State Zip Code 











RECEIVED 


County of Residence BR TS “ape 
if “No,” indicate the date of your move: / 


You must provide at least one identification number below. (or see instructions) Voter Registration Now feet prgonal 











NC License or ID Number F 


Optional 














Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a Partisan primary, choose a primary ballot preference. 
(7 Democratic {Republican (1 ubertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baflot. [] Yes [] No 








cee 








z EE 
list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse (Jorother/sister [1] parent [legrandparent [[] stepparent 
i child (J grandchild Ostepchild (1 mother-in-law [father-in-law 
tas O)son-in-law L] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 





EATERS 








feet) {ied (us) 
Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 


















Overs 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 












Transmit my ballot by: 7 
{Military/Overseas Voters Only) O Mall O ray, Oo Email 
Fax Number or Email Address 

















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 soe 
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Bladen County Board of Elections 


Physical Address 
301 S Cypress Street Mailing Address 

State Absentee Ballot Request Form Stetina” telnaade 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 









































lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type {Primary, General, Municipal, Special, etc.) Flecti 
Voter Information USE as 
Last Name First Name Middle Name 
__ 
Quiles Magny 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
lol Chestrut St AS. Jace 








State Zip Code | City State Zip Code, 


Gee Ne A330 

































Have you lived at this address for more than 30 days? Aves Lino County of Residence Previous Name (if CEIVED 


RECE 
lf “No,” indicate the date of your move: 


5 
You must provide at least one identification nui er Registration No. | Phone fated) 3 AB Poptional) 
NC License or ID Number Optionat 









TIME 














State : Zip Code 


Absentee Mailing ‘Address (Where should the ballot be mailed?) 


Same 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic . [1 Republican (7 Libertarian (A non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 














If “Yes,” what Is the name and address of the hospital or facility: 





















If requesting an absentee ballot on behalf of c anear relative, fist your name, address, contact informaiton and relationship t to the voter: 

Requestor’s Name Cispouse [brother /sister [parent C]erandparent {stepparent 
1 child (1 grandchild (] stepchité [ mother-in-law [[] father-in-law 
(1 son-in-law ([] daughter-in-law [[] legal guardian 

Name of Corporation (if appointed legal guardian) 











Requestor’s Address 








City 






Zip Code Requestor’s Phone Requestor’s Email 
ip q 








For Military/Overseas Citizens Only. (may only be signed by the voter; may not be signed by a near 
Select one of the options below to qualify as a military or overseas voter: 
oOo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


lative/guatdian) 











Gl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ji . 
(Military/Overseas Voters Only) TD] wait Oo Fixe Oo Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardiat 





1 (if applicable) « 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE: 920-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Let 





tam requesting an absentee ballot forthe: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 












































Last Name First Name Middle Name 

m7 ? rf. t 

WONER SHEE 

Home Address (NC TL OF Mailing Address (If different than home address.) 
City State Zip Code City State Zip Code 
CbreIC ford AIC, \d8154 
Have you lived at this address for more than 30 days? Yes [No County of Residence Previous Name (if applicable) 
it “No,” Indicate the date of your move: 












Registration No. } Phone (optional) | Email (optional) 


' O 
974 aS Y| 




















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be ma Zip Code 









d as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Democratic C1 Republican Di Libertarian (1 non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [1] No 


if “Yes,” what is the nama and address of the hospital or facility: 


Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO Spouse {11 brother /sister oO parent U1 grandparent | stepparent 
CO child D grandchild [| stepchild [] mother-in-law [_] father-in-law 


trey wicat) tas (eu [J son-in-law [] daughter-in-law _[] lega! guardian 
Requestor’s Address Name of Corporation (If appointed legal guar, SEC E IVE D 
Zip Code Requestor’s Phone iets Email OCT 1 5 2018 
’ 
AME RECO BY, 
BLADEN CO. BD. OF ELECTIONS. = 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














city State 




















ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : | 
(Military/Overseas Voters Only) O Mail O Fax oO Email 


Fax Number or Email Address 





















Signature of Relative/Near Guardian (if applicable) 





Lelie 


Date 








bv to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Lim Hite on Ses S- / x 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name 


‘Ones Timof hy 


Home Address (NC Residential Address.) 


[2 3 7 Twisled HeKkory go 
des 


Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 





Middle Name Suffi 


Ke 


Maillng Address (If different than home address.) 






















City State Zip Code 




















If “No,” Indicate the date of your move: 





er Registration No. | Phone (optional) 
NC License or ID Number Optionat 







Email (optional) 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


hy Bon Lee ate ip Code 


If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican (7 Libertarian C Non-partisan 






If voter Is a patient In a hospital, clinic, nursing home @r rest home, please Indicate whether you will need assistance In marking your ballot. [_] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting on absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name oO spouse oO brother /sister Oo parent O grandparent oO stepparent 
D child 10] grandchild DO stepchitd [] mother-in-law [J father-in-law 
C1 son-in-law 1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 3 ‘i 
{Military/Overseas Voters Only) O Mail Oo - O a 


Fax Number or Email Address 

















Signature of Near Retative/ ieee Guardian (if applicable) 
~LO+l Sy 


Date Data 
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BLADEN COUNTY BOARD OF ELECTIONS se 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Flection 


Voter Information 
Last Name 


Pon es First Name 


. S 
Wiliam 
Home Address (NC Residential Address.) 


10 Martia Luther |lin 


City 4 Zip 


PBladenwwro LIC [28390 


Have you lived at this address for more than 30 days? Yes [] No 


/ / 


You must provide at least one Identification number below. (or see instructions) 
NC ticense or ID Number SSN 





Middle Name 





















Malling Address (If different than home address.) 





City | State | Zip Code 








County of Residence Previous Name (if applicable) 


Bladen 


Voter Registration No. | Phone {optional) | Email (optional) 
Optional 











If “No,” indicate the date of your move: 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) “~~ State Zip Code 


RECEIVED 


If voter {s registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot ret Or ] 5 2018 
(D Democratic Republican Di Libertaria 








C1 Non-partisan 


If voter Is a patlent In a hospltal, clinic, nursing home or rest home, please Indicate whether you will need Whistance lo REGO ballot. (] Yes [] No 
BLADEN CO. BD. OF ELECTIONS 
_f “Yes,” what !s the name and address ot the hospital or facility: 








if requesting an absentee ‘ballot | on behalf of a near relative, list your name, address, contact information and ~elationship to to the voter: 








Requestor’s Name C1 spouse (1 brother /sister 1 parent Cigrandparent (CJ stepparent 
DO child grandchild Cistepchild [[] mother-in-law (J father-in-law 
J son-in-law (1) daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor'’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: 


{Milltary/Overseas Voters Only) 
Fax Number or Email Address 





mail Fax C1 Email 














Signature of Near Relative/Legal Guardian (if applicable) 


a1-16 xX 


Date Date 
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state Absentee Ballot Request Form 











301 S Cypress St Malling Address 
North Carolina : Elizabethtown NC PO Box 512 
28337 | Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


fe 7 
Voter Information 
Last Name , First Name re Name 


Lealor wn ol Daves £ 


ome Address (NC Residential Address.) Mailing Address (tf different than home address.) 


| 963 Bownhwn By 

























City e | Zip Code City State Zip Code ‘ 
feeg elusocl 28456 
Have yod lived at this address for more than 30 days? es [1 No County of Residence Previous Name (if applicable) 





{f “No,” indicate the date of your move: / Blad QFN : 


You must provide at least one identificatlon number below. (or see instructions) Voter Registration No. {| Phone (optional) | Email (optional) 
| NC License or IO Number 














Absentee Voting Information 
Absentee Mailing Address (Where should the ba 


if voter is rey as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
tiybcnorrati LD Republican 1 ubertarian 





(1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [No 


if “Yes,” what fs the name and address of the hospital or facility: 











if requesting an obsentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name (Cispouse (Jbrother/sister [_] parent {Tegrendparent [_] stepparent 
1 child CO grandchild Clstepchild (1) mother-in-law [] father-in-law 
{1 son-in-law [] daughter-in-law _[[] tegai guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s oR E ° 7 
Q(? 35-0721 OCT 22 2018 

















; REC'D BY, 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bp hed ative ) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchapt Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ : 
a 
(Military/Overseas Voters Onty) Fait (1 Fax Ci Emait 
Fax Number or Email Address 





at 











Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 











LE 
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BLADEN COUNTY BOARD OF ELECTIONS © 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St AMaling Address Q 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES; 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) 


Voter Information 


Bing First Name 
Home Address (NC Residential Address.) 


518 tappy Valley fd 


Middle Name 


C 


Mailing Address (if different than home address.) 































City State Zip Code City State Zip Code 
Elzabettown 28331 
Have you lived at this address for more than 30 days? [[] Yes [[] No County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: 












You must provide at least one identification nu 


Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 


Optional 








L 
RECEIV 
OCT 15 2018 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primatyMgll: lot prefeRPCG By. 
CA Democratic D Republican BLASENIGG)BD. OF ELECTIONS 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 








Absentee. Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






City 








al¢ fi lity S 





If “Yes,” what is the name and address of the hospit 














if request Ingan absentee allot on half of anear ir relative, list your name, address, contact information and relationship to the vote: 











Requestor’s Name [spouse PP brother /sister [parent [grandparent (| stepparent 

or art Ne’ \ M ny Oo chita C1 grandchild {] stepchild [7] mother-in-law [] father-in-law 
U \ Uy Q 1) son-in-taw [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 





Elj n 833] 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) 





Transmit my ballot by: . ; 
{Military/Overseas Voters Only) O Mail oO Fax O Email 


Fax Number or Email Address 
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TO: Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org s 


$$ 








. FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: 
t Election Type {Primary, General, Municipal, Special, etc.) 


on 


Pection Bote 









Voter Information 
fA PA Meas 7 Crah P| 


Home Address (NC Residential Address,} he Address ({f different than home at 











ro. . 
State Zip Code 


HHS 


County of Residence 


ce . 
if voter Is registered is Unaffiliated and eauesiing a mes a partisan primary, choose a primary ballot preference. =~ 
(1) Democratic Republican (1 tibertarian 





(1 Non-partisan 





ff voter Is a patient In a hospltal, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (1) Yes [No 
if “Yes,” what Is the name and address of the hospital or facil 


if requesting on absentee ballot on behalf of a near relative, list your name, address, contatt information and relationship to the voter: 
Requestor’s Name Cispouse [C)bdrother/sister [parent [1] grandparent C stepparent 
(chia DD grandchitd Ci stepehitd (| mother-in-law {_} father-in-law 
CJ son-in-law (] daughter-in-law [J legal guardian 
Name of Corporation (if appointed legal guardian) 


State Zip Code Requestor’s Phone Requestor’s Emall | 


fe] 
For |For Military/Overseas Citizens Only (may only be signed by the voter; maynot be signed by a near relative/guardian) . 

{Select one of the options below to quallfy as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














rod 
Requestor's Address 





City 















oO USS. citizen residing outside the U.S. temporarlly or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: , ; 
(Military/Overseas Voters Only) [Mall Cl) Fax (] Emait 


Fax Number or €mail Address 







re 





Signature of Near Relative/Legal Guardian (if applicable) 


2/2/18 X 


oi Cate 













E.gov to check your voter registratlon or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 


North Carolina 
BLADEN COUNTY 








(910) 862-6951, (920) 862-7820 
electlons@bladenco.org ~ 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Fam requesting an absentee ballot forthe: _PRIIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc} Flection _ 









| Voter Information 


Last Name 
SON 


Home Address (NC ResIdential Address.) 





First Name i Name 


Randal yn 








Mailing Address (If different than home address.) 































State Zip Code- City State Zip Code 
Have you lived at this address for more than 30 days? 1 Yes [} No County of Residence Previous Name {if applicable) 





If “No,” Indicate the date of your move: 





Registration No. | Phone (optional) Email (optional) 









If voter Is registered as Unaffilid Wf requesting a ballot for a partisan primary, choose a primary ballot preference. 
Demacratic (1 Republican : Do Libertarian (1 non-partisan 


If voter is a patlent in a hospital, clinfc, nursing home or rest home, please Indicate whether you wil} need assistance in marking your ballot. [] Yes {No 


if “Yes, what Is tha name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name Cspouse [brother /sister [parent []erandparent [] stepparent 
E10 chia LA grandchild oO i E iejaw ([] father-in-law 
- | E1son-in-law [1] daughter-in-law [4 BEC. (VED 
Requestor’s Address Name of Corporation (If appolnted legal Rie 2018 








Clty State 





Zip Code Requestor’s Phone Reopyptor’s EmalREC'D BY, 
BLADEN CO. BD. OF ELECTIONS 






















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
{Military/Overseas Voters Only) O Mail Oo Fax O Email 


Fax Number or Email Address 

















ov to check your voter registration or absentee voting status. 2013.11 


ee 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi 





Voter Information 


“Reach “Yo Kaya cis 


Home Address {NC Residential Address.) 


IW das have 


City State Zip Code 


C.\orbbon NC jAg433 


Have you lived at this address for more than 30 days? [Aves [No 






















Mailing Address (if different than home address.) 





City State Zip Code 














County of Residence Previous Name (if applicable) 





if “No,” Indicate the date of your move: 












You must provide at least one identification nu} er Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number SSN Asveaast 











| Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
L 
If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


A Democratic 7 Republican C2 Libertarian FC Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [] Yes [No 


If “Yes,” what! is the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Clspouse (brother /sister [1] parent Cl grandparent (| stepparent 
Oi child 1 grandchild Ostepchitd [4 mother-in-law (C1 father-in-law 
1 son-in-law (J daughter-in-law O legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Tr ii I : ‘ 
ne my ballot by CO mail OC Fax Femail 
(Military/Overseas Voters Only} 
Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable) 








Cer 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


nn a 












Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Ming Ades 
North Carolina Peas Elizabethtown NC PO Box $12 
1 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen boe@nesbe.gov 











FRAUDULENTLY OR FALSELY combs, N 





G ea CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election| 


Voter Information 
Last Namgy First Name Middle Name 


ALU ee 


"SOS (NC Residential Address. < 
city ares State Zip Code 
c [2g ee NC | 29337 


Have you lived at this address for more than 30 days? res [No County of Residence Previous Name [if applicable) 
























Mailing Address (if different than home address.) 





City State Zip Code 


















If “No,” indicate the date of your move: 





onc 
You must provide at least one idantification ni 
NC License or 10 Number |SSN 


|x 


nm No. |Phone (optional) | Email (optional) 










Optional 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Oo Republican oO Libertarian Non-partisan 














{f voter is a patient in a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot, Dives CNo 


\f “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee batiot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Cc spouse Oo brother /sister Ol parent oO grandparent g stepparent 
1 child (] grandchild Ci stepchild {_] mother-in-law (J father-in-law 
U1 son-in-iaw [1] daughter-in-law {C1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent 





EF] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: 
(Military/Overseas Voters Only) 




















Mail Fax ] Email 











Fax Number or Email Address 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form ea 


" ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951. (910) 862-7820 
electlons@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 

Voter linformation | : , 2 

lew First te + 


Home Address (NC Residential Address.) 


200_ fill | 
EhzaketPrtworr We |39397\_ 


Have you lived at this address for more than 30 days? Jaf Yes [ino 





Middle Name 


WiC. 


Mailing Address (If different than home address.) 



































State Ee Code 


County of Residence 





Previous Name (if applicable) 


Sf “No,” indleate the date of your move: 





You must provide at least one Identification num¥ Registration No. 4 Phone (optional) Email (optional) 


NC License or 1D Number V5 -t0 
City Zip Coda 


2923 
If voter is “ter as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 





Absentee Voting Information 
Absentee Mailing Add WX should the ballot be mailed?) 
















emocratic 1 Republican : (J Libertarian non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oo Yes Jaivo 


If “Yes,” what Is the name and address of the hospital or facility: 





Cspouse L] brother /sister parent (grandparent [(] stepparent 


Requestor’s Name 
/ _y7 ss Gy child (J grandchild stepchild [J mother-in-taw [_] father-in-law 
VataDu Puech SOV) - | 1 son-in-law [] daughter-in-law [J legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 


B00 HALL ST | “RECEIVED 
Elpabethtuyn Wa pipes 9 dedi2ef APR 20 2018 


TIME ——_— REUD BY, 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


if requesting an absentee balfot on behalf of a near relative, list your name, address, contact . Ge and relationship to the voter: 

















(ma US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: ; 3 
, Email 
(Military/Overseas Voters Only) [A mait Di Fax O 


Fax Number or Email Address 











Signature of Near tive/Legal Guardian (if applicable) 














ov to check your voter registration or absentee voting status. 2013.11, 


a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





2 301 S Cypress St Mailing Address 
torscnoime RECEIVED ee 
AUG 17 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





BLADEN CO, BD, OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 


Last Name | } ‘ ya First he tay Middle Name 


Home Address (NC Residential Address.) 




















Mailing Address (if different than home address.) 












City State Zip Code City State Zip Code 


AOY Wiig St. Aye}. 34 
3 NC 129337 























County of Residence Previous Name (if applicable) 












pter Registration No. | Phone (optional} | Email (optional) 
Opiional 





NC License or ID Number 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican D tibertarian (1 Non-partisan 


if voter is a patient in a haspltal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 





tf “Yes,” what Is the name and address of the hospital or facility: 





If requesting an absentee ballot an behalf of a near relative, list your name, address, contact information and relationship ta the voter: 














Requestar’s Name Uspouse [brother /sister [1 parent C) grandparent (CJ stepparent 
O child O grandchild Cistepchitd [7] mother-in-law [] father-intaw 
1 son-in-taw daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


CJ U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Tt it my ballot by: 
Specs 1 ait C1 Fax L] Email 
{Military/Overseas Voters Only} 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 
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Physical Address 

3015 Cypress Street Mailing Address 

State Absentee Ballot Request Form ee eee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6954 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 








1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election 







Voter Information 
Last Name 


Lioud 






First Name Middle Name 


1 Or Sharan 







































































Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

BOY [Wright Steer APL Ik I 
City tate Zip Code City State Zip Code 

pom 

( ita@boed own 1 04334 ; 
Have you lived at this address for more than 30 days? Ayes Ono County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: 
You must provide at least one identification numij Registration No. | Phone (optional) | Emalt (optional) 
NC License or ID Number Optional 
Absentee Voting Information or 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (7 Republican 1 Libertarian _ Di Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, OYes [1 No 





If “Yes,” what is the name and address of the hospital or facility: 
RT SET rea FoR DIS BR REE He Tain ban Sane IE aA A CRO RR TR ON TEE 
if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 

Requestor’s Name {spouse [brother /sister [parent [J grandparent [] stepparent 
CD chila OD grandchild Distepchild {£] mother-in-law [] father-in-law 


Cl son-in-law [1] daughter-in-law [1] legal guardian 








Tee 





GES Dia SE 




















Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Zip Code Requestor’s Phone Requestor’s Ri i 





APR 10 2048 
TIME REC! 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be sigredy) &hébrVelatwe7Hoardian) 


Te . : 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely : 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; f 
(Military/Overseas Voters Only) C1 mail OC Fax CJ Email 
Fax Number or Email Address 


















Signature of Near Relative/Legal. Guardian (if applicable) 











USE THIS APPLICATICS TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Dat 

Voter Information 

Last Name First Name Middle Name 


LLOYD MARIE SINGLETON 


Home Address (NC Residential Address.) 


PQ BOX 2561 




















Mailing Address (If different than home address.) 





City State Zip Code 


ELIZABETHTOWN NC_| 28337 


City State Zip Code 











Have you lived at this address for more than 30 days? [} Yes ] No County of Residence Previous Name {if applicabfe) 









If “No,” indicate the date of your move: 








You must provide at least one identificatio Registration No. | Phone (optional) | Email (optional) 
NC License of ID Number 













Absentee Voting Information 
City . f- —_ 

2 ELi Zabe Md 

If voter is regist as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Reroute (J Republican (1 tibertarian 




























(1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes he 


If “Yes,” what is the name and address of the hospital or facili 





ae 
If requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 


Requestor’s Name (L)spouse —_[_] brother /sister 4 egandea (J stepparent 
{D child grandchild ih {] father-in-law 
omy Mey nary (sum) {_} son-in-law daughter-in-law legal guardian 









































Requestor’s Address Name of Corporation (If appoint CT pye9 Ct 8 





City State Zip Code Requestor’s Phone 





Migjuestacs Fra D BY 
LADEN CO, BD. OF ELECTIONS 











For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 




















Mail Fax Email 











(Military/Overseas Voters Only) 
Fax Number or Email Address 


























Signature of Near Relative/Guardian (if applicab 


5-1R x 


Date 


a 











Visit www.NCSBE.gov to check your voter registration or absentee voting status 


v2013.11, 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33313205620 NC8We996866 IVNC 
















: Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELEFS DAF 2658 
Physical Address é 
State Absentee Ballot Request Form 301 S Cypress St lg Adres 
North Carolina Elizabethtown NC PO Box 512 
; 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 















FRAUDULENTLY OR FALSE! 











COMPLETING THIS EORIIS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6G, 2018 
Election Type (Primary, General, Municipal, Special, etc,} Election Date 





Voter Information. 7 
Last Name First Name Middle Name 


Lo Justin Calihan 


Home Address (NC Regigential Address.) Mailing Address (If different than home address.) 


495 Ashe St 








































city State Zlp Code City State Ztp Code 
Bladenboro NC 28742 Sania cea 
ol yau lived at this address for more than 30 days? P{Ves [No County of Residence Previous Name {if applicable) 
if “No,” indicate the date of your move: / f Bladen : 
4 You must provide at feast one Identificatio oter Registration No. | Phone optional) | Email {optional} 
H Nc ticense or lO Number Cational 








RECEIVED 
pET04 Mi 


city RECT BY — state aie 
MOEN ©. BD. OF ELECTIONS 














Absentee Mailing Address (Where should the ballot be mated?) 


Some. 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C2 Democratic [7 Republican (7 Libertarian (1 Non-partisan 














if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ces Cino 


if “Yes,” what is the name and address of the haspital or-facill 












SEE. 



































if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vater. 
Requestor’s Nama Elspouse (Cbrother/sister [parent [lerandparent (J stepparent 
(1 child grandchild (J stepchild [[] mother-in-law [] father-in-law 
(son-in-law (71 daughter-in-law [7] legal guardian 
Raquestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















5 ily vy only be signed by the voter; may not be:signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or.an eligible spouse/dependent. 








(1 US. citizen residing outside the'U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed ‘or living overseas.) 








Transmit my ballot by: . : 
(Military/Overseas Voters Only) Cmail C Fax C1 email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


pes iZ XX 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Meilng Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 13 
Election Type (Primary, General, Municipal, Special, etc.) Electic 





Voter. Information. 
Last Name First Name Middle Name 


Lowe Bax 7 A 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


ZO4 Vi Hage St Agt. | 
City State Zip Code City State Zip Code 
laden boro ic [25320 









































Have you lived at this address for more than 30 days? E}¥es [] No County of Residence Previous Name (if applicable 


If “No,” indicate the date of your move: lad es) 


You must provide at feast one identification nu ler Registration No. | Phone (optional) 
NC License or ID Number Optional 













it (optional) 

















Absentee Voting Information - i 
Absentee Mailing Address (Where should the batlot be mailed?) 








ey 
OCT 0420 mee 





bi 














Same. TIME RECD BY_|__ 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Balle aR eace> OF LEE TONS 
1 Democratic (21 Repubtican 1 Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Cl yYes LI No 


if “Yes,” what is the name and address of the hospital or facility: 
Hi ER ea Se phe a OS eae SSs 


















































if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 

Requestor’s Name Lispouse [brother /sister [J parent [J grandparent . [1] stepparent 
C1 child C1 grandchild U1 stepchild [1] mother-in-law {J father-in-law 
(son-in-law [J daughter-in-law __[] legal guardian 

Requestor’s Address Name of Corporation ({f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

— — 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian): 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . ; 
(Military/Overseas Voters Only) Li mail C1 Fax [Email 








Fax Number or Email Address 














Signature of Near Relative/ Legal Guardian (if applicable). 


Bs0-18 X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 








Physical Address 







ce TATE 
Sars State Abse Bec Hanor hea uest Form 301 $ Cypress St Mailing Address 
Si North Carolina" 3“ pt mee NC e oa 
Za! own 
OFT 08 2018 
PHONE: 910-862-6951 FAX: 910-862-7820 





TIME. REC'D BY__ bladen.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, ete.) Flecti 


Voter Information 
Last Name First Name Middle Name 


Maltin. Cherie Marie. 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


0129 Hwy 13] North _ 










































City Zip Code City State Zip Code 
landenbor o Ni GZS 220 
Have you lived at this address for mare than 30 days? Oves [1] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: | q de Ye 


You must provide at least one identification n ter Registration No. | Phone (optional) Email (optional) 
NC License or |D Number SSN Reitnes 




















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


Jol27 Huy 13) Norte Bla nd 


If voter is registered asUnaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2 democratic (C1 Republican C1 Libertarian Gdx6n-partisan 





Zip Code 


if voter is a patient in a hospital, clinic, nursing hame or rest hame, please indicate whether you will need assistance in marking your ballot. (yes (1 No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestar’s Name UC spouse (2) brother /sister oO parent (D grandparent (1 stepparent 
1 chitd grandchild C1 stepchild (1 mother-in-law CO father-in-law 
(1 son-in-law (CF) daughter-in-law (legal guardian 
Requestar’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the aptions below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 








oO U.S. citizen residing autside the U.S. temporarily or indefinitely 

Current Addrass (Address where you are cu rrently stationed or living overseas.) Transmit my ballot by: 
{Mititary/Overseas Vaters Only) 
Fax Number or Email Address 





CI Mail Ol Fax CJ Email 














Signature of Near Relative/Legal Guardian (if applicable) 


4-30-18 X 


Date Date 

















Exhi 





AUG 17 2018 


TIME____ REC'D By 
- BD. OF ELECTIONS 


State Absent t F 
aki pa RECESS mee 





bit 4.2.3.1.2 


TO: 


Physical Address 

301 S Cypress St 
Elizabethtown NC 
28337 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 
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BLADEN COUNTY BOARD OF ELECTIONS. 


Mailing Address 
PO Box 512 
Elizabethtown 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



































tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) ] Mailing Address (If different than home address.) 
| 2aq Bive moon DR 
City State Zip Code City State Zip Code 








ES) zabeth eo 









Have you lived at this address for more than 





lf “No,” indicate the date of your move: 





NC License or ID Number 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 













County of Residence 


Previous Name (if applicabl 


2 





foter Registration No. 
O: 


Phone (optional) 











Email 


optional) 








{f voter is regist 


‘Democratic U1 Republican 


\f “Yes,” what is the name and address of the hospital or facility: 


id as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


( Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


1 Non-partisan 











Requestor’s Name 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
DO grandparent 
{J stepchild [ mother-in-law [] father-in-law 


CO spouse (1 brother /sister 
Oi chia O grandchild 
C son-in-law (daughter-in-law {[] legal guardian 


Oo Parent 





q stepparent 





Requestor’s Address 


Name of Corporation {If appointed legal guardian) 





City State Zip Code 








Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Q U.S. citizen residing outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or tiving overseas.) 


Transmit my ballot by: 
{Military/Overseas Voters Only} 





LO Mail 


(J Fax LJ email 





Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 
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elections@bladenco.org 


Physical Address 
3 301 S Cypress Street Malling Address 
State Absentee Ballot Request Form a Seas 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 





“FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: PRIMARY. on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 





Voter Information 

Last Name | First Nam 
Maltspy __ \Clor ence. 

Home Address (NC Residentiaf Address.) Wes 


Middle Name 
—" 


aS 


Mailing Address (|f different than home address.) 





















| 0S 3 Bide 
oO) ig i “ts 








Wa ars City State Zip Code 












Have you lived at this address for more than 30 days? Wives Lo County of Residence Previous Name (if applicable) 








If “No,” Indicate the date of your move: oO dent 


Belloni 5 k Registration No. Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) | City State Zip Code 








if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
[A democratic Di republican D1 tibertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CJ Yes [No 





\d address of the hospital or facility: 


TTR On Ae 





Siew 





a 


z esr ra 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





son-in-law CO daughter-in-law Di tegat guardian 





Requestor’s Name Cspouse [brother /sister {CJ parent Clerandparent J stepparent 
D1 chia (] grandchild Dstepchild [] mother-in-law [7] father-in-law 





Requestor’s Address 


Name of Corporation (If appointed legal “RE CEIVE D 








City 






State Zip Code Requestor’s Phone 


Requestor’s Email APR 10 2018 


TIME y 

















DEN CO, BD, OF ELECTIONS 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


[I] mail (Fax 





C1 Email 





Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 














Se * 





Exhibit 4.2.3.1.2 S BLADEN COUNTY BOARD OF ELEAZIO NB 2658 Dd 
ose STATES Physical Address 4y 
Li fF'%,| State Absentee Ballot Request Form 301 $ Cypress St Haag ade Q 
3 i North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 









Trirst Name Middle Name 


Last Name 











MEP Mister Sarald M 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
I53_B Melvin Lane 










State Zip Code City State Zip Code 


Ww hite Oak AIC 


Have you lived at this address for more than 30 days? Yes [] No 














County of Residence Previous Name (if applicable) 


Bladen 


You must provide at least one identification ni er Registration No. 
NC License of [D Number 





lf “No,” indicate the date of your move: 


ey See oes 










Phone (optional) | Email {optional} 





















REC EIVED State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballo’ 


refed 
7] Democratic C1 Republican Oo OC t 5 2018 (1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you willl ballot. [] ves [] No 


ME accicerfREGDN RVing ane 
BLADEN CO. BD. OF ELECTIONS 


‘Absentee Mailing Address {Where should the ballot be ‘mailed?) ” ~ | City 














je and address of the hospital or facility 














if requesting an absentee ballot on behaff of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Lispouse []brother/sister parent [J grandparent [J stepparent 
O chita CJ grandchild Ci stepchild [J mother-in-law [7] father-in-law 
O son-in-law [] daughter-in-law | legal guardian 

Requestor’s Address Name of Corporation (!f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















( : voter; may not be signed by'a néar rélative/guardian) . 
Select 0 one of the options below to qualify as a ‘a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 








Transmit my ballot by: F ; 
(Military/Overseas Voters Only) O Mail C Fax O Email 


| Fax Number or Email Address 






















Signature of Near Relativé/Legal Guardian (if applicable) 


8-30-18 x 


Date Date 








USE THIS APPLICATiGN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 











lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) 








Voter Information 




















Last Name First Name Middle Name 

MCALLISTER VICKIE GAIL 

Home Address (NC Residential Address.) Mailing Address {If different than home address.) 

2535 NC HIGHWAY 242 N. 

City State Zip Code City State Zip Code 
ELIZABETHTOWN NC | 28337 

















Have you lived at this address for more than 30 days? ['fes [_] No County of Residence Previous Name (If applicable) 















tf “No,” indicate the date of your move: 





You must provide at least one identificati bter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 








Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be maited?} 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[J Democratic (Republican Libertarian TIME _ REC'D BY [1 Nan-partisan 


i L IN 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistartl APRS BD, OF ELECTION lo 

















If “Yes,” what is the name and address of the hospital or facil 






If requesting an absentee ballot on behalf of a near relatit your name, address, contact information and relationshi 







































































Requestor’s Name Cispouse —([] brother /sister parent grandparent stepparent 
GF child [1] grandchild stepchild mother-in-law [] father-in-law 
‘ea iain un some) {_} son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options betow to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























] mail Fax Email 




























Signature of Near Relative/Guardian (if applicab 


X 


& 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


SEE 





‘VERSE FOR ADDITIONAL INFORMATION 


333132@6502 NC8WO995170 IVNC 










127 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





. Physicol Address 
State Absentee Ballot Request Form 3015 Cypress St Moling Address 
North Carolina : Elizabethtown NC PO Box 512, 
. 28337 . Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











COMPLETING TH 





EORIV IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Spectal, ete.) 


Voter Information ve Ed 


Last Name, i " ek 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 






























City State Zip Code City State Zip Code 
r 
_ Fitabetttioun 0125339 
Have you lived at this address for more than 30 days? RW Yes [_] No County of Residence. _| Previous Name (if applicable) 














Phone (optional) | Email (optional) 


















ing Information ae ee 


Absentee Mailing Address (Where should the ballot be maited?) 











| City State Zip Code 





lf voter is regisYered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {1 Republican (1 Libertarian [1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Lives (1 No 








If “Yes,” what is the name and ‘ess of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 


















Requestor’s Name Oo spouse U1 brother /sister 1 parent oO grandparent 1 stepparent 
{] child (1 grandchild CI stepchitd |] mother-in-law [_] father-in-law 
Ci son-in-law [_] daughter-in-law 1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 











City State ;| Zip Code Requestor’s Phone 





L 


Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 ; 
E 

(Military/Overseas Voters Only) Oo Mail | Fax O mail 


Fax Number or Email Address 




















tive/Legal Guardian (if applicable} 





Signature of Near Rel 


Wuify x i: 
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TO; 





Physical Address 


FE 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absente uest Form 301 $ Cypress St Motiog Adres 
North Carolina q Elizabethtown NC PO Box 512 
28337 Elizabethtown 








PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 






AUG 17:2018 


Mi REC'D. 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTE 


R163 OF THE NC GENERAL STATUTES. 





[ 


NOVEMBE 
Elects 


GENERAL ELECTION on 


Flection Type (Primary, General, Municipal, Special, etc.) 


Z | WMars 


We 


38337 


es [No 





1am requesting an absentee ballot for the: 










|Voter Information 


~ Melmve || 







| Middle Name 


Me 


Hbme Address (NC Residential Addre 


LelS Broun 


ity 


Mailing Address (\f different than home address.) 















State Zip Code 


City 














County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? 





if “No,” indicate the date of your move: 





foter Registration No. Phone (optional) | Email {optional) 


provide at least one identification 
Opticnal 


iC License or ID Number ‘SSN 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 


| 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘Demacratic o Republican Ol Libertarian 


please indlcate whether you will need assistance in marking your ballot. Dyes [1 No 


(J) Non-partisan 
If voter is a patient ina hospital, clinic, nursing home or rest home, 


if “Yes,” what is the name and address of the hospital or facility: 





fist your name, address, contact information and relationship to the voter: 
LO spouse O) brother /sister D1 parent Oo grandparent Oo stepparent 
CO child C1 grandchild {7] stepchild {J mother-in-law [J father-in-law 
(1 son-in-faw (J daughter-in-law (1 legal guardian 
Name of Corporation (If appointed legal guardian) 


if requesting on absentee ballot on behalf of a near relative, 
Requestor’s Name 





Requestor’s Address 





City Zip Code Requestor’s Phone Requestor’s Email 





| State 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and curren 





may not be signed by a near relative/guardian) 





tly absent from county of residence or an eligible spause/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


C1 mail (J Fax Cl eEmail 














Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physieat Address “ 
State Absentee Ballot Request Form 301 S Cypress St alog aves 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 


x GLASS FELONY UNDER GMP TER 08 OF THENCE 
lam requesting an absentee ballot for the: i GENERAL ELECTION on _NOVEMBER€ 
7 Election Type (Primory, General, Municipal, Special, etc.} ect! 
First Name i = = " Middle Name 
CHA. AYA 
Home Address {NC Residential Address.) f Mailing Address {if different ae home address.) 
SAA . i “ees 4 7 AQP 
Wc wid RM box. 32% 
State i Zip Code Gty State Zip Code 

Fee TOU NO IIESFt | Ayer ATW NC | eB 
Have youttived at this address for more than 30 days? DY yes [7] No County of Residence Previous Name {if applicable) 
If “NoZ indicate the date of your move: 


er Registration No. | Phone{optional) | Email (optional) 
Ostions! 





Absentee ‘Mailing Address {where ‘should the ballot be mailed?) 


Ura Lenieot Dr, Apt & 





if voter-is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican (1 tibertarian Paton partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. EClyes C1 No 


If“Yes,” what is the name and address of the hospital or facility: 





Te 


if requesting an absentee ballot on behalf of a'near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [lparent [grandparent [[] stepparent 


A Altev. C M (A U \ (ye ov TF | Li chia [J grandchild stepchild [J mother-in-law 1 father in-law 


(21 son-in-law [7] daughter-in-faw {J tegal guardian 
Requastor's Address Address’ 


Name of Corporation {If appointed tegat guard jan} 
3 aus S tack Sot 





Requestor’s Email 









Select one of the options below to qualify asa wnilitary Or overseas voter: 

Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Ol US. citizen residing outside the U.S. temporarily or indefinitely 

‘| Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: . " 
(Military/Overseas Voters Only) Cimaii Olrex = [Email 
Fax Number or Email Address 7 




















QGduks 

Exhibit 4.2.3.1. 2 130 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form AAACN 


ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






































lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Electign Dat 
Voter Information 
Last Name First Name Middle Name 
MCKENNA HUNT A 
Home Address {NC Residential Address.) Malling Address (if different than home address.) 








A. 
Ql acento 


County of Residence 









Oc 





Zu 
\ Hive 
City State Zip Code 


Black bor C_W¥300 


Have you lived at this address for more than 30 days? [} Yes [1] No 


State Zip Code 


NC [aga 
Previous Name (if applicable) 
if “No,” Indicate the date of your move: P| Ade {\ REC E IVE D 


You must provide at least one Identiflcation n bter Registration No. | Phone (optionglp| ) Epay (P64 R 


NC License or ID Number 
REC'D BY. 





















If voter Is registered as Unaffaiated and requesting a ballot for a partisan primary, choose a primary batlot preference. 
(1 Democratic CD Republican C1 ubertarian (J Non-partisan 


if voter Is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1] No 





if “Yas,” what is the name and address of the hospital or facility: 


a IE DPF STRIATE AN SBOE I BOD EAR ROO RE A PD NT REET RT AD NA MUR MONAT 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister [parent (C)grandparent [] stepparent 
O child OO grandchild Ostepchiid [1] mother-in-law [] father-in-law 
U1 son-in-law oO daughter-in-law CJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


_| 


City 





State Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; ; 
(Military/Overseas Voters Only) [Mail 0 Fax (email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


1/19/16 X 


Date 





|E.gov to check your voter registration or absentee voting status. v201g.12 


ee 


131 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS -D 
S Ab i i Physical Address \ 
tate sentee Ba ot Request Form 304 S Cypress St Mailing Address Q 
North Carolina Elizabethtown NC PO Box 512 
° 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen, boe@ncsbe.gov 

















R FALSELY COMPLETING THIS FORI IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
. Election Type (Primary, General, Municipal, Special, etc.) 










Voter information 
Last Name 


First Name 
Mee nz Curtis 
Home Addrass {NC Residential Address.) 


[UWA18 “Wisted Hickory Ro 


city Stated Zip Code City State Zip Code 


Bladentoo ro NC (832d 


Have you lived at this address for more than 30 days? [Tves [Ine 








Middle Name 









Mailing Address {if different than home address.} 

















County of Residence Previous Name (if applicable) 


Dladen. 


foter Registration Ne. | Phone (optional) 
Ontionat 








Email (optional) 











Absentee Voting In heat . 
Absentee Mailing Address (Where should the Ballot be mailed?) City OCT T 5 2018 State Zip Code 


ony. As above 


[f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a pri eke sae ere EGTIONE 
(7 Démocratic C1 Republican Libertarian Oi Non-partisan 














if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes LINo 








if requesting an absentee ballot an behalf Of a a near relative, list your name, celdress contact information and relationship to the vote: 




















Requastor’s Name ©] spouse 7 brother /sister parent Cj grandparent (CJ stepparent 
{1 chitd C7] grandchild stepchild [[] mother-in-law [J] father-in-law 
[son-in-law [7] daughter-in-law [7] legal guardian 

Requastor’s Address Name of Corporation {if appointed legal guardian) 

City Zip Code Requestor’s Phone Requestor’s Email 








Only (tay only be signed by the voter; may not be signed by a near relative/ guardian) 
Select c one e of the options below to qualify as a military or averseas voter: 
Fy Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/dependent. 











C] U.S, citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently statloried ar living overseas.) 








Transmit my ballot by: 3 ‘i 
(Military/Overseas Voters Only} 1 mail C1 Fax CI Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


8-a1- 18 X 


Date 











Exhibit 4.2.3.1.2 


BLADEN COUNTY BOARD OF ELEC RIP E5S nO 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Hetng Aedes Q 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY: UNDER CHAPTER: 163 OF THE NG GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectig 


Voter Information 









ME Ven zi Bs Leroy Middle Name 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


10154.5 Colleae SI oe 


City State Zip Cade City State Zip Code 


Clarkston NC 


Have you lived at this address for more than 30 days? [ves [1] No County of Residence Previous Name (if applicable) 



















if “No,” indicate the date of your move: 





You must provide at least one identification ni ter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional 




















‘Absentee Mailing ‘Address Inger should the ballot be mailed?) RECEIVED 
Sa Me OCT 15 2018 


If voter is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot prefe EMSS: BY. 
Democratic Republi 
Oo C1 Repubiican hips tS". OF ELECTIONS 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [| No 


City State Zip Code 

















Oo Non-partisan 


if “Yes,” what is the name and address of the hospital or facil 


= SOE 




















if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the votel 
Requestor’s Name COspouse [brother /sister [parent []grandparent [[] stepparent 
Ci chita (1 grandchild (J stepchild [J mother-tn-law [] father-in-law 
[Eh son-in-law (J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: ; 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








a US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





{mail C1 Fax TC Emait 




















Signature of Near Relative/Legal Guardian (if applicable) 


4-8 x 


Date 








oer 

















Exhibit 4.2.3.1.2 | 55. piapen couNTy Boaro OF ELecTiond 3? Of 2658 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St MeitogAderes 
North Carolina Elizabethtown NC PO Box 512 
SOBRE See Mente AER iy 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETENG THIS BORMAS AICLASS HEELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Muntcipal, Special, etc.} Electio 


Voter Information 


“Mtkwee 


Home nD) NC Residential Address.) 


a Ebel 4 
whete Dud: we | ae4 


Have you lived at this address for more than 30 days? [aves [] No 





First Name Middle Name 


Aone Edward 


Malling Address (if different than home address } 


Po. Gok 133 


County of Residence Previous Name [if applicable) 

























State Zip Code 


Nc 28399 




















If “No,” indicate the date of your mov 





en a 
You must provide at least one identification nj ter Registration No. | Phone (optional) | Emait (optional) 
NC License or 10 Number | Ontienal 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emacratic (J Republican CO Libertarian (C0 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, plaase indicate whether you will need assistance In marking your ballot. [] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse EJ brother /sister oO parent Tj grandparent oO stepparent 
O child (] grandchild Cl stepchild (] mother-in-law (1 father-in-law 
(1 son-in-law [Fj daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oi US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





Ci mail Cl Fax C1 email 















Signature of Near ‘Relative/L al Guardian (if applicable} 


= gpl 











Date 
(PURI SE SEIS TE Te EE ED 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.arg 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


Voter Information 


“Moko Chitsstophe —__| "dames 


Home Address (NC Regidential Address.) Mailing Address (if different than home address.) 


3p5o/ QHQ_ South 























"120 be Eloy Wc e337 | D 





State Zip Code City State Zip Code 
























Have you lived at this address for more tan 30 days? Al Yes [-] No ounty of Residence Previous Name {if applicable} 


tf “No,” Indicate the data of your mov 








Er Registration No. | Phone (optional) | Email (optional) 








9/0379-Gbo¢ 
Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City 
350] Yay 242 So¥th Elizabethtown 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic LD Republican Di Libertarian 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes [] No 





Zip Code 


W337 


1 non-partisan 















If “Ves,” what fs the name and address of the hospital or facility: 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and earn to the voter: 




















Requestor’s Name [| spouse D1 brother/sister {J parent Clerandparent [| stepparent 
1 child OO grandchild HR s MED. oO father-in-law 
(fe) (ide) feast) {sur ml son-in-law {_] daughter-in-law et legal 
Requestor’s Address Name of Corporation (If appointed eer Es 2018 
i Stat Zip Cod Requestor’s Ph Reqs gRECDB 
ae ~ cy Oa eae me BLABENCO BD. OF ELECTIONS 



























Select one of tite options below to qualify a ii erseas voter: 
| Member of tie Uniformed Services or M i ime duty and currently abs 








Current Address (Kddress where y 


L] Email 

































gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





t Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Maing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 | Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7320 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMAETIG BAIS Fol ys rei Ass | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 









Voter Information 





Last Name First Name Middle tame : Suffix 


Mekoy — Reanil €. 


Home Address (NC Residential Address.) 


Sar WW Anwar 43 N eh 


City State 


> NAL Ye OWS 














Mailing Address {if different than home address.} 








Zip Code City State Zip Code 


















County of Residence Previous Name {if applicable) 


Hadie ~). 











pr Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number On 



















Absentee Voting Information : 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 












{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic [1 Republican [1 Libertarian (71 Non-partisan 











ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes ] No 








If “Yes,” what is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 














Requestor’s Name C1 spouse  {[] brother /sister [] parent Clerandparent (1 stepparent 
C1 chita O grandchild Lo stepchitd [1 mother-in-law [] father-in-law 
| CA son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email | 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


1] mail UD Fax J email 











Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 
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| TO: Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form 301 Cypress Street ating Ares 
North Caroli Elizabethtown NC PO Box 512 
or’ ‘arotina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








(am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


EY i Suffix 


Mailing Address (if different - home address.) 


Voter Information 


—Mekoy Fea 
“lag Vase Rd 
a ihitory ine|39 9433," 


Have you llved at this address for more than 30 qd 




















State Zip Code 
















dan, Previous Name (if applicable) 






If “No,” Indicate the date of your move: 





You must provide at least one Identification nui T A) No. | Phone (optional) | Email (optional) 
NC License or 1D Number Opticnal 








Absentee Voting Information meh EI 
Absentee Mailing Address (Where should the ballot be mailed?) APR 0 9° oF 49 
id) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ball@UBreferancHeCD BY 
WA democratic C1 Republican DI LBeAQABCO. BD. OF ELECTIONS —[] Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 0 Yes Oo No 








Zip Code 









if “Yes)" what is the name and liad of she hospital or facility: 


If requesting an absentee ballot on behalf of anear relative, Tist your name, address, contact information ond relationship to the voter: 

















Requestor’s Name Clspouse [brother /sister [parent (1erandparent [] stepparent 
DO child DO grandchild Ci stepchild (1) mother-in-law [] father-in-law 
[son-in-law [)] daughter-in-law [J tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
({Military/Overseas Voters Only) O a O Fax O Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 











pis 
Bladen County Soard of Tieetians 


PG BOR Si2 137 of 2658 
Elizabethtown NC 28237 





PHONE: 910-862-6951 FAX: 910-262-7820 
alections@bladenco.org : 














: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


+ pee i 
lam requesting an absentee ballot for the: (Je. Mar \ on fy 31 > Ll% . 
: Election Type (Primary, General, Municipal, Special, etc,) fection Date 


Voter Information 
Last Name 


. 5 Middie Name Suffix | Date of Birth 
: ! Precions 7 


Horne Address (NC Residential Address.} Mailing Address (If different than home address.) 


$90 Tiuiste,| He cdeses 




















‘Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be wale) 


Mf voter is registered as Unoffillated ang requesting 2 ballot for 2 partisan primary, choose a primary ballot preference. 
Cidemocratic -- © Republican i tibestarian {7] Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [| Yes [ No 





hat} then 





dd f the h 





ital or facility: 

















&f requesting on absentee ballot on behalf of a near relotive, list your name, ‘address, 





contac information ond relationship’ to the votei 3 


Requestor’s Namie Cispouse. [brother /sister (Jparent (Cl grandparent {7 stepparent 
Ca OC ehia D grandchiid Ci stepchité [7] mother-ntaw [1] father-in-law 
as . 5 on {J son-in-law (J daughter-in-hw (J legal guardian 
Requestor’s Address 











Name of Corporation (if appointed lega! guardian) 








Requestor’s Phone Requestor’s Email 


City. State Zip Code 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
() Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 








may not be signed by a near relative/guardian)} *” 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely + = 
CurrentAddress (Address where you are currently stationed or living overseas.) Transmit my baflot by: 4 ; 
{Milltary/Overseas Voters Only} 0 Mall 0 Fax QO Email 


Fax Number ar Email Address 
















——— 


Signature of Near Relative/Legal Guardian (if applicable) 


gpupn X 


oy to check your voter registration or absenies voting status. 








ger 
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Physical Address 
State Absentee Ballot Request Form 301 S Cypress St sist hates 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








SHAS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 


Last ne oho Uh Name Ite r Middle fe 


AZb Address er Residebtial Address.) EL Malling Address (if different than home address.) 
ait i p oe = Zip Code City 


Have you lived at this address for more than 30 days? ZAVes [-] No County of Residence Previous Name (if applicable) 


lachoy 


er Registration No. | Phone (optional) | Email (optional) 
Issn Optienst 




























State Zip Code 


























If “No,” indicate the date of your move: 












em 
You must provide at least one identification n 
NC License or 10 Number 




















Absentee Voting Information 
Absentee Mailing Addrass (Where should the ballot be mailed?) 





Zip Code 






if vater is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 Non-partisan 


Democratic C1 Republican (C1 ibertarian 


if vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes CJ No 


if “Yas,” what Is the name and address of the hospita! ar facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 























Requestar’s Name q spouse Oo brother /sister ol parent Oo grandparent oO stepparent 
oO child oO grandchild stepchild Oo mother-in-law [_] father-in-law 
(0 son-in-law [J daughter-in-law [7] legal guardian 

Requestor’s Address ‘ Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





C] ail Ci Fax CO Email 


(Military/Overseas Voters Only} 








Fax Number or Email Address 














‘Signature 2 of Near ‘Relative/Legal Guardian (if applicable) 


ERS El IES REIS CEL IE ND LE SE aaa oo OE 
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TO: BLADEN COUNTY 8OARD OF ELECTIONS 





5 ta te A Physical Address 
bsentee Ballot Request Form 301 S Cypress St Mei adarese 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6851 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORI IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Lam requesting an absentee ballot for the: GENERAL ELECTION 
Election Type (Primary, General, Municipol, Special, etc.) 


on NOVEMBER 6, 2018 
: Flection Date 
Voter Information 


Last Name 


( First nN \ Middle Name ; Suffix Date of Birth 


Home Address (NC Ma Address.) 


Lf Smith Lisele A State Zip Code Cit 


Have you lived at this address for more than 30 days? [A Yes County of Residence Previous Name {if applicable} ° ‘| 








Mailing Address (if different than home address.) 











State Zip Code 

















lf “No,” indicate the date of your move: 











@ You must provide at least one identification nur 


er Registration No. Phone (optional) Email (optional) 
NC License or 10 Number 


onal 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican [1 Libertarian {_] Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 1 Yes [] No 


lf “Yes,” what is the nama and address of the hospital or facility: 





Uf requesting an absentee balfot on behalf of a near relative, Hist your name, address, contact information and relationship to the voter: 

















Requestor’s Name o spouse Oo brother /sister C1 parent Oo grandparent oO stepparent 
1 child [1] grandchild Ustepchild |_] mother-in-law [_] father-in-law 
(J son-in-law ((] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (\f appointed legal guardian) 

City State Zip Code Requestor’s Phone 


Requestor’s Em: 
her 17 2018 
TIME REC'D BY. 
For Military/Overseas Citizens. Only. (may only be signed by the voter; may not be signed By anear relative/ecardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















L US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: F : 
(Military/Overseas Voters Only} 1 Mail oO Fax Oo Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 














EF 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absengge@pliyiegquest Form SOLSCypressSt wet ten 


North Carolina Elizabethtown NC PO Box 512 
OCT 04 2018 28337 Elizabethtown 
: é 
: PHONE: 910-862-6951 FAX; 910-862-7820 
TIME REC'D avy bladen.boe@ncsbe.gov 
Bi a . 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


M<: Lamb 


Home Address (NC Residential Address.) 





First Name Middle Name Suffix 


Jud, 














Mailing Address (if different than home address.) 





City State Zip Code 


Bladen tones NC [28327 


Have you lived at this address for more than 30 days?. LT Ves Ono 


City State Zip Code 




















County of Residence Previous Name (if applicable} 


Bladen 


Voter Registration No. | Phone {optional} 
Ostional 












If “No,” indicate the date of your move: 











You must provide at least one Identificatid Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the baliot be mailed?) Zip Code 
QOFN OS ro 


POP 883 25 
4c ¥ 3 S 
f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


ist 
(J Democratic oO Republican [1] tibertarian (1 Non-partisan 


If voter is a patient in a hospltal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


















If “Yes,” what is the name and address of the hospital or facility: 








list your name, address, contact information and relations! ip to the voter: 





{f requesting an absentee ballot on behalf of a near relative, 











Requestor’s Name oO spouse oO brother /sister (J parent OG grandparent Oo stepparent 
Oo chila L) grandchild C1 stepchild [J mother-in-law C1 father-in-faw 
1 son-in-law C1 daughter-in-taw C1 legal guardian 

Requestor’s Address Name of Corporation {if appointed fegal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Emaii 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible snouse/dependent. 


im! U.S. citizen residing outside the U.S. temporarily ar indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘ 4 
(Military/Overseas Voters Only} Ly mait [] Fax Demat 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable} 


-29-1P, X 


Date 














Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





yysical Address Mailing Address 

State Absentee Ballot Request REGE VERA. PO Box 532 

North Carolina MAR 1 , 2018 oad NC Elizabethtown NC 28337 
TIME ___RECD sy. PHONE: 910-862-6951 FAX: 910-862-7802 


BLADEN CO. BD. GF ELECTIEN@ions@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


































fam requesting an absentee ballot for the: nN . on 3 . 
Election Type {Prim General, Municipal, Special, etc.) flection Date 
Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 
/ : ce 
Mt [ear CE LY { 


Hame Address (NC Residential Address.) Mailing Address (If different than home address.) 


67 STocus th 


City 


GB. Adkey bot2 


Have you lived at this address for more than 30 








State Zip Code City | State Zip Code 























County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 








Phone (optional) | Email (optional) 





ter Registration No. 
Optional 






NC License or ID Number 







Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAme RE kbeoye 


If voter is registered as Unaffiliated and requesting a "Set ner a partisan primary, choose a primary ballot preference. 





Zip Code 





Oo Democratic Republican oO Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








Jf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [Jbrother/sister [parent [grandparent [7] stepparent 
O chia O grandchild DI stepchitd [J mother-in-law O father-in-law 
(1) son-in-law [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO “ | | 
{Military/Overseas Voters Only) Mail O Fax O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


[ZS X 


Date Date 














EE 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee RHGESV&Bst Form Srscwiesss  aaguads 





North Carolina Elizabethtown NC PO Box 512 
AUG 17 2018 28337 Elizabethtown 
TIME REC'D BY. ~ PHONE: 910-862-6951 FAX; 910-862-7820 
BLADEN CO, BD. OF ELECTION bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















































lam requesting an absentee ballot for the: GENERAL ELECTION on _ NOVEMBER 
Efection Type (Primary, General, Municipal, Special, etc.) Electie 
Voter Information 
Last Name First Name Middle Name 
McMillan Loddrivk Laneat 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


lo3le Colty ra 




































City State Zip Code City State Zip Code 
C larkfer NC) 28-933 

Have you lived at this address for more than 30 days? C1 Yes (1 No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: lad enf 

You must provide at feast one identification n ter Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number ISSN Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican CD Libertarian 1 Non-partisan 


If voter is 4 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need asslstance In marking your ballot. Oves C1 No 


If “Yes,” what Is the name ned address of i hospital or facilltys 














if requesting an absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship t to the voter: 








Requestor’s Name Cispouse [brother /sister [] parent Olgrandparent (] stepparent 
Do child (1 grandchild Ci stepchild {1 mother-in-law CJ father-in-law 
(1 son-in-law (1 daughter-in-law im] legal guardian 

Requestor’s Address - of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
‘ i il 
{Milltary/Overseas Voters Only) OH Mail O tax O Emal 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 



















143 of 2658 
| TO: Bladen County Board of Elections 








Physical Address 
State Abs n 301 S Cypress Street Malling Address 
: € tee Ballot Request Form Elizabethtown NC PO Box 512. 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electlon| 








Voter Information 
First Name Midd) 


Wepharsan —_ [WYietoa 
Home Address (NC esidential Address.) t 
ANS Rov, Lesis Ke. 


q State NG: City State Zip Code 







Mailing Address (if different than t 























County of Residence Previous Name (if applicable) 


RECEIVED | 


You must provide at least one identification nu br Registration No. | Phone (optional) Al at (peo R 
NC License or 1D Number SSN. Gpiiona! 











TIME REC'D BY____ 
BLADEN CO. BD. OF ELECTIONS 











Absentee Voting Information, 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zp Coca. Sr Der, 


Tf voter is registered as Unoffiliated and requesting a ballot fpr a partisan primary, choose a primary ballot preference. 
LD Democratic fepublican (1 Libertarian 1 non-partisan 





City State Zip Code 














if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (1 No 


» what is the name and address of 








Hf “Yes, 





list your name, address, contact information and relationship to the voter: 








If requesting an absentee ballot on behalf of a near relative, 





Requestor’s Name Lspouse biother /sister [parent 1 grandparent Li stepparent 
D1 chitd (1 grandchild stepchild [J mother-In-taw [] father-in-law 
son-in-law [] daughter-in-law C1 legal guardian 
Requestor’s Address I" of Corporation (If appointed legal guardian) 





City Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be sigried by a near, relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





{Mititary/Overseas Voters Only) 
Fax Number or Email Address 








Transmit my ballot by: oO Mail Oo Fax oO Email 
e 











Signature of Near Relative/Legal Guardian (if applicable) 


patel 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 


Voter Information 
Last Name First Name Middle Name 

MELVIN NELSON 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
City City 


Have you lived at this address for more than 30 days? [ves Ono County of Residence 


It “No,” indicata the date of your mova: Bladen Cou; a 
loter Registration No. | Phone {optional) | Email (optional) 


n.melvin841 1 @servicyy 


Absentee Voting information 


Absentee Malling Address (Where should the ballot be mailed?) City Stat Zip Code 
9300 UC Hany PP Uiete Tar Heol 2G392 


Hf voter Is registered as Unaffilidted and requesting a ballot fi partisan primary, choose a primary ballot preference. 
1 Democratic [Aepubiican DO Libertarian (Non-partisan 


if voter {s # patient in a hospital, clinic, nursing home or rest home, please indicate whathar you will need assistance in marking your ballot. Cves (No 


i “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name CO spouse QO brother /sister oO parent C1 grandparent oO stepparent 
oO child oO grandchild oO stepchild Oo mother-in-law Oo father-In-law 
ea) {_] son-in-law [_] daughter-in-law [J legal g js 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardlan) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





LJ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Ilving overseas.) Transmit my ballot by: 7 - 
(Military/Oversens Voters Only) oO Mail oO Fax oO Email 


Fax Number or Emeil Address 


Signature of Near Relative/Guardian (if applicable) 


L0-¢7¢ & 


ISBE.gov to check your voter registration or absentee voting status. 
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TO: Bladen County Board of Elections 









Physical Address 
301 S Cypress Street Molling Address 

State Absentee Ballot Request Form ciieioane meas 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 









~~ Election Type (Primary, General, Municipal, Special, 


ee 


ki ity i 
ih iN ate 
First Name 
“RoGeR 


Malling Address (!f different than home address.) 


RECEIVED 








Ss 


Have you lived at this address for more than 30 p P TIONS 







If “No,” indicate the date of your move: 


You must provi 
NC teense or 1D Number 


we 













[Absentee ¥ 
Absentee Malling Address (W 









If voter {s registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1) democratic 1 Republican (0 ubertarian CJ Non-partisan 


\f voter Is a patient in a hospital, cilnic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [7] Yes [ae 
if “Yes, 






“what ls the name and address of the hospital or facility: 










if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Requestar’s Name Cspouse [J brother/sister (parent  [] grandparent [) stepparent 

[1 child (1 grandchiia Ostepchitd [J mother-in-law [] father-in-law 
O) son-in-taw [7] daughter-in-law _[[] legal guardian 


oe a eS 
Poca in p 


Peres 


e options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[_] U.S. citizen residing outside the U.S. temporarily or indefinttely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Mllitary/Overseas Voters Only) LC mait CD Fax OD Emall 
















Fax Number or Email Address 








= a Exhibit 4.2.3.1.2 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 










BaNES Physical Address Mailing Address 
éj State Absentee Ballot REGEN ED 301 S Cypress St PO Box 512 
yi North Carolina MAR 2 3 2018 es NC Elizabethtown NC 28337 
TIME REC'D BY. PHONE: 910-862-6952 FAX: 910-862-7802 





BLADEN CO. BD. OF ELECTIONS} elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 
Last Name First Name 


Mi feu 2re Alena 


Home Address (NC Residential Address.) 


Gas mtm Streot 
City 


£1; tall rw 


Have you lived at this address for more tha 





Middle Name 


Donte 


Mailing Address {If different than home address.) 


909 eM Street 
[izabeth wn C | 28337 


County of Residence Previous Name (if applicable) 


Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 


Fp 241 6 




























State Zip Code 


VC |28337 

















if "No," indicate the date of your move: 





You must provide at least one identificatio 
NC License or 10 Number SSI 













Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


108 t M\_ Street VL 2abetytoav?| / Cc ZEX3S7 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emacratic Oo Republican OC Libertarian Oo Non-partisan 
















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes Ono 





_lf “Yes,” what Is dress of the hospital or facility: 
























= ee = Ee 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse —[] brother /sister O parent Olerandparent ((] stepparent 
Olchita OD erandchild (0 stepchild J mother-in-law D father-in-law 
oO son-in-law oO daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO USS. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i a 
{Military/Overseas Voters Only) O Mail Oo Fax im) Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable} 


X 


Date Date 
















Exhibit 4.2.3.1.2 | To; BLADEN COUNTY BOARD OF ELECTIGRSf 2658 





: Physical Address 
State Absentee Ballot Request Form 302 $ Cypress St bailng Address 
North Carolina : Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 












Vege = : 
Voter Information 
Last Name 


ddl) re 


Home Address (NC Residential Address.) 


IY% Vodd  Brtt ud 


City State Zip Code 


Blodenbores NL | 24322 


Have you lived at this address for more than 30 days? tyes [No 









Middle Name 












Malling Address (If different than home address.) 











"Bladen bow 


County of Residence Previous Name (if applicable} 











(f “No,” indicate the date of your mo 


You must provide at least one identification n: i Email (optional) 
NC License or ID Number 











7 = REGB-BY 
Absentee Voting Information ; BLADEN CO. BD, OF ELECTIONS 
‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


RO boy 1465 Pidakes bc | 2B32B. 


If voter is registerdd as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
( Democratic Republican CO tbertarian 4X Non-partisan 
































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [Tes [1 No 


if “Yes, 






of the hospital or facility 














what is the name and address 











if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [brother /sister (7 parent Olerandparent {L] stepparent 
D1 chita 7 grandchild Clstepchitd [1 mother-in-law [1 father-in-law 
i son-in-law [1] daughter-in-law J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City Fe Zip Code Requestor’s Phone Requestor’s Email 
i_ 














rn 
For Military/Overseas. Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine onactive duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: F si 
(Military/Overseas Voters Only} O Mail O Fax Oo Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


4.51% X 


Date Date 








Exhibit 4.2.3.1.2 


BLADEN COUNTY BOARD OF ELECTI@RIOF 2658 


Physical Address 


State Absentee Ballot ‘Request Form 301 § Cypress St iti ice 
y North Carolina Elizabethtown NC PO Box 512 ZO t: 
28337 Elizabethtown 





PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











G THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUT 











lam requesting an absentee ballot for the: 





‘Last Name 


(Wie! wi 


Home ‘Ol (NC tle tial Address, 





\l_Rd 


GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 





NOVEMBER 6, 2018 7 
Election 


on 








First Name 


(ieth 


hee Name 


Mailing Address (If different than home address.) 








State 


Zip Code 


State 


Zip Code 





City 











4 nee NC. |2R3LO 


Have you lived at this address for more than 30 days? Dyes [1 No 










County of Residence Previous Name (if applicable} 









(f “No,” indicate the date of your move: 








You must provide at least one identification ni er Registration No. { Phone (aptional} j Email (optional) 


NC License or ID Number 




























Zin Code | 


99320 


oO Non-partisan 


State 


Nia 


here should the ballot be mailed 


DODNACA | boro 


if voter Is registered as Unaffiliated and requesting a ballot for: a partisan primary, choose a primary ballot preference. 
Democratic Oo Republican Ol Libertarian 


Absentes Mail ng a: 











If voter is a patient in a haspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L] Yes [] No 


lf “Yes, 
ee! 


” what is the name and address of the hospital or facilit 











if requesting an absentee ballot on behalf of qinear relative, list your name, address, contact information and relationship ta the vote 
Cibrother /sister [parent [Jerandparent ( stepparent 











Requestor’s Name ! (I spouse 
: Oo child C1 grandchild CI stepchild [J mother-in-law [[] father-in-law 
(1 son-in-law {_] daughter-in-law El tegal guardian 
Requestor’s Address | Name of Corporation (If appointed legal guardian) 
City Zip Code Requestor’s Phone Requestor’s Email 


















(Select one of the options below to qualify as a military or overseas ss voter: 
ol Member of the Uniformed Services or Merchant Marine on; active duty and currently absent from county of residence or an eligible spouse/dependent. 





i U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 


Li mail CO Fax [1 emait 
















Signature of Near Relative/Legal Guardian (if applicable): 


z[a/is X 


Date 









pr 
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TO: Bladen County Soard of Elections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@biadénéa.org . _ 


~ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Y Qos 


| am requesting an absentee ballot for the: p 7 on Meant 
Election Type (Primary, }, Municipal, Special, etc.) et 


Voter Information 


Home Address (NC Residential Address.) 


butler (A\\ 
Zip Code 


Have you lived at this address for more than 30 days? (7 Yes [} No 









on Address (If different than home 72 


my dee Previous Name {if applicable) 





Zp Code 


28 Be 






lf “No,” Indicate the date of your move: 


You must provide at least one identification nu. 
NC License or t(D Number 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be malted?) 


b_ fox J24>_ "Bladenboz [wel 


if voter Is oo as Unoffillated and request! partisan primary, ¢ cheesea primary ‘ballat preference. cae 
1 Democratic Republican Ci bertarian CO Nonr-partisan 


if voter |s a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes (No 






















fs requesting an absentee b boilot on behalf of a near retative, Ist} your name, ‘address, contact information ond relationship to othe voter: 
Requestor's Name Ospouse [Jbrother /sister (parent ([lgrandparent (7) stepparent 
A child CD grandehitd stepchild (Q mother-in-law [) father-intaw 
OO son-in-law [) daughter-intaw [7 legal guardian 


Requestors ‘Address Name of Corporation (if appointed legal guardian) 
ie a oe aia 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below ta qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S, citizen sasiding « outside the U.S. temporarily or indefini 


Current Address (address w where you are currently stationed or Iving overseas.) 


















Transmit my ballot by: f 
{Milltary/Overseas Voters Only} Oma Oi Fax Cl eEmail 


Fax Number or Email Address 














OR Signature of Near Relative/Legal Guardian {if applicable) 






v to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS | FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 










Voter Information 
Last Name 


Miche ll 


Home Address (NC Residential Address.} 


First 7 a t Middle Name 
337) Cromartie Pel 


Mailing Address {if different than home address.) 
“Po. Bx Fed 
City Zip Code 


Have you lived at thls address for more than 30 days? County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: Blate n 


loter Registration No. | Phane (optional) | Email (aptional) 















State Zip Code 


Ne | 2933) 




















NC License or ID Number 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic [1 Republican (J Libertarian [ Non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. _] Yes [1 No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, /ist your name, address, contact Information and relationship to the voter: 














Requestor’s Name Cispouse []brother/sister [] parent Figrandparent (L] stepparent 
Oi child 1 grandchitd Cistepchitd [] mother-in-taw {[] father-in-law 
7 C1 son-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ol U.S. citizen residing autside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oOo Niall Oo P O 
(Military/Overseas Voters Only) a oe 


Fax Number or Email Address 








Emait 

















Signature of Near Relative/Legal Guardian (if applicable) 
-37-201% X 


Date 




















USE THIS APPLICATION TO VOTE-BY-MAIL 
| 


Exhibit 4.2.3.1.2 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
- . RALEIGH, NC 27631-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








| am requesting an absentee ballot for the: on 
3 Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information | 
Last Name | First Name 








Middle Name Suffix 


STEVEN, LEE 
| 


MOFFAT 


Home Address (NC Residential Address.) 


983 CAPE OWEN MANOR RD. 


City State Zip Code City 


ELIZABETHTOWN NC | 28337 


Have you lived at this address for more than 30-days? [] 





Mailing Address (If different than home address.) 





State Zip Code 




















County of Residence Previous Name {if appiicabfe} 
















1f “No,” indicate the date of your move: 





Phone (optional) | Emait (optional) 

















Absentee Mailing Address (Where should the ballGe® State Zip Code 


S83 (ape Ourew Mawr Rh [El SzebetHeoww [No 28327 























if voter is registered as Unaffiliated and requesting a baflot fora partisan primary, choose a primary ballot preference. 
Eatemoer ic ee Repubfican (4 Ubertarian 7 Non-partisan 





























ff voter Is a patient in a hospital, clinic, nursing tome or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Bxno 


if “Yes,” 






what is the name and address of the hospital or fa 
anes 












if reque: an absentee ballot on bel 


Requestor’s Name 


list your name, address, contact information and relationship to the voter: 
Lspouse (brother /sister [parent [I grandparent stepparent 





























Ci chita CJ erandchita Ci stepchitd [] mother-in-law (J father-in-law 
tent 0) tsa [J son-in-law [7] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City 





State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on activelduty and currently absent from county of residence or an eligible spouse/dependent. 


ty U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 




















} mail Fax Email 








! {Military/Overseas Voters Only) 





i 5 Fax Number or Email Address 



















Signature of Near Relative/Guardian (if applicable) 


X P-2P1 


Date 












Visit www.NCSBE.gov “4 check your voter registration or absentee voting status. 







v2013.41, 


SEE REVERSE FOR ADDITIONAL INFORMATION 
192175015 NCeWe995894 VNC ! 





ger 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St batt Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
nn a I ne en er 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS" CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election| 
Voter Information 
Last Name First Name die Name 











Devin ari 


Mailing Address (If different than home address.) 





Monta omer 4 
Address,} 


Home Addrass (NC Residential Ad 


SS n Drive | | 
El\izcbelhtoun 4y331 





































Have you lived at this address for more than 30 days? {if Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: don 
You must provide at least one identification n ‘er Registration No. | Phone (optional) | Email {optional} 







NC License of ID Number 4Ssn 


Oational 









Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 







If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Et democratic CG Republican [5] uibertarian 





C1 non-partisan 


If votar is a patient in a hospital, clinic, nursing home or rest hame, please Indicate whether you will need assistance in marking your ballot. Cves CNo 


If “Yes,” what Is. the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and velationshipt to the voter: 


























Requestor’s Name oO spouse (1 brother /sister CI parent Oo grandparent stepparent 
child OD grandchild ©] stepchild {[] mother-in-law [] father-in-law 
|] son-in-law [-] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State Zip Cade Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

([] uss. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where yau are currently stationed or living overseas.) 








Transmit my ballot by: ‘i i 
il 
(Military/Overseas Voters Only) O Mal O Fax Oo Ema 


Fax Number or Email Address 














Se obn Near Relative/Legal Guardian (if apolicable) 














153 of 2658 
TO: BLADEN COUNTY 8O0ARD OF ELECTIONS 

















Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Moling Address 
North Carolina Elizabethtown NC PO Box 512, 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORIV IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Efection Type (Primary, General, Municipal, Special, etc.) 









Voter lnformation 
Last Name 
















First Name Middle Name 


V1 6 6re Rowton 


Home Address (NC Residential Address.) 


a 5 ty Kast reac a fof 





Mailing Address (If different than home address.) 






























































/ State Zip Code City | State Zip Code 
Have you I hak at this address for more than 30 days? |V{ Yes [] No aaa County of Residence Previous Name (if applicable} 
lf “No,” indicate the date of your move: lade nN _| 
You must provide at feast one identification nu r Registration No. | Phone (optional} | Email {optional) 
NC Licanse or ffNumber SSN Oxtionat 
xX FFG. ry 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
ify voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic oO Republican LD Libertarian 1 Non-partisan 
Vf voter is a patient in a hospital, clinic, nursing home or rest home,‘please Indicate whether you will need assistance in marking your ballot. Dyes [-] No 








If “Yes,” what is the name and address of the hospital or facllity: 






































oe Ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’ 's Wame Oo spouse (1 brother /sister Oo parent grandparent stepparent 
{1 child C1 grandchild CI stepchild [(] mother-in-law (J father-in-law 
Ud son-in-taw [J daughter-in-law legal guardian 














Requestor’s Address Name of Corporation (If appointed lega! guardian) 


RE 


Requestor’s Phone Requestor’s Email 


“Soup | OCT 30 201 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signe 
Select one of the options below to qualify as a military or overseas voter: 
|_| Member of the Uniformed Services or Merchant Marine on active duty and currenily absent from county of residence or an eligible spouse/dependent, 








x 


i City 








Zip Code 


























(_] US. citizen residing outside the U.S. temporarily or indefinitely aia 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
| Fax Number or Email Address 




















LJ Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable) 


i0-24- 1% X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Phystcat Address 
State Absentee Ballot Request Form 301 S Cypress St sltngAdees 
North Carolina Elizabethtown NC PO Box 512 
. 28337 Elizabethtown 
PHONE; 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 





TIME____ REC By 
ht tong BOM £ 3. cored a She : = = 
FRAUDULENTLY OR FALSELY COMPLETING TNS SORRI ES-ACCHANS 1 FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipat, Special, etc.) Election Date 





Voter Information 
Last Name 











First Po Middie Name Suffix Da 


alia Denise 


Mailing Address (If different than home address.) 











Home Address (NC Residential Address.) 


11503. Vi Hage Or 


City State Zip Code City 


Bladen boro NC |Q3320 


Have you lived at this address for more than 30 days? [Yes No 


lf “No,” indicate the date of your move: Bladen 


You must provide at least one identification loter Reglstration No. 
NC Litense of 1D Number 












State Zip Code 











County of Residence Previous Name (if applicable} 



















Phone (optional) | Email (optional) 





Optional 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Ome. 


\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot Preference. 
(2 Democratic (1 Republican (1 Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes Ono 










Zip Code 


iF ve 





;” what is the name and address of the hospital or facility: 











Sf requesting an absentee ballot an behalf of a near relative, list your name, address, contact information and relationship to the vater: . 








Requestor’s Name O spouse oO brother /sister oO Parent oO grandparent q stepparent 
OD chile (FD grandchild (stepchild [[] mother-in-law O father-in-law 
(1 son-in-taw [J daughter-in-law (1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City i | Zip Code Requestor’s Phone Sa Email 

















For Military/Overseas Citizens Only. (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ml U.S. citizen residing outside the U.S, temporarily ar indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) 








Transmit my ballot by: ‘i 4 
{Military/Overseas Voters Only) im Mall C Fox O Email 


Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicabte} 


“29-18 X 


Date 
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Bladen County Board of Elections ! 
P, O. BOX 512 i | 
I 


_ State Absentee Baltay Request Farm. 
North. Carolina 






Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 I 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














{am requesting an absentee ballot forthe: _ General . on 11-6-2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date . 
Voter Information 
Last Name First Name Middle Name 
uUrcchySown Farrett Glendele 














Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


“Rose pase C Pos wif O« S2 
city ; Cx Ov. Cin State | Zip 2839 i fz. box~.22 State | Zip Code 
Elz elesttasn NC |2 (eelostspadn WC 3427 


Have you lived at this address for more than 30 days? [e%s. ee County of Residence Previous Name (if applicable) 


Bladen Sem 


Registration No. Phong (optional) | Email (optional) 


$49.7320 


















































Zip Code 


233 


(1 non-partisan 


If voter ts registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic LD Republican Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes Pio 


If “Yes,” what is the name and address of the hospital or factlity: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact informatlog and relationship to the voter: 
(Warent oO grandparent oO stepparent 


Requestor’s Name Ll] spouse [brother /sister 
Crlendra Rhode Cc Marne grandchild LJ stepchild [ mother-in-law [_] father-in-law 
ant tiny oO 


son-in-law [_] daughter-in-law _[[] legal guardian 











ffx (uate 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
V0. OOK 2713 2— 
City State Zip Code Requestor’s Phone Requestor’s Email 











El mr o\o-est AQ N 2%33) 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: EIVED 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or REC ft. 


CL U.S. citizen residing outside the U.S. temporarily or indefinitely oct 29 2018 


Current Address (Address where you are currently stationed or living overseas.) eae my ballot by: Cait is Cermail 
(Military/Overseas Voters Only) Et recon 
Fax Number or Email Address BLADEN CO. BD. OF ELECTIONS: 


10 B]o-H(3 7 a gn@. gma), Corn. 

























































Fov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.1.2 


State Absentee Ballot Request 


North Carolina 





<P 


156 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


Form 301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen,boe@ncsbe.gov 


FAX: 910-862-7820 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL 


Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 


PI MrC/$ 0x7 


First Name 


VYhon ea 





ELECTION 


NOVEMBE 
Elect 


on 


Middle Name 












Mailing Address (If different than home address.) 


S#n2 





Home Ad: ess (NC Residential Address.) 

lee7 Lk Dt 
City . State Zip Code 
ZL iDbbAhfie +  o¢.|2¢337 












City State Zip Code 


Sine 





Have you lived at this address for more than 30 days? M ‘Yes [[] No 





tf “No,” indicate the date of your move: 


You must provide at least one identification n 
NC License or {0 Number 





4 
Absentee Voting Information 
ee Mailing Address (Where should the ballot be mailed?) 


CO7 ALK Df, 


(7 Republican 


(f “Yes,” what is the name and address of the hospital or facili 





ys 


If voter is “Sen as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 







County of Residence Previous Name {if applicable’ 


Is/A bEN 


ter Registration No. 
Optional 








Phone (optional) | Email (optional) 








A-t-|25337 _ 


oO Non-partisan 


SL. (2M het btyhewra 


() tibertarian 








if requesting an absentee ballot on behalf of a near relative, list your name, address, 


contact Information and relationship to the voter: 














Requestor’s Name Li spouse ([Jbrother/sister [parent (]grandparent {stepparent 

Oo child CO grandchild Oo stepchild (] mother-in-law [7] father-in-law 

CU son-in-taw [] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 











Select one of the options below to qualify as a military or overseas voter: 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


oO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email! Address 


mail C1 Fax Cl eEmail 














EALLS X 


Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Maing Ares 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 





FRAUDULE 5 LFELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: | 


lam requesting an absentee bailot for the: GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 









on 





Voter Information 


“Newkirk. 


Home Address (NC Residential Address.) 





First rt Came: Middle Name 


Sahonas L 
Mailing Address (|f different than home address.) 


State Zip Code City State Zip Code 


Have you lived at this address for more than 30 days? A Yes [] No County of Residence Previous Name (if applicable} 


























Registration No. | Phone (optional) | Email (optional) 
Osticnal 

















Absenteé Voting Information ; 
Absentee Mailing Address (Where should the ballot be mailed?) : City 





State Zip Code 











if voter is registpred as Unaffiliated and requesting a-ballot for a partisan primary, choose a primary ballot preference. 
Democratic | Republican (J Libertarian Oo Non-partisan 


tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [] No 











if esi what is the name and address of the hospital or facility! 


i requesting an ‘absences ballot on Behalf Of anear relative; | fist your name, “address, coituct information aid relationship to the voter: 





























Requestor’s Name . {1spouse [Ibrother/sister [parent [grandparent [C] stepparent 
‘ Di child 7 grandchild [stepchild [_] mother-in-law [] father-in-law 
1 son-in-law [1] daughter-in-faw [] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal “BE : 
“RECEIVED 
i Stat Zip Cod Ri tor’s Ph Ri tor’s EI _ 40 
City ate ip Code equestor’s Phone equestor’s mally 0 5 2g 48 











TIME REC'D By. 

BLADEN CO. 1 CO. BD. OF EL S 

For Military/Overseas Citizens. Only ‘only be signed bythe \ ott i may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 

CL Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















L] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: F 7 
(Military/Overseas Voters Only) oO Mail oO pan Ol Email 








Fax Number or Email Address 



















. Signatiire of Near Relative/ Legal Guardian (if applicable} 


rx 
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Bladen County Board of Elections 


Physical Address 


301 S Cypress Street Malling Address 
State Absentee Ballot Request Form Sea ee 
North Carolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org, 











| FRAUDULENTLY OR FALSELY COMPLET ING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


[Voter information 
Last Name 


First Name 
Ahekrr 


Luthev 
Home Address (NC Residential Address.) 


2007 PIC Hegkuwy 210 East 
City State Zip Code 


(ewre (Is Ae |2e¢ee 


Have you lived at this address for more than 30 days? [L}¥es [] No 


ae Name i Date of Birth 











Mailing Address (If different Oey address.) 














City State Zip Code 

















County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: 





You must provide at least one Identification number below. (or see instructions) 
NC License or 1D Number SSN 


Voter Registration No. 
Opticna’ 


Phone (optional) | Email (optional) 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


ZO0e A/e Hghweg LIO E4$r Herrells 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (7 Republican C Libertarian C1 non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [] No 
If “Yes,” what Is the name and Sarees of the hospital or facility: 


fe requesting an absentee ‘ballot on ‘behalf of anear velative, Tist your name, address, contact information and relationship to athe voter: 





Requestor’s Name [L)<fouse D1 brother /sister [[] parent Clerandparent [[] stepparent 
—_— [ j Gi child O grandchild DI stepchild {mother-in-law [J father-in-law 
a [ce {die 
g Umer ty 4 . vk (i son-in-law [) daughter-in-law _[[] legal guardian 











Requestor’s Address ¢4-~->-{ : 
200% NC 210 East 
City State Zip Code 


tHeoorrel(S C fee eed 


Name of Corporation (If appointed legal guardian) 








Requestor’s Phone Requestor’s Email 


HO S32 65079 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rélative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ei 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Clrax@ [email 













Signature of Near Relative/Legal Guardian (if applicable) 
7-@e-ege X 


Date 
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Bladen County Board of Elections 
PO Box $32 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: on 
Election Type {Pringory, General, Munidpal, Special, etc.) 

Voter information 

Last Name 





Milddje Name 












¢C Name \ 
Home Address (NC Residential Address.) 
City : a Nica Zip Code City 
Yo LA NC ad 


Have yau lived at this address for more than 30 days? ives oO OMS County of Residence Previous Name (if applicable) 





Mailing Address (If different than home address.) 


















if “No,” indicate the date of your move: 








You must provide at least one identification nul ir Registration No. | Phone 
NC License or 1D Number 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









ter is registered as Unaffilioted and requesting a ballot fata partisan san primary, choose a prim primary ‘pallat pr preference. nce. Pt sen 
(0 Demacratic Republican Di Libertarian 1 Non-partisan 


i voter Is a patient in a hospital, cllnic, nursing home or rest home, please indicate whether you will need assistance In marking your battot. (1) Yes [3 No 





if requesting a an absentee ballot on behalf of a near or relative, ist y your name, address, contact ‘information and relationship to the voter 














Requestor’s Name Oispouse  []brother /sister [J parent (C]grandparent (1) stepparent 
Di chitd D grandchiid CU stepchild [] mother-in-law [1] father-in-law 
yng tmseey font ian Ci son-in-law [] daughter-intaw [J legal guardian 
ie Address Name of Corporation (If appointed legat guardian) 
City State 


Zip Code Requestor’s Phone Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
LD member of the uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















| U.S, citizen residing outside the U.S. temporarily or incefi 


Current Address (Address where you are currently stationed or living « overseas.) 





Transmit my ballot by: , 
{Milltary/Overseas Voters Only) Ti mat C Fax O Emau 


Fax Number or Emall Address 






















Signature of Near Relative/Legal Guardian (if applicable) 
+ x 


BE.gov to check your voter registration or absentee voting status. 








Date 









SE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 60 
Physical Address 
State Absentee Ballot Request Form 302 S Cypress St bong Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








fam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electio] 





Voter Information 
Last Name First Name Middle Name 


Duswes ceaory 


Home Address (NC Residential Address.) 


250 emo le Dr 


City State 


Case bors nc 


Have you lived at this address for more than 30 days? [] Yes [] No 














Matling Address (If different than home address.) 












Zip Code City State Zip Code 








County of Residence Previous Name (if applicable) 














If “No,” indicate the date of your move; 





You must provide at least one identification nu 
NC License or ID Number 


er Registration No. Phone rorMenat Ergall (optional) 


Optional ie a 








Absentee Voting Information 


Absentee Mailing Address (Where shoutd the ballot be mailed?) Zip Code 








e 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (1 Repubtican CO Libertarian (2 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. (] Yes [1] No 





if “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your xame, address, contact information and relationship to the voter: 





Requestor’s Name jouse ~=©. [_] brother /sister [(] parent [J erandparent (_] stepparent 
—* Gi child ml grandchild Oo stepchild O mother-in-law [J father-in-law 
Lece i q& 0 Kae BIND U1 son-in-taw [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


250 enolo ie. yt 
x State Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





(J mail CI Fax C1 email 


(Military/Overseas Voters Only} 





Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
i RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM (IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: | on 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 7 
Last Name First Name t Middle Name Suffix 


OXENDINE JOHN | PHILLIP 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


2991 MARSH RD. . 
City As x State Zip Code City . _ | State __|_Zip Code 
BLADENBORO NC | 28320 


Have yau lived at this address for more than 30 days? [] Yes. [_]!No County of Residence Previous Name (if applicable) 




















If “No,” indicate the date of your move: 





You must provide at least one identification ni i i - { Phone {optional} { Email {optional} 
NC Ucense of.1D Number 











Absentee Mailing Address {Where should the ballot be mailed?} State Zip Cade 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Demoeratic Republican Libertarian Non-partisan 





















































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 








If “Yes,” what Is the name and address of the hospital or faci 


















if requesting an absi ress, conta ian ond relationship to the voter: 


¥ 
[]spouse []brother /sister [parent [Tgrandparent [1] stepparent 


















































Requestar’s Name 
CJ child grandchild {i stepchitd mother-in-law {_] father-in-law 
tiny (ate) tm boot ] son-in-law [J daughter-intaw [7] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Emait 


City | State | 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
i (Military/Overseas Voters Only) 

















Mail Fax | Email 








i Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


X fs Lise = 


ur voter registration or absentee voting status. 














SEE REVERSE FOR ADDITIONAL INFORMATION 





33313204807 NC8we976718 IVNC 
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BLADEN COUNTY BOARD OF ELECTIONS 


: "po BOX 512 
State Absentee Ballot Request Form | ELIZABETHTOWN, NC 28887 


North Carolina 
BLADEN COUNTY 


(91.0) 862-6951 (910) 862-7820 
elections@bladenco.org 




















| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Ky Name 


re po 


State Zip Code 


Voter Information 


Pico [Fini 


Home Address (NC Residential Address.) Mailing Address {if different than 


WAG Wee 
Blodwnwo __ IN lesan 


Have you lived at this address for more than 30 days? 



















City 














County of Residence Previous Name (if applicable) 


RECEIVED 
Registration No. | Phone (optional) PRepopoR NAG 


TIME. REC'D BY, 
BLADEN CO. BD. OF ELECTIONS 








if “No,” Indicate the date of your move: 





NC License or ID Number 











Absentee Voting Information . 


















Absentee Mailing yok should the ballot be mailed?) | 4 State Zip Code 
if voter is registered as Unaffiliated and requesting a ona partisan primary, choose a primary ballot preference. 
1 Democratic ‘epublican : Oi tibertarian {] Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes [No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Espouse [Jbrother/sister [J parent [(] grandparent (1 stepparent 
D1 child C1 grandchild Clstepchild [1 mother-in-law [1 father-in-law 
- | son-intaw [1] daughter-in-law {J tegat guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 








“| City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





‘a USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





[jail [J Fax C1 email 
















Signature of Near Relative/Legal Guardian (if applicable) 












Igav to check your voter registration or absentee voting status. v2013.11 


Filing Number: 201804130110001 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 


North Carolina 


BLADEN 
COUNTY (910) 862-6951. (910) 862-7820 
elections@bladenco.org ~ 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Special, etc.) Flectio 7 

Voter Information 

Aco Fon ’ les Name 

OB Wy i, wv Mailing Address (If different than fbme address.} 

Bl iE Code" City 


Have you lived at this address for more than 30 days? No. No County of Residence Previous Name (if applicable) 
E = 
If “No,” Indlcate the date of your move: R EC E IVED 


You must provide at least one Identification nui Registration No. | Phone (optional) fA ; iToRtio; 
NC License or 1D Number (op ) PR if si 208 















IN State Zip Code 








































If voter Is reg stared as Unaffillated and requesting a a partisan primary, choose a primary ballot preference. 
{Democratic fepublican D1 Libertarian (1 non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 




















Requestor’s Name 1 spouse Dibrother /sister [J parent (1 grandparent (CJ stepparent 
D1 child O grandchild Cstepchitd [4] mother-in-law [] father-in-law 
(son-in-law [] daughter-in-law (CJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone pend Email 








| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 : 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 








ov to check your voter registration or absentee voting status. v2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


; ; PO BOX 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC-28337 
North Carolina 
BLADEN COUNTY (910) 862-6954 _{910) 862-7820 





elections@bladenco.arg 


























| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 ‘ 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 
lame < Middle Name | 


He) 
Home Address (NC Residential Address.) g Address (if different than home address.) 


arte (VK JRC. ee 
‘adontavo Nic B20 


Have you lived at this address for more than 30 days? [tres L1No 








City State Zip Code 











County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: ef 


You must provide at least one identification num Registration No. | Phone {optional} 
NC License or ID Number 




















TIME REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 


RC [BRIO 


{1 Non-partisan 


Absentee Voting Information 


ea G a the ballot be mailed?) A 


If voter is registered as Unaffiliated and requesting a ballot fozef partisan primary, choose a primary ballot preference. 
{71 Democratic fepublican : (1 Ubertarian 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Eyes L] No 














1€ “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name [spouse [Cbrother/sister [J parent {| grandparent LA stepparent 
Cl child (1 grandchitd Cstepchitd [[] mother-in-law [1] father-in-law 

. | Ed son-in-taw [7] daughter-in-law [7] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 





City 





State lg Code Requestor’s Phone Requestor’s Email 













may not be signed by a near relative/guardian) 





For Military/Overseas Citizens Only (may only be signed by the voter; 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





2 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: < . 
(Military/Overseas Voters Only) M1 Mail CI Fax oO Email 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


(2\8 x 


Date Date 









ov to check your voter registration or absentee voting status. v2013.44 












Filing Number: 201804130110002 
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Exhibit 4.2.3.1.2 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form SAR NN: 
North Carolina ; 
BLADEN COUNTY (910) 862-6951 _ (910) 862-7820 


elections@bladenco.org 














bE FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
tam requesting an absentee ballot for the: _ PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.} Electioy _ 





[Voter Information 


vor Fe Cia. “COIs 


Home Address (NC NLC Address. ) Mailing Address (if different than home address.) 


5 hic Bean ous City State Zip Code 
County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? INC Ono 





























If “No,” indicate the date of your move: 


You must provide at least one Identification nu Pr Registration No. 
NC License or 1D Number 












TIME REC'D BY. 
ABSENtes Voting Information BLADEN CO. BD. OF ELECTIONS 
b 2 (Where should the ballot be mailed?) 


If voter Is registered as Unaffillated and requesting a ballot fo partisan primary, i a au Ballot preference. 
(1 Democratic [L-fepublican D1 Libertarian (J Non-partisan 


lf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need asslstance in marking your ballot. [1] Yes L] No 






If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CI spouse ([Jbrother/sister [parent [grandparent (stepparent 
1 child (1 grandchitd [stepchild [1] mother-in-taw [] father-in-law 
(1 son-in-law [1] daughter-in-law [_] legal guardian 

Requestor’s Address. Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) 















Transmit my ballot by: 3 : 
(Military/Overseas Voters Only} O Mail O Fax oO Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


(2-\B X 


Date 














ov to check your voter registration or absentee voting status. 2013.11 
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State Absentee Baliot Request Form : Bladen County Board of Elections 


P.O. BOX 512 


North Carelina RECEIVED Elizabethtown, NC 28337 
- OCT 12 2018 , PHONE: 910-862-6951, FAX: 910-862-7820 


elections@bladenco.org 
































TIME ____ REC'D BY. 
TLY 1 CORED 
FRAUDULENTLY OR FALSELY AE FLRGHIANS CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot forthe: _General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date ° 





Voter Information 
Last Name 


Page 
Home Address ¢ 


IC Residential Address, 
503 Della Sfreet P.O-Bod 203 
City State Zip Code ty State Zip Code 


Elezahethfown NC. |2%337  Pieskeal tabi MC: | 2633 7 


Have you lived at this address for more than 30 days? Ves [] No County of Residence Previous Name (if applicable) 


Bladen 


gr Registration No. | Phone (optional} | Email (optional) 


910 974 O U6 








First Name e Middle Name 
[Na Lt Ka nich, eff e’ 


Mailing Address (if different than home address.) 






























l@“No,” Indicate the date of your move: 








You must provide at least one identification nu 
NC License or ID Number 



























ct State Zip Code 
Aly El. f Z abet O 


tered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. a 
jemocratic [1 Republican 1 tibertarian 1 non-partisan 





{f voter Is a patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 


If “Yes,” what Is the name and address of the hospital or facility: 








ifrequesting an absentee balfot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name QO spouse Oo b er /sister oO parent [Ut érandparent O stepparent 
: i | Ie Za L \f U1 child Grandchild | stepchild DD mother-in-law (1 father-in-taw 
f yt MeQowe ( fo Au q in suite) Ol son-in-law [_] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


“RO BoX20 2 


Clicahenteuna fue. 


For Military/Overseas Citizens Only (may only be signed by the voier; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Zip Code 


24337 


Requestor’s Phone Requestor’s Email 


oY W40Y ob 
































Ll U.S. citizen residing outside the U.S. temporarily or indefinitely ‘ 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


[] Mail |_| Fax LT Email 











Fax Number or Email Address 











Signature of Relative/Neay Guardian (if applicable) 


19 Sally. 1h Die leu-% 


Data Date 










.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELEGUPNF 2658 > 
SEStATE Physical Address yb 
VA F|_ State Absentee Ballot Request Form 301 Cypress St Halo hes Q 
fAS| North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














| 1S A CLASS i FELONY UNDER CHAPTER 163. OF THE 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) lection Date 





‘Middle Name 


2 


Mailing Address {if different than home address.) 


First Name 


Minnie 











Home Address (NC Residential Address.) 


1O28 Storms 


City State Zip Code City State Zip Code 


Dlackenboro NG |ag3ad 


Have you lived at this address for more than 30 days2-T Yes [LJ No County of Residence Previous Name (if applicable) 


































If “Na,” indicate the date of your move: 





§ You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number [SSN 5 : 
~~ 
RECEIVED 
State Zip Code 


P.0. Boy 6718 ‘lodemEe tems ar | 98a00 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
O Democratic Oo Republican ml Libertarian Q Non-partisan 


'f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [] No 



























‘Absentee Mailing Address (Where should the ballot be mailed?} 











if “Yes,” what is the name and address of the hospital or faci 



































BIS Fe ses 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CJ spouse brother /sister (J parent Clerandparent [1] stepparent 
a b rt child O grandchild (stepchild [J mother-in-law [] father-in-law 
o Py ai i son-in-taw [] daughter-intaw [[] tegat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 












State Zip Code 


NC |Qggeo 


Requestor’s Phone Requestor’s Email 

















; Orily (may only be signed by the voter; may not be signed by a néar relative/guardian) 
ify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C1 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; ; 
{Military/Overseas Voters Only) L] mail C Fax Ol Email 





Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


L bells 4-\-\8 


Date 












eE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


































Physical Address 





State Absentee Ballot Request Form 301 $ Cypress St balog Address 
j ECE! Elizabethtown NC PO Box 512 
Mare Caroling RECE iv 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 









BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 


“Paix (Zonda isi 


Mailing Address (if different than home address.) 










Home Address (NC Residential Address.) 


gauge Hwy \3) 


City 


Bladentoora 


Have you lived at this address for more than 30 days? Al Yes Ono 





State Zip Code City | State Code 


$320 








County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: laden 


You must provide at least one identification oter Registration No. } Phone (optional) | Email (optional) 
re SSN Optional 


X 































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 







Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (J Republican C1 tibertarian C1 Non-partisan 
1f voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
CD spouse (J brother /sister C1 parent {JJ grandparent C stepparent 
Ochila O grandchild Dstepchitd (mother-in-law [7 father-in-law 
(1 son-in-law [1] daughter-in-law [J lega! guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 





Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) O Mail oO a Ol Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


$-a1-1¥ X 





me 
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BLADEN COUNTY BOARD OF ELECTIONS ; 

Physical Address \ 
State Absentee Ballot Request Form 301 S Cypress St Mating Aces Q 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS: FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 


| Voter Information 







































t Name First Name Middle Name 
ar Ker Melissa Ann 
Home Address {NC Residential Address.) Mailing Address (If different than home address.) 
Hw 4 WO 
State Zip Code City State Zip Code 
County of Residence Previous Name (if applicable} 















er Registration No. 
NC License or [D Number Optional 





Phone (optional) | Email (optional) 












Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City OCT 1 5 2018 State Zip Code 














{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prj CTION 
1 Demeeratic 7 Republican imattariat s (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes Lino 











If “Yes,” what is the name and address of the hospital or faci 


ara we aa 2x 











if requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name ‘ Lspouse [brother /sister parent [grandparent (stepparent 
{1 child (1) grandchild Cistepchild [_] mother-in-law [[] father-in-law 
(1 son-in-law [] daughter-in-law [J legal guardian 





Requestor’s Address 






Name of Corporation (If appointed legal guardian) 





City 





Requestor’s Phone Requestor’s Email 








A Se OP 
For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Mllitary/Overseas Voters Only) 


mail C1 Fax CJ Emait 





Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


Q-448 x 


Date 


















CE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Piysical Address 
State Absentee Ballot Request Form 3015 Cypress St eres 
h . Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 






ACT OR 2048 


EC'D BY. 


bladen.boe@ncshe.gav 








5 





E os 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Electian Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 














Last Name First 2 | Middle Name 
ot 
(EL enue Dre! 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 
city thn ~Tstate [Zip Cade City Stata | Zip Code 













Abblinbpro 


Have you lived at this address for more than 30 days? 





Wye REBAD 


Yes 


County of Residence Previous Name (if applicable} 


Bipclen 


ter Registration No. | Phone (optional) | Email (optional) 





No 

















If “No,” indicate the date of your move: 








You must provide at least one identification ni 


NC Licanse or 1D Number SSN S 



























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


3G / VE / Aladin b b YO tate Zip Code 


NO | ABB 
If voter Is registered as Unafffiiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic [1 Republican [J Libertarian (J Non-partisan 























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Fyves [1 No 


{f “Yas,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name LO spouse brother /sister parent ]grandparent [[] stepparent 
1 child {J grandchild {_] stepchild 1 mother-in-law [] father-in-law 
U1 son-in-law [J daughter-in-law legal guardian 




















Requestor’s Address Name of Corporatian (If appointed legal guardian) 








city State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent, 








LE] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


" Number or Email Address 














Mail Fax (J Email 























Signature of Near Relative/Lega! Guardian (if applicable) 


hbolE *X 


Date 





Date 











» Blades County Soard of Elections 
PC BOX 542 171 of 2658 
Elizabethtown NC 28237 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org By 


ri ' ¢ " 2 ? 
‘Lam requesting an absentee ballot for the: iP hain on a} Ay g te 20/8 2 
. Election Type {Primeary, General, Munielpal, Special, etc) Electi 


Efection Date 
Voter information 


last Name Middie Name 


Home Addrass (NC Residential Address} 


47% Old V1 
(a alp ain 


B NCticense oriD Number 





‘Absentee Voting information 













Absentee Mailing Address (Where should the ballot be wale) u City 
Same : 
if voter is registered as Unaffiliated and cre 2 ballot for a partisan primary, choose 4 primary ballot preference. . 
(2 Democratic epublican 17 Ubertarian (J Non-partisan 


1f voter is a patient in a hospitat, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [J no 











if requesting: on absentee ballot on behalf of a near relative, 


list your name, address, contact information ond relationship to the voter: 








Raquestor’s Name Cispouse [brother /sister [parent [] grandparent (1) stepparent - 
. : Ci chitd ODlgrandchiid . ()stepehité (2 mother-in-law [] father-in-law 
ssn . ea ‘ eet O son-in-low (J daughter-in-law [Tegal guardian 
Requestor’s Address F Name of Corporation (If appointed legal guardian} 





Requestor’s Phone a Email 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *' 
Select one of the optlons below to qualify as a military or overseas voter: ; 
(] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


gO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed o¢ living overseas.) 







Transmit my ballot by; ‘ j 
{Military/Overseas Voters Only} OC mail Drax Cy emait 


Fax Number or Email Address 


< 














Signature of Near Relative/Legal Guardian (if applicable) 


x 








.goy to check your voter registration or absente: voting status. 


I eer R La aT 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0235 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


ria Cy Lett abl LY | 


Election Type (Primary, Gei Munich; 





!'am requesting an absentee ballot for the: 



































Voter Information 

last Name First Name Middle Name Suffix] Date of Birth 
PONE BESSIE SPIVEY 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

16521 TWISTED HICKORY RD. 

City State | ZipCode City State | Zip Code 
BLADENBORO NC _| 28320 

Have you lived at this address for more than 30 days? [} Yes Ono County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: 












You must provide at least one identificatiq ter Registration No. | Phone {optional) | Email (optional) 
NC License oF 1D Number 











Absentee Voting Information 


Absentee Mailing, ress {Where should the ballot be mailed?) 
10 2B reg Cf 











if voter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary balldt preference. 
"Wore Republican ( tibertarian {J Non-partisan 











If voter is a patiént in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. Yes No 








if “Ve 





is the name and address of the hospital or fa 









if requesting on absentee balfot on behalf of a near relative, 
Requestor’s Name 
ut, 


Zip Code 


your name, address, contact information and relationshi 
(Jspouse [[] brother /sister parent grandparent (CJ stepparent 
O chila [) grandchild } mother-in-law [_] father-in-law 


] stenepit 
(2) son-in-law [] daughter-in-taw are, 
Name of Corporation (If appointed legal gu 
ORT 95 20 
— iQ 
Rey ’s Email Me 


BLADEN Cage 0 BY. - 
: TIONS 


may not be signed by a near relative/guardian) 












































jpn 
Requestor’s Address 


onaony jes 











City State Requestor’s Phone 











| 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: 
(Military/Overseas Voters Only) 


= Number or Email Address 








Mail 














Fax Email 




















Signature of Near Relative/Guardian (if applicable) 



















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013,11 





SEE REVERSE FOR ADDITIONAL INFORMATION 


33323205184 = NC8W@976277  IVNC 


SE 


Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELECHCN? 658 be 
S Ab | | Physical Address > 
tate Absentee Ballot Request Form 301 S Cypress St aig Adess 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 940-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectl 









Voter Information 
Last Name First Name 


Pone. Ear line 


Home Address (NC Residential Wea 


10154 5 (0 | ege St Por | 6 Mailing Address (if different than home ra 


Claricton MC [sais 


Have you lived at this address for more than 30 days? oO Yes [] No 


Middle Name 













City State Zip Code 














County of Residence 


laden 


‘er Registration No. | Phone (optional} | Email (optional) 
Optional 


Previous Name (if applicable) 








if “No,” indicate the date of your move: 








You must provide at least one identification n 
NC License or ID Number 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 








=; RECEIVED 














State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prime ballot preference. 
(1 Democratic 1 Republican # ie 1] Non-partisan 
: BLADEN CO" BD. OF ELECTIONS 


§f voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [J] Yes [[] No 





” 








wh fF th 








ee, 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and re 
Requestor’s Name 


fationship to the vote: 
Ey spouse []brother/sister [parent [grandparent [] stepparent 
i chia (] grandchild L] stepchild {[] mother-in-law [] father-in-law 
[1 son-in-taw [] daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: i 1 
{Military/Overseas Voters Only) Oo Mall O - O Emall 





Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


AR xX 


Date 










174 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Meiig Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Etizahethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 













FRAUDULENTLY OR FALSELY FOMPLETHYG iets S FORMLIS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

BLADEN CO. BD. 

lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMB 
Election Type (Primary, General, Municipal, Special, etc.) Ell 


Ben eth Middle Name 


Mailing Address (!f different than home address.) 





Voter Information 
Name 


WErS 


Home Address (NC Residential Address.) 


(TOI Hwy 13) 5 
Blaclenloora O 























City State Zip Code 




























Have you lived at this address for mare than 30 days?_[yVes Ono County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your move: A aclen 
You must provide at least one identificatio Voter Registration No. | Phone (optional) | Email (optional) 





NC License or 1D Number 





Oxtional 














Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 


a 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2 Democratic 1 Republican (1 Ubertarian (I Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. Cl yes (No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name JA spouse ] brother /sister OC parent Digrandparent (J stepparent 


an Pe ¥e PS O child CO grandchild O stepchild [J mother-in-law O father-in-law 


U)s0n-in-law Oo daughter-in-law im! legal guardian 


Requestor’s Address Name of Corporation (If appointed legal gua rdian) 


Mow HWY 1a) S 


City 





State 


NC 


Zip Code Requestor’s Phone Requestor’s Email 


Bb 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are cu rently stationed or living overseas.) 


























Transmit my ballot by: 4 f 
(Military/Overseas Voters Only) CJ Mail O Fax O Email 


Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian {if applicable) 


XQoduad UNA AS AF 


Date 














175 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot races Form 304 $ Cypress St aig Aaice 
North Carolina Elizabethtown NC PO Box 542 
: 28337 . Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) 









Voter Information 
Last Name 


RA a wm 
Home Addrdss(NC Residential Address.) 
BOS Reveside Md 


City State Zip Code City State Zip Code 


C16 [AZO WC19K433 


Have you lived at this address for more than 30 days? vw Yes [_]No 







First Name Middle Name 


8705 Ron 






Mailing Address (if different than home address.) 





















County of Residence - Previous Name (if applicable) 





lf “No,” indicate the date of your mov 










Registration No. | Phone (optional} | Email (optional) 
f 

















Absentee Voting Information : . 
Absentee Mailing Address (Where should the ballot be mailed?) 2 City | State Zip Code 











if voter is registeyed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Démocratic 1 Republican (1 Libertarian J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Tl Yes J No 











Hf “ves,” what Is, the name and address of the hospital or facie: 
Siew 











if requesting an ‘absentee ballot on behalf of anear relative, Tist j your name, address, contact information “aid ] to athe voter: 
Requestor’s Name {C1 spouse (71 brother /sister 1 parent nt O stepparent 
1 chila (1 grandchild LD stepchild 7 mat father-in-law 





son-in-law [] daughter-in-law _[/] tegal guardian a 
Name of Corporation {If appointed legal et & P a 
a 5 





Requestor’s Address 








é oto Be 
City State Zip Code Requestor’s Phone mee Email y &p ay 

















by. the voter; 
Select one of the options below to qualify a as a military or overseas voter: 
fl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








1 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: Fe eit 
{Military/Overseas Voters Only) CO Mail oO Fax O Email 


| Fax Number or Email Address 





















ive/tegal Guardian (if applicable) 





Signature of Near Rele 
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TQ: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Maing Addtess 
North Carolina x Elizabethtown NC PO Box 512 
Pe ; as n pom 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





TIME REC 


FRAUDULENTLY OR FALSELY. COMPLETING Fif8 ORAS ACHIgSS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION 


. on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Election Date 


Voter Information 


Last Name First Name Middle Name ; Suffix Date of Birth 
‘ 
fu die. _ | Sames D. 
Home Address (NC Residential Address.) 


Mailing Address (\f different than home address.) 
669 Schnson Faw Rd. 


City State | Zip Coda City 


Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 


























State is Code 











lf “No,” indicate the date of your move: 





pr Registration No. | Phone (optional) — | Email (optional) 
NC License or 10 Number 











Absentee Voting Information . 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 





lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
lemocratic O Republican O Libertarian O Non-partisan 








If voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L] Yes [_} No 





lf “Yes,” what Is the name and address of the hospital or facility: 











If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Edspouse (brother /sister [1 parent [Jerandparent [[] stepparent 
Di chita 1 grandchild stepchitd [J mother-in-law [] father-in-law 
son-in-law (] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

city State Zip Code Requestor’s Phone Requestor’s Email ~~ 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select ane of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
1 Emal 
(Military/Overseas Voters Only) oO Mail [] Fax 4 mail 


Fax Number or Email Address 
























Signature of Near Relative/ Legal Guardian (if applicable) 


45 \1\% Xx 


Date 





4 
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BLADEN COUNTY BOARD OF ELECTIONS o 
Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Meitog Ades 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 
Last Name 


First Name 
Resendiz Ash) eA 
Home Address (NC Residential Address.) 


127 Bethel Crurch kd 


City State Zip Code City State Zip Code 


Dublin Nc [38332 


Have you lived at this address for more than 30 days? [}Yes oO No 


Middle Name 


Loren 


Mailing Address (If different than home address.) 


































County of Residence 


laden 


foter Registration No. 
Optional 


Previous Name (if applicable) 









If “No,” indicate the date of your move: 









You must provide at least one identificatio 


Phone (optional) | Email (optional) 
NC Ucanse of ID Numbar 


















Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Ssan~ as above 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican (1 Libertarian 1 Non-partisan 


if voter is a patent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In markIng your ballot. Olyes [J No 


Zip Code 


if “Ves,” wh: 





f the hospital or facility: 






if requesting a an n absentee ballot on behalf of anear “relative, I ist oe namesawa Stion and ee ak to the ve voter: 


Requestor’s Name (7 spouse ery 901 (1 parent C1 grandparent (J stepparent 
Di chile 185 stepchild [] mother-in-law [] father-in-law 


in| son-in-law oO daughter-in-law Oo legal guardian 





Requestor’s Address Nall comsorel Tt Uipolatad acs! guardian) 
BLADEN CO. BD. OF ELECTIONS 





City State Zip Cade Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S, citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 4 ' 
(Milltary/Overseas Voters Only) O Mail O ry O Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


828-18 xX 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS X Ae" 


Physleal Address 
State Absentee Bal lot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 


Cesena. 


Home Address (NC Residential Address.) 


a1 PRethel Church &d 


City State 


Dublin 


Have you lived at this address for more than 


2 
If “No,” indicate the date of your move: & laden 


foter Registration No. 
Optional 





Ie Name Middle Name Sufflx Date of Birth 
Bustin Williacs 


Malling Address (If different than home address.) 





















Zip Code City State Zip Code 














County of Residence 


Previous Name (if applicable’ 








Phone (optional) | Email (optional) 
NC Licansa or 1D Number 








Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
J Democratic C1 Republican (1 Libertarian (1) Non-partisan 


If voter is a patlent in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance In marking your ballot. Oves [No 


aif “ves,” a Is the name ance actress, of the hospital or facility: 













if requesting an absentee ballot on behalf of anear relative, st your name, and relationship to the voter: 








Requestor’s Name Oo spouse brother 5 20 | parent oO grandparent Oo stepparent 
child DET Fac il 2018 stepchild [[] mother-in-law [] father-in-law 
C1 son-in-law BHh6 in-law legal guardian 

Requestor’s Address Nampm@ECorporatigadifpgyointed legat guardian) 


BLADEN CO, 8D. OF ELECTIONS 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





ol U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: P , 
{Military/Overseas Voters Only) Ci mail O Fax L] emait 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


6ab18 xX 


Date Date 











eer 













nam SS ee eer Be hoe 179 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 

Physical Address a 

State Absentee Ba @guageryorm 3015 Cypress St Malta Ares O 

North Carolina iin , Elizabethtown NC PO Box 512 

Al is 9 2 2038 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
TIME | 
= BLADEN CO} REC'D By, bladen.boe@nesbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciat, ete.) Elect 
Voter Information 
Last Nama First Name Middle Name 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
Od Womack wc 









City tate Zip Code 


Lundelake_ 28332 


Have you lived at this address for more than 30 days? 


State Zip Code 














County of Residence Previous Name (if applicable) 














If “No,” indicate the date of your move. 





W You must provide at least ane identification oter Registration No. | Phane (optional) 
| NC License or i Number s O 





Email (optional) 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 











If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(1 Democratic 1] Republican (J Libertarian 





7] Non-partisan 


If vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 


{f “Yas,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name spouse [1 brother/sister [] parent [J erandparent {CJ stepparent 
Oi child LC] grandchild CJ stepchild [] mother-in-law [J father-in-taw 
[1 son-in-law [] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appainted legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed ar living overseas.) 





Transmit my bailat by: Fi ¢ i 
(Military/Overseas Voters Only) O Mail O ret O Email 


Fax Number or Email Address 











; Signature of Near Relative/Legal 


g)a fro X 











<£ 
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BLADEN COUNTY BOARD OF ered Gig 2658 


Physical Address 
301 S Cypress St Mailing Address 


RECEIVED _ Bteetiomnc Sen 


Elizabethtown 


SEP 21 2078 PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





BLADE —_——. 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 













































































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectioi 
Voter Information 
Last Name First Name Middje Name 
‘ rc nds nn 
4 
Home Address (NC Residential Address.) | Mailing Address (if different than home address.} 
City ft wi iC Ar City State Zip Code 
Have you lived at this address for more than 30 days? 7] Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: Ea lad én 
You must provide at feast one identification nui r Registration No. | Phone (optional) | Email {optional} 
NC license or 1D Number Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (J Republican DD tibertarian {71 Non-partisan 


if voter is a patient in a hospital, cltnic, nursing home or rest homé, please indicate whether you wilf need assistance In marking your ballot. [7] Yes [] No 






hat i 





he name and address of the hospital 








df requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name LJ spouse [brother /sister [1 parent Li erandparent [[] stepparent 
(J child 1 grandchild Cstepchitd [1 mother-in-taw [] father-in-law 
U1 son-in-taw [] daughter-in-law _[] legal guardian 

Name of Corporation (If appointed legal guardian) 





Requestar’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: i ; 
(Military/Overseas Voters Only) [J mail C1 Fax Cemail 


Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable) 


BiB Xx 











Bladen County Board of Electiong of 2658 
PO BOX 512 


Elizabethtown NC 28337 








PHONE: 910-862-6951 FAX: 940-862-7820 
elections@bladenco.org 7 













. FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: S a on Me 


t Election Type (Primary, General, Municipal, Special, etc.) 


go De 


Hection Bote 





Voter Information 


Home ics {NC 3 Address.) alin Address ({f different than home address.} 
Tow Che nt St 


Sais 
ty ; 
Aj\acderoors 


Have you Ilved at thls address for more than 30 days? 












If “No,” indicate the date of your move: 


NC License or 1D Number 





‘Absentee Voting Information 
Absentee Mailing Address (Where should the ball 





if voter is registered as Unofftliated and requesting aballot fora ania primary, choose @ primary ballot preference. =~ 
La democratic - Republican 





(7 tbertarian 
¥ voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wiilneed asslstance in wishing 4 your ballot, [[] Yes [1 No 


(7) Nor-partisaa 


if “Yes,” what is the name , and address of the hospital or facility 








if requesting an absentee ballot on hehalf of a near relative, list your name, address, 


contact information ond relationship to the voter: 
Requestor’s Name 


Clspouse [brother /siter (Clparent (grandparent [(] stepparent 
DO chile (1 grandchild (7 stepchitd oO mother-in-law {1} fathers ins taw 
Pah . om) C1 son-in-law [] daughter-in-law [1] legal guardian’ 
Name of Corporation {if appointed legat guardian) 


city . State ~ | Zip Code Requestor’s Phone 5 Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signe! 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Tt U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





ee 
Requestor’s Address 














d by a near relative/guardian) * 








Transmit my ballot by; . 
7 {Milltary/Overseas Voters Only} O Malt O Fax U Email 


Fax Number os Email Address 


¢ 











Signature of Near Relative/Legal Guardian (if applicable) 
spl & x 


Date 





Date 


gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections | 
P.O. BOX 512 I 
Elizabethtown, NC 28337 [1 


PHONE: 910-862-6951 FAX: 910-862-7820 4 | 
elections@bladenco.org i 





TIME ____ REC'D By 











FRAUDULENTLY OR FALSELY COMP Fore FE RCHANS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot forthe: |General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date é 








Voter Information 


“Ro 


Aide pie. 


Have you lived at this address for more than 30 days? We No 















he hae jy |CRarfes | 


i Addyess. s.) pay Mailing Address (If different than home address.) 


VO. 1 or ede 


at ‘ 
S gt 



















City State Zip Code 

















§597 





County of Residence Previous Name (if applicable) 


f/ en 


Registration No. | Phone (optional) | Email (optional) 






If “No,” Indicate the date of your move: 2 / 


















1 Non-partisan 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a saat ballot Sraardnce: 
"Sefoemoeatic CO Republican D1 Libertarian 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. L] Yes 1 No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting on absentee balfot on behalf of a near relative, list ae name, address, contact information and relationship to the voter: 
equestor’s Name UO spouse 1 brother /sister C1 parent Oo grandparent 1 stepparent 


i (. Ce 2 B child Oo grandchild Oo stepchild 1 mother-in-law 1 father-in-law 
Cdn deters > tsa hes (sata son-in-law [] daughter-in-taw [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
« 
a: AG KY 


‘ 
State Zip Code Requestor’s Phone Requestor’s Email 


: tum 
Eh sabetitowl NO. \2-8937) $NY-04'%b 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ‘| 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











, h 





AY 























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | ‘ 
{Military/Overseas Voters Only) O Mail O Fax O Email 











Fax Number or Email Address 











Signatyre of Relative/Near Guardian (if applicable) 


2h } -18-]¥ 


Date 















ov to check your voter registration or absentee voting status. 


See ny 


183 of 2658 
Bladen County Board of Elections 


Physical Address 
301 S Cypress Street Mailing Address 

State Absentee Ballot Request Form Meee ee 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 


















































lam requesting an absentee ballot for the: PRIMARY on 
Election Type (Primary, General, Municipal, Special, etc.) 
[Voter Information. Sens HE 
Last Name First Mame Middle Name 
¢ a us 
ye Ivar 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
Le 4 C Nein Estate DAS 
City State Zip Code State Zip Code 



















Have you lived at this address for more than 30 days? [] Yes [] No County of Residence APR'OS 7GiFer 


If “No,” indicate the date of your move: 





REC'D 
NHSGe Rip ELEC TEONE (optional) 


ivi 
You must provide at least one identification nu pr Registration MBbAD| 
NC License or ID. Number 





Optionat 

















Absentee Voting Information .. wee 
Absentee Mailing Address (Where should the ballot be mailed?) 
Tam & 


If voter is registered as Unaffiliated and requesting a ballot fgf a partisan primary, choose a primary ballot preference. 
(1 Demecratic Kepublican (1 Libertarian 1 Nor-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Edves [1 No 








City . State Zip Code 














if “Yes,” what is the name and address of the hospital or facility: 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 











Requestor’s Name CU spouse brother /sister parent C1 grandparent 1 stepparent 
D1 child 7] grandchild [J stepchild [7] mother-in-law [7] father-in-law 
OU) son-in-law Oo daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For. Military/Overseas Citizens Only (may only be signed by the voter; may not bé signed by'a near relative/eu: 
Select one of the options below to qualify as.a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


6] US, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: ‘ 7 
{Military/Overseas Voters Only) Oo Mail O Foxe O Email 


Fax Number or Email Address 






















Signature of Near Relative/Legal Gi 


| (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Requestor D 301'S Cyprese St PO Box S12 





North Carolina MAR 1 B} 20 8 cesbetenn NC Elizabethtown NC 28337 
TIME —___ REC B) PHONE: 920-862-6954 FAX: 910-862-7802 


BLADEN CO. B 





. OF ELECTIONS elections@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: a on Si lie , 
lection Type (Primi General, Municipal, Special, etc.) Election Date 


Voter Information 
Middle Name Suffix 
Far | 


Last N; 
Mailing Address (If different than home address.) 
State Zip Code 


i ee NV cl 38320 


County of Residence Previous Name (if applicable) 




















First Name 
USS Sesee 4 
Home Address (NC Residential Address.) 


1844 Oak Grove Chorel Rd. 
Ble des tops 


NZ AF SIO 
Have you lived at thls address for more than 30.da 





































If “No,” Indicate the date of your move: 













You must provide at least one Identification ni 
NC License or ID Number Optionai 


Phone (optional) | Email (optional) 












Absentee Voting Information 
Absentee Maillng Address (Where should the ballot be mailed?) 


I+ Ook Greve Chorch, KA. 2. 


N.C. | 23320 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican 01 Libertarian EL non-partisan 





If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [1] No 


us aves" what Is the name and address of the hospital or facility: 




















[= BS A eR SRR SE STEED Tae E im : 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship t to the voter: 
Requestor’s Name EX spouse  ([] brother /sister ] parent erandparent [L] stepparent 
O child D0 grandchild QO stepchild [J mother-in-law [ father-in-law 
{J son-in-law [] daughter-in-law (CJ legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , 
(Mllitary/Overseas Voters Only} a a O Fax O Email 














Fax Number or Emall Address 








Signature of Near Relative/Legal Guardian (if applicable) 








Data Date 





/O 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 





















1 am requesting an absentee ballot for the: = ‘ hell. 


Election Type (Primary, General, Municipal, Special, etc.) 







Voter Information: 
Last Name 











First Name 7 Middle Name 
uso 


SK omy xv : 
Home Address (NC See a Mailing Address (If different than home address.) 
ars 
[3613 “Twisled thirkool pA 
ity State yt Code 
P\adentao 





City State Zip Code 














A&S3Z20) 


Have you lived at this address for more than 30 days? [] Yes [1] No 





County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 


You must provide at least one identification nu pr Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Optional 




























‘Absentee Mailing Address (Where should ‘the ballot be mailed?) | City aa = State Zip Code 


SAME 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 











{71 Democratic Republican (1 Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home’or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [7] No 





If “Yes,” what is the name and address of the hospital or fa 











EES PENT ie eee ane ME a ae PERILS SESS 
{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CIspouse [brother /sister [Jparent [J] grandparent [1 stepparent 
OD child 1 erandchita (stepchild () mother-in-taw [1 father-in-law 


[son-in-law [1] daughter-in-law [1] legal guardian 
Name of Corporation (if appointed legal guardian) 










Requestor’s Address 








Requestor’s Phone Requestor’s Email 


City 











For Military/Overseas Citizens Only (may only be sigtied by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stat /ealhdpg overseas.) 
poe 









Transmit my ballot by: “ * 
{Military/Overseas Voters Only) O Mall O is O eu 


" Number or Email Address 





















PELE - Signature’ of Near Relative/Lege 


2/25 1) x 





Filing Number: 201804120040002 
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: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 


North Carolina 


BLADEN COUNTY (910) 862-6951 (910) 862-7820 
elections@bladenco.org 












lam requesting an absentee ballot forthe: PRIMARY ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 
[Woe ae 


i 


RUSS 





















SAMMY 





Home Address (NC Residential Address.) 
13623 TWISTED HICKORY RD 


City City [state 
| BLADENBORO 


Mailing Address (If different than home address. 













Zip Code 








Have you lived at this address for more than 30 days? Fl Yes [No County of Residence Previous Name (if applicable) 









BLADEN 
If “No,” Indicate the date of your move: 


You must provide at least one identification foter Registration No. 


Phone (optional) | Email (optional) 
NC License or ID Number 


D00000060319 





hy awe bting intormatic ro 
ms 


Zip Code 





If voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican OD Libertarian ( Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes (No 





If “Yes,” what is the name and address of the hospital or facility: 






if requesting ‘an absentee ballot on behalf of a near r relative, list your name, address, contact information and relationship t. to othe vot 


Requestor’s Name Dspouse [brother /sister []parent [grandparent (L] stepparent 
Dchild C1 grandchild (stepchild [[] mother-in-law [1 father-in-law 
O) son-in-law [1] daughter-in-law _(C] legal guardian 





Requestor’s Address Name of Corporation (if appointed legal guardian) 


iS. Siniu imo ee 
For ant LOY. 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: é ‘i 
(Military/Overseas Voters Only} O Mail O Fax O Email 


Fax Number or Emall Address 



























BE.gov to check your voter registration or absentee voting status. 2013.11 
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| TO: Bladen County Board of Elections 
. Physical Address 
State Absentee Ballot Request Form ee eee 
North Caroli Elizabethtown NC PO Box 512 
or arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: PRIMARY. on = _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 





Voter Information 
Last Name 


Gx okdods Address.) G0 Asie 
a0 WS 


City State Zip Code 


¥5)odwinow NU | 1310 


Have you lived at this address for more than 30 days? Yes LJ No 





First Name Middle Name Suffix 


0 GNOIN 


Malling Address {If different than home address.) 




















City State Zip Code 














room Wwe 
Phone (i brBy 





County of Residence 








If “No,” Indicate the date of your move: 













You must provide at least one identification number below. (or see instructions) 


Voter Registration No. 
NC License or ID Number SSN 


Optional 


‘mail (optional) 


C'D BY. 
. OF ELECTIONS 
















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 


Hf voter fs registered as Unaffiliated and requesting a ballotfor a partisan primary, choose a primary ballot preference. 
1 Democratic Republican C1 Libertarian 1 non-partisan 


if voter Is a patient in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [I No 


Zip Code 





If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Lspouse []brother/sister [] parent [grandparent [1 stepparent 
DO chia D0 grandchild Cstepchitd [1] mother-in-law ([] father-in-law 
O1son-in-law [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ : 
(Military/Overseas Voters Only) O Mail O fax oO Emall 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 







248 
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Physical Address 
301 S Cypress Street Mailing Address 
Aigces\| State Absentee Ballot Request Form oe, seas 
(ais: j}| North Carolina 28337 Elizabethtown NC 28337 
: 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election] 
Voteér Information 


Last OC First Yame 
Home Address. SCE _ Address.) Vonrk QNTasSe [ 
Porton WALL RA Are | A 


City tate Zip Code 
Plea lednnn Ne 0337 


Have you lived at this address for more than 30 days? a Yes [1 No 












Middle Name 
















Mailing Address (If different than home address.) 





City State Zip Code 











Previous Name (if applicable) 





If “No,” indicate the date of your move: ea 


You must provide at least one identification nui Registration No. | Phone {optional} | Email (optional) 
NC License or 1D Number Optional 














Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[A Democratic Ci Republican F Libertarian [non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. OyYes [No 


if “Yes,” what is the name and address of the hospital or facility: 
i SSRI CRA ERAS FPG NS, CR a BORIS CLE ia Wie ls Fat aoe Dh IRA RC pL ISSO ts HEY 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cispouse [brother /sister [parent [grendparent (1 stepparent 
(1 child D grandchild LD) stepchild [J mother-in-law (C] father-in-law 
[1 son-in-aw [] daughter-in-law _[] legal guardian 


Name of Corporation (/f appointed le; i 
RECEIVED 


Requestor’s Bop 10 2018 





ARE OREE 





Tinos BRST 








Requestor’s Address 










City Requestor’s Phone 










BLADEN CO. BD, OF ELECTIONS 


ADSL cad FPAtick ee es sR Tee Le feb Di BE ae Le Sab cach * A 
For Military/Overseas Citizens Only (may only be signed. by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ‘ 
{Military/Overseas Voters Only) T mai O Fax Cl eel 
Fax Number or Email Address 

















Signature of Néar Relative/Legal Guardian (if applicable) 


X 


Date ¥ Date 
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< TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form nthe 



































Wael RE ELIZABETHTOWN, NC 28337 
orth Carolina CEIVED 
BLADE 
iN COUNTY ArT (910) 862-6951, (910) 862-7820 
’ 0 3 2018 elections@bladenco.org © 
TIME RECO gy 
 FRAUDULENTLY OR FALSELY COMPLETINGATEN POR POR (ORRECEORSLONY UNDER CHAPTER 163 OF THE Nc GENERAL STATUTES. | 
am requesting an absentee ballot for the: Genet! ecnon on Oe G A 0/3 
lection Type (Primary, General, Municlpul, Special, etc.) Election Dy 


foter Information |. . 
ast Name | First Name Middle Name 


Dealey Timothy a= Wayne 


fome Address (NC Residential Address.} Malling Addr Address (If different than home address.) 


a S_ /V\iduoaw Drive. RIS Midway Drive 


* Rladentor mM 187.0 | | (3\adentore 


fave you lived at this address for more than 30 days? 1 Yes [1] No County of Residence Previous Name (if applicable) 


























State |" Code 


NC| 3-23 20 


“No,” indicate the date of your move: 





You must provide at least an egistration No. | Phone (optional) | Email (optional) 
NC License or 1D Number’ 








Zip Cade 


f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a ‘primary ballot preference. 
(1 Democratic [1 Repubtican : 1 ubertarlan [J non-partisan 


f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistanca In marking your ballot. [1] Yes [] No 


IF “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on Behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [Jbrother/sister [_] parent DJerandparent [[] stepparent 
: child (J grandchild stepchild [1 mother-in-law {1 father-in-law 
(1 son-in-law [7] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State fe Coda Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only. be signed by the voter; may not ke signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








gO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 ; 
(Military/Overseas Voters Only) oO Mail oO Fax Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable). 


“22 aes 


= : Date 


Sessa = : mt 





v to check your voter registration or absentee voting status. v2013,14. 
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el NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 












Last Name " mi First Name Middle Name 


ln Georai a Awnve 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


2 94 Mays i ll & Ho Te4 City State 
” thelnex| 


Ag3iz 
Have you lived at this address for more than 30 days? iC Yes = No 










Zip Code 





















County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your movi 





oter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 


Optional 














sentee Mailing ‘Address (Where should ti Zip Code 











if voter is registered as Unaffiliated and requesting a bi 
A Democratic 





allot fgr a partisan primary, choose a primary ballot preference. 
Tateoabticen D1 ubertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. oO yes [No 


if “Yes,” what is the name and address of the hospital or facility: 
aa SPA Eee ST ce Sa a REE ae 


EE aa 
if requesting an absentee balfot on behalf of a near velative, list your name, address, contact information and irelatio 


Requestor’s Name Espouse [brother /sister [parent OD gratia yen 
UO child O grandchitd Ostepchilad (J “APR slaw Jaw 





















(ren) uate) na a son-in-law [1 daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal Bua i 
— co ae BY. 
City State Zip Code Requestor’s Phone Requestor’s Email ‘CTIONS 











Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[1 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 













Transmit my ballot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 


o Mail (Fax oO Email 




















»ww.NCSBE.gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form 3015 Cypress Street aati addres 

Nor Canc Elizabethtown NC PO Box 512 
0. araina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Munlcipal, Spectal, etc.} Election Date 





Voter Information 
Last Name 


haw 


Home Address (NC Residential Address.) 


_llb04 Bus Huy) YW State | Zip Code 
Bladenser C|A€ZRS 


Have you lived at thls address for more than 30 days? [7] yes [[] No 


First Name 


Michael 


Middle Name 


sognug 


Malling Address (If different than home address.) 


Suffix 






















State Zip Code 











City 
Blacten hod 


County of Residence Previous Name (if applicable) 












If “No,” Indicate the date of your move: / 













You must provide at feast one Identification number below. (or see instructions) 


Voter Reglstration No. 
NC License or ID Number 


Phone (optional). 
¥ J 
Gptional 1 


‘i 
wen L 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic - Republican Co tibertarian 1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home dr rest home, please indicate whether you will need assistance In marking your ballot. Dyes [1] No 










If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name {lspouse [brother /sister [parent [grandparent (stepparent 
Di child CO grandchild stepchild [] mother-in-law (] father-in-law 
1 son-in-law [| daughter-in-law [C1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: P J 
({Military/Overseas Voters Only) O Mail oO Fax oO Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


<1g.i4 X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physicol Address g 
State Absentee Ballot Request Form 301 S Cypress St Mtng Adres 
North Carolina PR mee Elizabethtown NC PO Box 512 
Societe ey 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 
Mm. i 


sae =C'D RY 





FRAUDULENTLY OR FALSELY COMPLETING THIS SFORNT ISA CLASES FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
flection Type {Primary, General, Municipat, Special, etc.) Electic 


Voter Information 
Last Name First Name Middle Name 


Shawl ali | hraim 
Home Address {NC Residential Address.) 


310 Grimsley Farm Kd 


State Zip Code City State Zip Code 


Eien vars NC | ayZBa0 


Have you lived at this address for more than 30 days? [¥] Yes (] No County of Residence Previous Name (if applicable) 




















Mailing Address (If different than home address.) 



























If “No,” indicate the date of your move: 





You must provide at least one identification ni . | Phone (optional} | Email (optional) 
NC Licanse or ID Number 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If Voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic oO Republican oO Libertarian O Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. QO Yes o No 


_lf Yes," what i is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near welative, I list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse  [)brother/sister [J parent (Verandparent (stepparent 
O child O grandchild CJ stepchild [J mother-in-law [J father-in-law 
son-in-law [] daughter-in-law [[] legal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Oj Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 4 : 
(Military/Overseas Voters Only) oO Mail O hax QO eimai 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


G29 X 


Date Date 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form SS! eer 

North Carl Elizabethtown NC PO Box 512 
lor’ arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 





elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 









































lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Munictpal, Special, etc.} Election Date . 

Voter Information 

Last Name First Name Middle Name Suffix Date of Birth 

Shipma J ESR ed 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
Vb Dewitt Goode) @d. 

City State Zip Code City State Zip Code 

am fe 
Eliz Abedh tow Ne. [29337 

Have you lived at thls address for more than 30 days? [ates TNo County of Residence Previous Name {if applicable} 






If “No,” Indicate the date of your move: bl hide 


You must provide at least one identification number below. (or see instructions) Voter Registration No. Email (optional) 
NC Ulcense or ID Number Optional Q 2 2019 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Apove 


If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic 1 Republican (1 Libertarian (1 non-partisan 








Kf voter is a patient in a hospital, clinlc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yes Dino 


ff “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name 1 spouse C1 brother /sister O parent Derandparent [7] stepparent 
D1 child D1 grandchild Cistepchild (] mother-in-law (] father-in-law 
1 son-in-law D daughter-in-law C1 legal guardian 

Requestor’s Address Name of Corporation (!f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 








C1 mail Fax C1 Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


dlas|\h Xx 








Filing Number: 2018041301 70001 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form ei 


ELIZABETHTOWN, NC 28337 


North Carolina 
BLADEN COUNTY 


(910) 862-6951 (910) 862-7820 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM 1S A.CLASS | FELONY. UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, 





lam requesting an absentee ballot for the: PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 


Middle Name 
COLLINS 


Mailing Address (If different than home address.) 














Voter Information 
Last Name 






First Name 






SHIPMAN ESTER 





Home Address {NC Residential Address.) 
76 DEWITT GOODEN RD 














City State Zip Code 
ELIZABETHTOWN NC 28337 


City 





State Zip Code 

























Have you lived at this address for more than 30 days? (] Yes [1] No County of Residence 


BLADEN 
If “No,” indicate the date of your move: 









You must provide at least one identification nu| rer Registration No. Phone {optional) R 


Epa lortional) 
000013877 BLADEN CO. 80. OF ELECTIONS 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic Republican DD Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves D1 No 








if requesting a an 7 absenter ballot on behalf of @ near relative, list your name, address, contact Information ‘and {relationship to the voter: 








Requestor’s Name O spouse Oo brother /sister oO parent Oo grandparent DO stepparent 
O child D grandchild UO stepchild [1 mother-in-law [J father-in-law 
1 son-in-law [1] daughter-in-law (7 tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘ ¥ 
(Military/Overseas Voters Only) O Mail O ‘5 O Ematl 





Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 


XNauy A. me Ks t/ yas 


gov to check your voter registration or absentee voting status. 2013.11 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St esing sires 
North Carolina FT remy ope Elizabethtown NC PO Box 512 
Datta. we ey cae ag X9 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS. T FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Elec 


Voter Information 
Last Name 


Sninnoan 


Home Address "C Residential Address. Qd 


9842 Colony ‘Rd 


Bladenooro ie 


Have you lived at this address for more than 30 days? #4] Yes [] No 


First Name 


ames 


Middle Name 


oS n 


Mailing Address (If different thar. pome address.} 




















Zip Code City State Zip Code 











County of Residence Previous Name (if applicable 


If “No,” indicate the date of your move: 4 laden 


You must provide at least one identification foter Registration No. 











Phone (optional) | Email (optional) 











Absentee. Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


\f voter is registered as AS.C and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic 1 Republican ( ubertarian 











Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [No 


If sYesy whet | is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, Tist your name, address, ‘contact information and relationship to the voter: 

Requestor’s Name oO spouse 1 brother /sister UC parent oO grandparent [] stepparent 
O child LJ grandchild Cl stepchitd [J mother-in-law (J father-in-law 
son-in-law [] daughter-in-law [[] tegal guardian 

Name of Corporation (If appointed tegal guardian) 











Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


C Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are cusrently stationed or living overseas.) 











Transmit my ballot by: P 
(Military/Overseas Voters Only) O Mail 


Fax Number or Email Address 








Fax (1 Email 














Signature of Near Relative/Legal Guardian (if applicable) 


Big X 


Date 








Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Meee Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@nesbe.gov 








lam requesting an absentee ballot for the: GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 


— 
¥ (Nc OL Address.) 
on De Uo Bast 
2 State Zip Code City State Zip Coda 
C | keyas- 


Have you Uikh at Ki address for more than 30 days? Dyes LI No 









Middle Name 


LlpiSt 


Mailing Address {lf different than home address.} 




















County of Residence Previous Name (if applicable) 





r Registration No. | Phone (optional) ) Email (optional) 
Osticnal 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











if voter is registered as ‘iliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Tmoacratic (Republican (1 Libertarian I Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes a No 








if ates what is the name and address of the hospital or faci 





if requesting an absentee ballot on behalf of a near relative, ist: jour name, 2, address, contact information and relationship fo the voter: 








Requestor’s Name cl spouse ml brother /sister Oo parent oO grandparent Oo stepparent 
C1 child L] grandchild {stepchild [7] mother-in-law [_] father-in-law 
Di son-in-law [7] daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 





RECEIVED 
Requestor’s Email OCT 30 201% 


TIME RECDEY. 





City 


State Zip Code co Phone 


























{ 7 ied by the. voter; may not be signed  hy.a near relative/guardian) 
Select one of ‘the options below to qualify a asam itary 0 or overseas voter: 
i} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 










Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


LE] Mait 1 Fax {] Email 





Fax Number or Email Address 














Signature of Near Rela 


X 


ve/Legal Guardian (if applicable) 








Date 





al 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 





State Absentee Ballot Request Form 301 § Cypress St saaiioa tee 
if Elizabethtown NC PO Box 512 
North Carolina RECEIV D 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


AUG 17 208, 


bladen.boe@ncsbe.gov 





TIME me 


—— 
CTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 
Last Name & Name Middle Name 


on “Ver. a 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


2041 wrolnk Steck PPEZA 














































City State Zip Code City State Zip Code 
“as } f 
ELzar\edakorw en  [nye| 23 
Have you lived at this address for more than 30 days? Kyfes Ono County of Residence Previous Name (if applicable) 
{f “No,” indicate the date of your move: Re bt) 
You must provide at least one identification ‘oter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional 
Absentee Voting Information 
Zip Code 


‘Absentee Malling Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[democratic C1 Republican Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [No 





If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
oO spouse oO brother /sister (1 parent (1 grandparent C1 stepparent 
Di child {O grandchild CI stepchifd [J mother-in-law (1 father-in-taw 
(son-in-law ([] daughter-in-law (1 tegal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 








Requestor’s Address 





City State I” Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO i oO : 
{Military/Overseas Voters Only) Mai Fax Emait 


Fax Number or Email Address 


























Signature of Near Relative/Legal Guardian (if applicable) 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255, 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 
























on fan v4 Lat, 


Election Date 






| am requesting an absentee ballot for the: {> ot 


Election Type (Primary, JGeneral, Municipal, Special, etc.) 


st r zy Tae 


Et pes 
Last Name First Name 


Sie Veto 


Home Address (NC Residential Address.} 


Wile Qreskwit SA- fy 


: State Zip Code 
Wipdeniove y re | es 


Have you lived at this address for more than 30 days? [[] Yes [[] No 









Mailing Address (If different than home address.) 


City RECEIVED | State | ZipCode 
Name 13 applicable) 


If “No,” indicate the date of your move: / : 


You must provide at least one identification number below. (or see instructions} 
NC Ucense or iD Number 











City 











APR 0 
County of Residence | FréWous 


























Zip Code 








H voter is registered as Unaffiliated and requesting a a ie @ partisan primary, choose a primary ballot preference. 
[] Democratic Republican (1 Libertarian C1 Non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes No 






























if “Yes,” wh ddress of the hospital or fac 
nee z z PITS ees RES ee EE ET ETI EE aera 
if requesting an absentee ballot on behaif of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO Spouse O1 brother /sister oO parent Ol grandparent [7] stepparent 
O chia ( grandchild Estepchitd [mother-in-law [1] father-in-law 
(et) audit) en ‘eas Eson-in-faw [] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 


















Select one of the options below to qualify as a military or overseas vote! 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U. n residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 
(Military/Overseas Voters Only) TD mait U1 Fax [1 Email 


Fax Number or Email Address 


























‘er registration or absentee voting status. 





eee, 
a 
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Bladen County Board of Elections 


Physical Address 


301 S Cypress Street Mailing Address 

State Absentee Ballot Request Form So 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951. FAX: 910-862-7820 


elections@bladenco.org 

















R FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES 




















lam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electit 

Voter Information — zo ce ea dst 

Last Name First Name Middle Name 








Singletary SANE S 












Home Address (NC Residential Address.) 


100 Chestwut St Ae L 


Mailing Address (|f different than home address.) 









City State Zip ade 


Blaclonourv Ne |AZs2o 


City State Zip Code 






















County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your mov E Cc E IVE D 


Have you lived at this address for more than 30 da 















NC License or 10 Number ; er ea No. PRPRLBEND gral (optional) 


TIME REC'D RY 
BLADEN CO. BD. OF ELECTIONS 





tee Voting. Information: 








Absentee Mailing Address (Where should the ballot b be mailed?) City ; State " Zip Code 


AME. 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LA Democratic [7 Republican C1 Libertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 





hat is the name and address of the hospital or fa 





























If requesting an absentee ballot on behalf of a near relative, fist y your name, address, contact ‘information and relationship to the vote: 
Requestor’s Name C1 spouse D1 brother /sister U1 parent (grandparent [[] stepparent 
oO child (C1 grandchild (1 stepchild CJ mother-in-law (1 father-in-law 
A son-in-law oO daughter-in-law ial legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City Requestor’s Email 








State Zip Code | Requestor’s Phone 











‘ary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/gua 








Select c one of the options below to qualify as.a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ' ‘ 
(Military/Overseas Voters Only) Oo Mail O FaX@ O Email 








Fax Number or Email Address 






















USE THIS AEPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
i RALEIGH, NC 27611-7255, 
North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0235 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASSE igs LONY UNDER CHAPTER 4) A OF THE NC GENERAL STATUTES, 


4 


am requesting an absentee ballot for the: A f. } ° 
pe (Primary, Wipe nt ‘al, Special, Election Date 


Voter Information 
Last Name First Name 


SINGLETARY TONY 


Home Address (NC Residential Address.) 


227 ROUND BRANCH RD. 
















Middle Name Suffix 


LARAN 


Mailing Address (If different than home address.) 













| 
| 
| 
T 








City State || Zip Code City : ; a State i ap Code: rede 
: BLADENBORO. _ NC | 
























Have you lived at this address for more than 30 days? [} Yes [_}No County of Residence | Previous Name (if applicable) 





if “No,” indicate the date of your move: 





Registration No. | Phone (optional) | Email (optional) 
NC License of 1D Number 











Absentee Voting Information 
Absentee Mailing Address (Where should # Zip Code 


4.2 Franc “Fd ON, WL 49320 


if voter is registersd“as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican Libertarian (J Non-partisan 





























































if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 











me and address of the hos; 




























































Hf reque: an absentee ballot on behalf of a near refative, fist your fname, address, ct umation and refati lip to the voter: 
Requestor’s Name Lspouse [Jbrother /sister [parent [Jgrandparent [J stepparent 
Dj chita (grandchild stepchild mother-in-law [_] father-in-law 
‘t) mse use) feet) (son-in-law ] daughter-intaw [J tegal guardian 
Requestor’s Address i Name of Corporation (if appointed legal guardian) 
| 
City State || 


Zip Code Requestor’s Phone Requestor’s Emait 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ] 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S, citizen residing outside the U.S. temporarily or indefinitely ; 

Current Address (Address where yau are currently stationed or living overseas.) | 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax | Email 























Signature of Near Relative/Guardian 


Lary 


check your voter registration or absentee voting status. 





if applicable) 














v2013.12 


SEE REVERSE FOR ADDITIONAL INFORMATION 
33313204918 NC8N@976599 IVNC : 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 














lam requesting an absentee ballot for the: Statewide General Election =] on November 6, 2018 


Election Type (Primary, General, Muni ipal, Special, etc.) Election Date 
ji aR x 


Last Name First Name 


Middle Name 
Smith Charlotte 


Deneen 













Home Address (NC Residential Address.) 
2939 Old Fayetteville Road 






Malling Address {If different than home address.} 



































City State Zip Code City State 2ip Code 
Garland NC 28441 
Have you lived at this address for more than 30 days? [5 Yes [] No County of Residence Previous Name {if applicable) 
if “No,” indicate the date of your move: ss / Bladen 
You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone {optional) | Emall (optional) “| 
NC License or ID Number ‘ 
carnival4301@yahoo.com 














2939 Old Fayetteville Road 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
[3 vemocratic (7) Republican 


if voter is a patient ina hospital, clinic, 


choose a primary ballot preference, 
CO tibertarian inwon-partisan 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dves [No 









oon tf YS)” What is the name and add. 









ff requesting on absentee baliot on behalf of a near relative, list your. name, address, contact information and rei lationship to the voi 











Requestor’s Name Cl spouse (J brother /sister parent []grandparent [7] stepparent 
Condes Wade Sith [FEE Bete Bea Becoc, as 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
2939 Old Fayetteville Road 
City State Zip Code Requestor’s Phone Requestor’s Email = 
Garland Ke aa 9108798234 [eae @yahoo.com 
| 












sibs 
qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently 


absent from county of residence or an RECEIVED 
USS. citizen residing outside the U.S. temporarily or indefinitely 


Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: pcr D 2 2018 | 
(Military/Overseas Voters Only) QO all O Email 


Fax Number or Email Address 





Select one of the options below to 













BLADEN CO. BD, OF ELECTIONS 


















to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Mating Aéress 
North Carolina 4 Seer Elizabethtown NC PO Box 512 
Saf WEE 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











Li 
[ FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS# FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec! 


Voter Information 


ae ae th | Far | 


Middle Name 

















Home Address (NC Residential Address.) 


IISA Hwy ata S 





Malling Address {If different than home address.) 









City State Zip Code 


fe ‘ip Code 
Bladenboro NC [39 











Have you lived at this address for more than 30 days? 


Yes [J No 


tf “Na,” indicate the date of your move: 2 lad CNN 


You must provide at least one identification pter Registration No. | Phone (optional) | Email (optional) 
NC License or 10 Number Optional 









County of Residence Previous Name (if applicable) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


PO {Soy 146} Elizaloethtown 











ci Zip Code 











If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, LE a primary ballot preference. 
2 Democratic (7 Republican (1 tibertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [] No 


__f “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your m name, idivess contact information and relationship to to the voter: 








Requestor’s Name CJ spouse [brother /sister [parent [C1 grandparent [[] stepparent 
DO child Oo grandchild oO stepchild [_] mother-in-law DO father-in-taw 
C1 son-in-law (J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed fegat guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: “ " 
(Milltary/Overseas Voters Only) O Mail Oo ie O Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date 















CE 








TO: BLADEN COUNTY BoaRD oF ELECRONE 2658 % 


Physical Address 
State Absentee Ballot Request Form 302 § Cypress St Matlng Abies 
North Carolina Elizabethtown NC PO Box 532 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncshe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Electic 






pear aEL eel 
Voter Information 


= Elizabeth 
lO1TA S Co\\ege St Pet 14 















Middle Name 









Mailing Address (If different than home address.) 


























Gi \- + State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? Efves [No County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: 








You must provide at least one identification n 


er Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number SSN 


Optional 














Absentee. Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Soar City . RE Cc E iVED State Zip Code 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary pate doth 2018 
1 Demeoeratic A Repubtican D1 tibertarian (1 Non-partisan 


TIME z 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you WUNSEATGE eas Oh BL BRRERROU batlot. [J ves [] No 























Eu 7 a 
your name, address, contact information and relationship to the vot. 
Cispouse Ll brother/sister (Tparent [1 grandparent (J stepparent 
D1 chita C] grandchild Cistepchild [1] mother-in-law [J father-in-law 
(1 son-in-law [1] daughter-in-law {1 legal guardian 

Name of Corporation (If appointed legal guardian) 


If requesting an absentee ballot on behalf of a near relative, list 
Requestor’s Name 














Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently 








absent from county of residence or an eligible spouse/dependent. 
ao USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | 





Transmit my ballot by: 7 
(Military/Overseas Voters Only) i) Mail 


Fax Number or Email Address 


(Fax (Email 














Signature of Near Relative/Legal Guardian (if applicable) 


q-ly-1% X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





fam requesting an absentee ballot for the: Le me on 3 — §- / & 


Election Type {Primary, Generaf, Municlpal, Speciol, etc.) Election Date 





Voter Information 
Last Name 


First Name 
” : 
Smcth Feééo 
Home Address (NC Residential Address.) 


20 €& Sevyerth st 


State 


n 





Middle Name Suffix 



















Mailing Address (If different than home address.) 





City 


$b) on 


Have you lived at this address for more than 30 da 


Zip Code State Zip Code 




















County of Residence Previous Name (if applicable) 








tf “No,” Indicate the date of your move: 





You must provide at least one Identification nu er Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


D 5 Zone 2 Zip Code 


If voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic ‘PRepubtican D5 Libertarian D5 non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need asslstance in marking your ballot. [J Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee bolfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name OU) spouse 1 brother /sister 1 parent | grandparent [_] stepparent 
C1 chitd D1 erandchitd CI stepchild [] mother-in-law [_] father-in-law 
C1 son-in-taw (] daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emai} 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











O U.S, citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


r swat Guardian (if applicable) 










L mait (1 Fax DJ email 











Signature of N 


2-2-8 xB, 


Data 











ae 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 201 § Cypress St 5 





Malling Address 
North Carolina Elizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 












FRAUDULENTLY OR | 








\LSELV COMPLETING THIS EORIM IS A CLASS 1 FELONY UNDER CHAPTER'163 OF THE NG GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 







Voter Information ee 
Last Name First Name 
Sowers 

Home Address (NC Residential Address.) 
ZAO Twisted Hickory #5 
City state Zip Code City State Zip Code 


Elizalbethtown NC |28337 


Have you lived at this address for more than 30 days? ETYes [] No County of Residence Previous Name (if applicable) 








iMiddle Name 
Leomia. H 


Mailing Address (|f different than home address.) 






































If “No,” indicate the date of your move: 








You must provide at least one identificatio 


Voter Registration No. | Phone (optional) | Email (optional) 
A NC Lcense or ID Number ss 


Optional 











Absentee Vot i 
Absentee Mailing ‘Address {Where should ‘the ballot be mailed?) 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a oat hCEIVED- 


A Democratic (1 Republican j ri 





city ” State Zip Code 














{11 Non-partisan 
if voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. L] Yes L] No 











If “Yes,” what is the name and address of the hospital or faci TIME ____ REC'D BY, 






puerta fee) 
ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name Llspouse [brother/sister (parent [I grandparent (| stepparent 
{1 child i grandchild Cstepchild {J mother-in-law [] father-in-taw 
[son-in-law [7] daughter-in-law [[] legal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address 





City Zip Code Requestor’s Phone Requestor’s Email 











(For aE? 
Select one of the options below: to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/dependent. 


E] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 





ly (may only be signed by the voter;. may not be signed by a near relative/guardian) 








Transmit my ballot by: ‘ ‘ 
(Military/Overseas Voters Only) oO Mall oO Fax O Emait 


Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 
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| TO: Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form SE AC WBEESS SUTGRL. Mein acter 
5 Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951, FAX: 910-862-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


“Se phens 


Home zy (NC Residential Address.) | 


Ey Ed Vouse 
Lilerbton 


Have you fived at this address for more than 30 qd 





First Name 


Afi lian 


State 


NC 


Middle Name Suffix 


h 


Mailing Address (if different than home address.) 














Zip Code 


AYBS 


City State Zip Code 

















ity of Residence Previous Name (if applicable) 


laden 


pr Registration No. 
Optional 









If “No,” Indicate the date of your move: 








You must provide at least one identification nu 
NC License or ID Number 








Phone (optional) | Email (optional) 


Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
aboe- 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary SaLADENOO ES 0 OF FECTION 
a Democratic Oo Republican Ci Libertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (1 Yes 0 No 




















lf “Yes,” what is the name and address ot te hospital or facility: 
5 ras See Sg ieee a 
If requesting an absentee ‘ballot on behalf of aneor ‘relative, list ‘your name, address, contact information and relationship to the voter: 

Requestor’s Name LDspouse [brother /sister [1] parent Olerandparent [C] stepparent 
OD child (1 grandchild (stepchild ([(] mother-in-law L father-in-law 
(son-in-law [] daughter-in-law] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO USS. citizen residing outside the U.S. temporarily or indefinitely . 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 





C] mail C1 Fax LC Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Fadi X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Melting Adres 
North Carolina Elizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


l arn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectit 





Voter Information 


Last Nam: First Name Middle Name 
Dtrin 3) Perl hog ZG 


Home Address (NC Residential Address.) 


OB 56h: FF 


City State Zip Code City 











Mailing Address (If different than horne address.) 








State  |ZipCode 

















Have you lived at this address for more than 30 days? 

















LJ No 


2 
He “No,” indicate the date of your move: P le der 


You must provide at least one identification nui 
WNC License or ID Number 







County of Residence Previous Name (if applicable) 








er Registration No. Phone (optional) Email (optional) 
Ontienat 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CF democratic C1 Republican C1 ubertarian CF non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Oo Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name spouse —_[] brother /sister } parent ] grandparent stepparent 
O child (7 grandchild Ustepchild [] mother-in-law [J father-in-law 
: . 1 son-in-law (} daughter-in-law legal guardian ot 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 


city State Zip Code Requestor’s Phone Requestor’s "CT 
24 2018 


MEW REC'D By 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/eurard an) | 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























LC U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Mititary/Overseas Voters Only) 


Fax Number or Email Address 











] Mait | Fax Email 

















Sig Signature of Near Relative/Legal Guardian (if applicable) 


X bef 22 go is 


Date 
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Bladen County Board of Elections 
Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form Sekt ana year 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections @bladenco.org 














FLY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GEN 














lam requesting an absentee ballot for the: PRIMARY on _MAY82018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information ay ee 
Last Name First Name Middle Name Suffix 


Ta Wo | cpthe civ & 




















Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


























(uel) Goverenins Etre ge |” Same 

City ; State Zip Code City State Zip Code 
Elicabe tht wr LM 49337 

Have you lived at this address for more than 30 days? F7 Yes [| No County of Residence 









Previous Name ‘RECEIVED 
ate 


REC'D BY, 
BD. OF ELECTIONS 


if “No,” indicate the date of your move: 








You must provide at least one identification nu er Registration No. ; Phone (optional) 
NC License or 1D Number Optional 
TIME, 




















‘Absentee Voting Information _ 








Absentee Mailing Address (Where should the ballot be mailed?) City State " ZipCode 














Hf voter is registered as Unaffiliated and requesting a ia a partisan primary, choose a primary ballot preference. 
1 Democratic Republican 1 Libertarian [1] Nor-partisan 


If voter is a patient In a hospital, clinic, hursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 


lf “Yes,” is th 





wha 





ress of the hospital or facility 




















Eee rae 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse []brother/sister [parent [J grandparent (1 stepparent 
1 child CO grandchild L stepchild [1 mother-in-taw [5] father-in-law 
C1 son-in-law ol daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed. by the voter; may not be signed bya near'relative/guardian) © 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S, citizen residing outside the U.S. temporarily or indefinitely 












Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: hi a 
(Military/Overseas Voters Only) O Mail Oo Fax O Email 


Fax Number or Email Address 

















elative/Legal Guardian (if applicable) 





















Bn 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 209.0 2658 

















Physical Address 
State Absentee Ballot Request Form 301$ Cypress St Iaitg Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE; 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election @ 


Voter Information 
Last Name 


Totunn 


Home Address (NC Residential Address.) 


3242 Burney Qd 


City State Zip Cade City State Zip Code 


White Oa k NC |QR239 


Have you lived at this address for more than 30 days? JA Yes [_] No 


First Name Middle Name 


“Shaloari D 


Malling Address ({f different than home address.) 











































County of Residence Previous Name (if applicable) 





\F “No,” indicate the date of your move: 


1 EERIE AEE 
You must provide at least one identification n Registration No. | Phone (optional) | Email (optional) 


NC License or [0 Number {ssn Ootiensl 








% 
getter ads 









Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) oS Zip Code 
BLADEN CO. BD. OF ELECTIONS 


If voter ts registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic (1 Republican (J ubertarian 





1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (ves CI No 


If “Yes,” what Is the name and address af the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Oo spouse o brother /sister ol parent fel grandparent Og stepparent 
i child C1 grandchild [] stepchild [1] mother-in-law [] father-in-law 
(5 son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya anear celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cl U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my dallat by: ‘| F; F 
(Milltary/Overseas Voters Only) oO Mall O an O Email 








fax Number or Email Address 











Signature of Near ‘Relative/Legal Guardian (if applicable} 


a/Sajis x 3 7 


ATS ENS IT EOS ETN EI TS SUR) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Addr 
. State Absentee Ballot Request Form 301 5 Cypress St aii es 
Etizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


























FRAUDULENTLY OR FALSELY COMPLETING THIS FORIV IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 7 
Voter Information ; 
Last Name First Name Middle Name Suffix 











Tatunn Tommy 





Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
ADDS Tar Hee | A 
D lar He Paicy Q 
City icf @ Zip Code City State Zip Code 













whit, Oat [ae 


Have you lived at this address for more than 30 days? “A Yes 








lAS397 


County of Residence Previous Name (if applicable 


cole 


@ You must provide at least one identification number below. (or see instructions} Voter Registration No. | Phone (optional) 
NC License or (D Number SSN nal 


XX X 























lf “No,” indicate the date of your move: 








Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
a} Democratic D Republican DO Libertarian 1 Non-partisan 








lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ll] Yes [] No 


If “Yes,” what i Is the 





ame and dress of the hospital or uci 








if requesting o an n absentee ballot on behalf of a near relative, fist your name, address, con: ntact i in; ee and relationship to the voter: 


Requestor’s Name U1 spouse Cd brother /sister VED. [_] stepparent 
U1 chila [J] grandchild C1 father-in-law 























1 son-in-taw [] daughter-in-law A tae 
Requestor’s Address Name of Corporation (If appointed le; 8 2018 
: TIME REC'D BY. 
City State Zip Code Requestor’s Phone ReqBbAQEN 00a8D. OF ELECTIONS 

















For Military/Overséas Citizeris. Only. (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
L] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 



















rseas.) 


Transmit my ballot by: 7 : 
ax Email 
(Military/Overseas Voters Only} L mail oO Oo 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 

















cer 





Exhibit 4.2.3.1.2 

xhibIEA23.1.2 | 4. BLADEN COUNTY BOARD OF ELECTIONS” "1 Of 2658 
Physical Address 

State Absentee Ballot Request Form 301 $ Cypress St Moitog Ades 

North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, etc.) Election 
Voter Information 
last Name 


“Tata rn 


Hame Address (NC Residential Address.) 


Basta Bunres 


City State Zip Code City State Zip Code 


White. Dak NC [983384 


Have you lived at this address for more than 30 days? ies Ono 


First Name Middle Name 


Zq "How ‘ Owaian 


falling Address (if different than home address.) 





































County of Residence Previous Name (if applicable) 


Blader 


‘ar Registration No. | Phone (optional) | Email (optional) 


Ostional RE EIVED 


U tO 






If “No,” indicate the date of your move 





You must provide at least one identification n 
NC License or IO Number {SSN 














xX 
i eres: 4 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 







If voter ts registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic C1 Republican (1 tibertarian (1 Non-partisan 


!f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves (No 





if “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse oO brother /sister (_] parent (J grandparent oO stepparent 
O child (1 grandchild (J stepchild [1] mother-in-law (J father-in-law 
(1 son-in-law (7) daughter-in-law [7] iegal guardian 
Name of Corporation (if appointed fegal guardian) 











Requestor’s Address 





City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ane of the options below to qualify as a military or overseas voter: 

O (Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 

([] uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Addrass (Address where you are currently stationed or living overseas.) | 





Transmit my dallot by: 7 : 
(Military/Overseas Voters Only) oO Mail C Fay oO Email ; 


fax Number or Email Address ~~ 





Signature of Near Relative/Legal Guardian (if applicable) 


@/23/18 X 


Date 





Oate 
FF CAE RES FE TC Et 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





S tate Abse Physical Address 
ntee Ballot Request Form 301 5 Cypress St Meg Adarese 
North Carolina Elizabethtown NC PO Box 512 
‘ 28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 











lam requesting an absentee hallot for the: GENERAL ELECTION on NOVEMBER 
_ Election Type (Primary, General, Municipal, Special, etc.) Electi 
[Voter Information St 
last Name First Name 


Middle Name 


\e2nu* ¢ we 4 


Home Address (NC Residential Address.) 


IBY color. Dn 







Tena San 


Mailing Address (If different than home address.) 




















City State Zip Code City State Zip Code 
Ke A Nc lage 
Have you/lived at this address for more than 30 days? [4 Yes L] No County of Residence Previous Name {if applicable} 








lf “No,” indicate the date of your move: 


be Denn 


You must provide at least one identification nu fer Registration No. 
NC License or 1D Number 









Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be mailed?) City =, ef i PD" 
nf 5-6-5648 
If voter is registexed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 7 Vite 
Democratic Republican (1 Libertarian TIME rected Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In nA RN GO, iene ELECTR 





tf “Yes,” what | is the name and address of the hospital or facility: 






f requesting an absentee ballot on behalf of a near relative, fist your name, address, con: ntact information ‘and relationship to the voter; 











Requestor’s Name Oo spouse L) brother /sister 1 parent Derandparent (_] stepparent 
Ochita O grandchild [stepchitd [] mother-in-law [1] father-in-law 
(J son-in-law [1] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas ba'sigried by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











im US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO mak 
(Military/Overseas Voters Only) 





C1 eEmait 





Fax Number or Email Address 












Signatiire of Near Relative/Legal Guardian (if applicable) 


p=RBdd X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentag-Aajot Request Form 301 S Cypress St Malling Addvess 
North Carolina Wr koi WE Elizabethtown NC PO Box 512 
aT 0 28337 . Elizabethtown 
PHONE; 910-862-6951 FAX: 910-862-7320 


bladen. boe@nesbe. gov 






OED. OF ELECTIONS. 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date ‘ 
Voter Information | 
last Nai First Middle Name Suffix = 


. 





— Thurman Gean Jean 


Home Address (NC Residential Address.} 


ROO Ealwouols mt 
lar LI20) c 


Have you lived at this address for more than 30 days? fYes Cn County of Residence Previous Name {if applicable 





Mailing Address (If different than home address.) 













Zip Code City State | Zip Code 


















If “No,” indicate the date of your move: 








Voter Registration No. | Phane (optional) Email (optional) 
NC License or ID Number Osticaal 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 








if voter is regisjered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [Republican C1 Libertarian [71 non-partisan 





If voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [_] No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee baffot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 





Requestor’s Name 1spouse [brother /sister (parent Lerandparent (_] stepparent 
Oi chita Ol grandchild | stepchild a} mother-in-law ["] father-in-law 
a Fee ie eae. son-in-law (] daughter-in-law [C1 legal ra) 
Requestor’s Address Name of Corporation (if appointed legal gi 





Rass maT | aE 5 ae 
e o4 


TIME. ECD BS 
BLADEN CO. 8D. OF E 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 

Yi Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








City State Zip Code Requestor’s Phone 
































O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . F 
(Military/Overseas Voters Only) LC] Mait L Fax [J email 
Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State ene Ballot Request Form 301 S Cypress St sacl Aas 
North Carolina Elizabethtown NC PO Box 542 
3 28337 . Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncshe.gov 





[ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lara requesting ain absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information aa 
fast Na First N; 


Home ain tial Addi ) Geo m 
GOO Eolworls St 


‘Clabeon Vie lei'es 


Have you lived at this address for more than 30 days? BfYes (] No 















Middle Name 
‘ 













Mailing Address (If different than home address.) 





City State Zip Code 






















County of Residence Previous Name {if applicable) 








egistration No. | Phone (optional) | Email (optional) 
onal 

















Absentee Mailing! Address (Where should the ballot be aaa : me City State Zip Code 














if voter is regisfered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic [1 Republican (1 Libertarian 7] Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yYes [7] No 


7 “Yes,” what is the name a address of the hospital or facility: 








fia requesting an 1 absentee ballot on behalf of anear relative, list your name, e, address, contact information and relationship t to the voter: 

Requestor’s Name i C1 spouse Li brother /sister [J parent E1grandparent [] stepparent 
{I chita 1 grandchild U1 stepchild [_] mother-in-law {[] father-in-law 
[| son-in-law {[] daughter-in-law (C1 legal guardian 


Requestor’s Address | Name of Corporation (If appointed legal ‘pe 
: =eCEIVED 
Requestor’s emf) 0 5 a 








City Requestor’s Phone 















BLADEN CO. 8D. OF ELECTIONS 


For Military/Overseas Citizens Only, (may only be signed. by the voter; ritang not be signed by a near relative/guardias 
Select one of the options below to qualify as a military or overseas voter: 
i] Member of the Uniformed Services or Merctiant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: re Canal 
(Military/Overseas Voters Only} CJ mait oO Fax Email 


Fax Number or Email Address 
























Signature of Near Relative/! Legal Guardian (if applicable) 














x 
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BLADEN COUNTY BOARD OF ELECTIONS 


ov 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Matiog Address v 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizahethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








Fite 
TT Ri ‘o 
FRAUDULENTLY OR FALSELY COM PLERINGTECFORNS A GRASS-LFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Flect 








Voter Information 
Last Name 


“THthle 


Home Address (NC Residential Address.) 


OFBO Hwu 12} 


City State Zip Code City State Zip Code 


Bladen bo co Ne [283a0 


Have you lived at this address for more than 30 days? [Fes ([] No 


D 
\f “No,” indicate the date of your move: DD laden 


You must provide at least one identification pter Registration No. | Phone (optional) | Email (optional) 
NC License or 10 Number te 





Middle Name 


S 


Mailing Address (If different than home address.) 


First Name 


eff r “4 






































County of Residence Previous Name (if applicable) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


Same As aoove 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic CD Repubtican D1 tibertarian (J Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 








If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Ol spouse (1 brother /sister Oo parent oO grandparent Oo stepparent 
O child oO grandchild oO stepchild () mother-in-law {J father-in-law 
(1 son-in-taw [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











CI US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





CO mail C1 Fax TJ Emait 

















Signature of Near Relative/Legal Guardian (if applicable) 


8-25-18 &X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 


North Carolina 


BLADEN COUNTY (910) 862-6951 (910) 862-7820 
elections@bladenco.org 




















FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





















































lam requesting an absentee ballot for the: PRIMARY ELECTION on 05/08/2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Elec] 
Voter information : 
Last Name First Name Middle Name 
TROY DAVID 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
209 MERCER MILL RD # 2M 
City State Zip Code City State Zip Code 
ELIZABETHTOWN NC 28337 
Have you lived at this address for more than 30 days? [_] Yes [J No County of Residence Previous “RECE\\ 
BLADEN VED 
if “No,” indicate the date of your move: 7 








f 0 az 
You must provide at least one Identification ny bter Registration No. | Phone (optiofah FY é (@pdiogat) 
NC License or ID Number 






D0000030364 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


If voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot prefer He BD. OF ELECTI NS 
1 Democratic C1 Republican D1 Libertarian Non-partisan 





\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 






‘ontact information and relationship to the voter: 




















Requestor’s Name Cspouse [)brother/sister [parent (1grandparent (stepparent 
OD child CD grandchild stepchild (] mother-in-law [J father-in-law 
2 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter: may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: ‘ 7 
(Military/Overseas Voters Only) O Mail O Fax O Ema 


Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable} 
xX 














IE.gov to check your voter registration or absentee voting status. 2013.11 
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Physical Address 
a 301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form eS poms 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 


















[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, ete.) Electioi 










Voter Informa 


on 
Ne oof Paw! ol 
Home Address (NG Residential Address.) e 
SO Noto NL AP) am 


Middle Name 
= 


Mailing Address (if different than home address.) 



























































“2 bothlnu— State Zip V8 City State Zip Code 
Have you lived at this address for more than 30 days? Aves (1 No County of Residence Previous Name (if applicable) 
> 
If “No,” indicate the date of your move: D> (aden 
‘You must provide at least one identification nu lor Registration No. | Phone (optional) Email (optional) 
SSN Gptional 
Absentee Voting Information . 
‘Absentea Mailing Address (Where should the ballot be mailed?) ie State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. x 
Democratic Ci republican LD tibertarian [1 non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, ves [ino 











if “Yes,” what is the name and address of the hospital or facilit 

ee Terie Geneve Tae TERE ae aR em ae So eS ie TRAIT UNGAR ETE: 

if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse piother /sister [CJ parent [1] grandparent (stepparent 

(1 child TD erandchild Listepchild [4] mother-in-law (CO father-in-law 


(1 son-in-law [7] daughter-in-law Li tegal guardian 


Requestor’s Address Name of Corporation (If appointed legal g Et 
RECEIVED 


City State | Zip Code Requestor’s Phone Requestor’s MADR 10) 2018 





ioe 
































BLADEN CO. BD, 


| For Military/Overseas Citizens Only (may only be signed. by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify asa military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: f 
é i mail 
{Military/Overseas Voters Only) O Mail O ra O ‘ 


Fax Number or Email Address 


















Signature of Near Relative/Legal. Guardian (if applicable) 


[98 X 
















Fe 





Exhibit 4.2.3.1. o 
ie BLADEN COUNTY BOARD oF ELeCrlB ef 2658 L 
Physical Address 
State Absentee RENE RS EEs Form 301 S Cypress St Matog Adress 
North Carolina Elizabethtown NC PO Box 512 
A 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS.FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectio; 


Voter Information 
Last Name 


First Name Middle Name 
nnn . 
Turner Aral ono 
Home Address (NC Residential Address.) 


432 Storms Rol. 






Mailing Address (If different than home address.) 



















































City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days a Yes [] Na County of Residence Previous Name (if applicable) 
tf “No,” indicate the date of your move: lad é nM 
er Registration No. | Phone (optional) | Email (optional) 
Opiional 























Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Cade 


Py Shonms AA. WC 1 LA350. 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CD Democratic D1 Republican (7 tibertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [No 


” what Is the name and address of the hospital or facility: 








if “Yes, 











if requesting an absentee ballot on behalf of a near relative, list your name, oddrass ‘contact formation and relationship t to “the ve voter: 








Requestor’s Name Lispouse (Tbrother/sister [parent [_] grandparent [[] stepparent 
1 chita (] grandchild Cstepchild {1 mother-in-law [J father-in-law 
Ci son-in-law [1] daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 












City Zip Code Requestor’s Phone Requestor’s Email 








eee 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 7 : 
(Military/Overseas Voters Only} [7] mait CFax C1 Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


0-18 Xx 


Date 
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Bladen County Board of Elections 
| P.0. BOX 512 
4 Elizabethtown, NC 28337 


State Absentee Ballot Request Form 


North Carolina 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


iam requesting an absentee ballot for the: _ General ; on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voier Information 

















last Name First Name Middle Name 
Way tt Miichee | Leander 
Home Address (N@ Residential Address.) Mailing Address (If different than home address.) 





pay hemw 4 Mote, Dy wwe. Same 




















City State Zip Code City State Zip Code 
\Aavve\\s NE. [asa 4 
Have you lived at this address for more than 30 days? Wes Eno County of Residence Previous Name (if applicable) 










Blader 


Registration No. | Phone (optional!) | Email (optional) 
Ais 


SAY ot ol | mw Fresh A@ams.\. Chey 


If “No,” Indicate the date of your move: 1 








You must provide at least one identification num¥ 
NC License or ID Number SSN 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican (1 Libertarian (1 non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yes,” what is the name and address of the hospital or facitity: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name D spouse (1 brother /sister EWEDR:: ] stepparent 
Kay er ce. MS Ely ee \Na¥ Di chitd grandchild stepe! in-law [_] father-in-law 


fie Tria) uo sta son-in-law [] daughter-in-law einer te 
Requestor’s Address Name of Corporation (If appointed legal gharéia i 
LOY“ Hernr Mt Moke, Driwe . TIME REC'D BY___ 


City 


Harrelis 























State Zip Code Requestor’s Phone Requester’s Ela INS 
Ga\o 
NE, fas4uy4d [sa4-oF5 MAAC OB BGs. Con 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
[1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[_] US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ’ | 
(Military/Overseas Voters Only} Ww Mail O Fax LI Email 

Fax Number or Email Address 

















Signature of Relative/Near Guardian (if applicable} 


new Co. WA Dee eK LOL, 


Date Date 


TEE Sas TY SE = TESTS 1 








ov to check your voter registration or absentee voting status, 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Sta Physieal Address 
te Absentee Ballot Request Form 301 Cypress St Mong Addtess 
North Carolina Elizabethtown NC PO Box 512 
28337 | Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








































tam requesting an absentee ballot for the: GENERALE ELECTION on NOVEMBER 6, 2013 
Election Type (Primary, General, Municipal, Special, etc.) Hlection Date 
Voter Information | 
Last Name First Name Middle Name Suffix se 
\N oS 
Mdlolo €RRy Nathan 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
222 Kenne clay VUore Rel. : 
City State | Zip Code Gty State | Zip Code 1 
Rieadclwood NC] Z8ASG 
Have ved at this address for more than 30 days? (ves (no County of Residence Previous Name (if applicable} 









if “No,” indicate the date of your move: 


















Voter Registration No. 
Options) 


Phone (optional) | Email (optional) 






WNC License or 1D Number 











Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) | City State Zip Code 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{A democratic (7 Republican (7 Ubertarian 1 Non-partisan 








Wf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (7) No 


tf “Yes,” what Is the name and address of the hospital or facility: 


Jf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information a1 a 
Requestor’s Name Oo spouse (C1 brother /sister o paren’ paren stepparent 


D child {J grandchitd Oo pence mptheroneg U1 father-in-law 


(1 son-in-law (] daughter-in-law _[] legal gu: 


Requestor’s Address Name of Corporation (!f appointed ‘Fl guardian) 
Zip Code Requestor’s Phone Requesto PRungt E IVE D 


City State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be siptied by Fh@aprelative/ guardian) | 
Select one of the options below to qualify as a military or overseas vot art 
active duty and currently absent from county of residence or an eligible spouse/dependent. 


ely 


living overseas.) Transmit my ballot by: ; 
(Mifitary/Overseas Voters Only) L-1 Mail Crax email 


Fax Number or Email Address 








REC'D BY___ 
BLADEN CO. BD. OF ELECTIONS 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physiend Address 
State Absentee Ballot Request Form 301 S Cypress St Moting addres 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 









FRAUDULENTLY GR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
































{ am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Special, etc.) Flection Date i 
Voter Information oe 
Last Name First Name Middle Name Suffix 
\Nelo\9 Missouri 

Rome Adéress (NC Residential Address.} Mailing Address (If different than home address.) 
W222 Kenney Strwe Lad - 

City State Zip Code City State Zip Coda 
Ki eos fuigael NC LGAS& 

Have yo d at this address for more than 30 days? Eves Ono County of Residence Previous Name {if applicable) 
| if “No,” indicate the date of your move: ef f 
























Voter Registration No. 


Ostionst 


You must provide at least one Identification number below. (or see instructions) Phone (optional) | Email (optional) 


NC License or ID Number ‘SSN 











| Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?} | City State ‘| Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
pmacratic {7 Republican (7 tibertarian OD non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] ves [1] No 


If “Ves,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name oO spouse (1 brother /sister 0 perent [1 grandparent Oo stepparent 

() chita C1 grandchild CJ stepchitté [7] mother-in-law [] father-in-law 

OU son-in-law [_] daughter-in-law {L] tegai guardian J 
Requestor’s Address Name of Corporation {If appointed legal guardian) 


RECEIVED J 


Zip Code Requestor’s Phone Requestor’s "OCT 1 5 0 18 


City State 
Oy tb AA’ 
REC'D BY, 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relat Be) pNSrdian) | 


Select one of the options below to qualify as a military or overseas voter: 
active duty and currently absent from county of residence or an eligible spouse/dependent. 
italy 


living overseas.) Transmit my ballot by: ; ; 
(Military/Overseas Voters Only) C1 mail LO Fax LD emait 


Fax Number or Email Address 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee BARE GEN yespForm 301s CypressSt alin Ades 


Elizabethtown NC PO Box 512 
AUG 17 2018 28337 Elizabethtown 


TIME PHONE: 910-862-6951 FAX: 910-862-7820 
— 
BLADEN CO, a bladen.boe@ncsbe.gov 


North Carolina 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec} 









































Voter Information 
Last Name he, IK Name Middle Name 
‘ 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
Aq Wert sy OF 

city State Zip Code City State Zip Cade 
EfizabeWtrun) VC| 2.8387 

Have you lived at this address for more than 30 days? aves no County of Residence Previous Name {if applicable) 

If “No,” indicate the date of your move: 





You must provide at least one identification i . | Phone {optional) | Email (optional) 
NC License o¢ 1D Number : 








[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
i Democratic (1 Republican (J Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cyes LJNo 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Oispouse (Cbrother/sister [[] parent Clerandparent [(] stepparent 
O child [1 erandchild (stepchild [J mother-in-faw U1 father-in-law 
(1 son-in-law [] daughter-intaw_ [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed fegal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 ¢ 
(Military/Overseas Voters Only) O Mail O Fax O Email 


[ Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Ygoe XK 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 301 S Cypress St 0 Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 





elections @bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: i c t Mar y on 52S S- { g , 
4, Municipal, Special, etc.) 


Election Type {Primary, Election Date 





Voter Information 











Last Name | FirstName Middle Name Suffix 











"e Address (NC Residential Address.) Mailing Address (If different than home address.) 














ae Kal 


City State Zip Code 











County of Residence Previous Name (if applicable) 





Have you _Oladen\aor at this address for more than 30 days? at Yes =e CBS 





If “No,” indicate, the date of your move: 























You must provide at least one identification number below. (or see instructions} Phone (optional) | Emall (optional) 


Voter Registration No. 
NNC Lleense or ID Number de 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Some As 


Zip Code 









If voter Is registered a5 Unaffiliated and requesting a ete a partisan primary, choose a primary ballot preference. 
1 Democratic Republican C Libertarian (2 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] ves [1] No 


if “Yes,” what is the name a address of the hospital or facility: 























Fp SOREN NO oe enn eae ene AOE aE AGS ain oa OS EBS aun Ei aa TED 
if requesting an absentee baffot on behalf of a near relative, list your name, address, contact ct information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister parent [grandparent [) stepparent 
O1 child DD grandchild El stepchild [(] mother-in-law OD father-in-law 
1 son-in-taw oO daughter-in-law D1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone aaa Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: F a 
(Milltary/Overseas Voters Only) 0 Mail O es O Email 








eS Number or Email Address 








- Signature.of Near Relative/Legal Guardian {if applicable) 


$-14- 17 X 












EF 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address 
State Absentee Ballot Request Form 301 § Cypress St ‘isa 
. = N Elizabethtown NC PO Box 512 
North Carofina R EC e I VED 28337 Heabertown 
ree A OB PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 





BLADEN CO. BD. OF ELEC ONS. 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 





NOVEMBER 


1am requesting an absentee ballot for the: GENERAL ELECTION on 
Electi 


Election Type (Primary, General, Municipal, Special, etc.) 


| Voter Information 


Srnith 


Home Address {NC Residential Address.) 


Middle Name 





| First Name 


ANNIC 


Mailing Address (if different than home address.) 






















5Au1 US tol S 
City State Zip Code City State Zip Code 
IClartton NC_|ag4d3 | 

County of Residence Previous Name {if applicable) 













[A ves L1No 


Have you lived at this address for more than 30 days? 


laden 


bter Registration No. Phone (optional) Email (optional) 
Optional 


if “No,” indicate the date of your move: 


You must provide at least one Identification n| 
NC License ar 'D Number 












Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





City 








SOME __ ie eet | 
If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican CU ubertarian ] Non-partisan 


{f voter Is a patientina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oves DINo 





If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
spouse ] brother /sister (J parent (1 grandparent UL stepparent 


Requestar’s Name 
Oi child (CO) grandchild Cistepchitd (] mother-in-law Ci father-in-law 
[son-in-law [] daughter-in-law Ci tegal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City ia i Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: , ‘ 
{Military/Overseas Voters Only) Oo Mail oO Fax oO Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


A-W-\$ x 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form 3015 Cypress St wasaues 
North Carolina Elizabethtown NC PO Box 512 
RECEIVED 28337 Elizabethtown 
OCT 0 5 201 3 PHONE: 910-862-6951. FAX: 910-862-7820 





bladen.bae@ncshe.gov 





IME__ REC'D BY, 
FRAUDULENTLY OR FALSELY COMPLETING Tas FORAGE AQAS\ss | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION 


Election Type (Primary, General, Municipal, Spectol, etc.) 


en NOVEMBER 6, 2018 


Election Date 


Voter Information 


last Name 





First Name 


tor Hams HOU La 


Home Address (NC Residential Address.) 


15.2, Purdeu Poac! 


Middle Name suff 


Dd 


Mailing Address (If different than hame address.} 

























































City State | Zip Code City State | Zip Code 
—, ; 
“ 
Tar Hee] INC | 25399 
Have you lived at this address for more than 30 any Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 
@ You must provide at least one identification nu er Registration No. ] Phone {optional) Email (optional) 
NC License or [D Number SSN . 














Absentee Voting Information . 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
yppemocratic (] Republican [J Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Flyves LI No 








lf “Yes,” what is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, 


contact information and relationship to the voter: 
Requestor’s Name 


Clspouse (brother /sister [] parent Ol grandparent (stepparent 

C1 child EV grandchild Elstepchitd [4] mother-in-law [] father-in-law 

(1 son-in-law [1] daughter-in-taw. C1] legal guardian 
Name of Corporation (If appointed legal guardian) 














Requestor’s Address 





City " State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Unifarmed Services or Merchant Marine on active duty and currently 





absent fram county of residence or an eligible spouse/dependent. 
Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 1 
{Military/Overseas Voters Only) FH mail 


Fax Number or Email Address 


| Fax L] Email 














Signature of Near Relative/| Legal Guardian (if applicable) | 


X 





Date Cate 





Sa Sc 7a ot 28 








Bladen County Board of Elections I 
P.O. BOX 512 7 | 
Elizabethtown, NC 28337 I 





PHONE: 910-862-6951 FAX: 910-862-7820 I 
elections@biadenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM SS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name 
, 4 z 
Wf l's Vehpeé | 
Home Address (NC Residential Address.) 
City State Zip Code 


‘Charo MC Q8YF3 


Have you lived at this address for more than 30 days? [hvés [[] No 















Mailing Address {If different than home address.) 








City State Zip Code 














County of Residence Previous Name (if applicable) 










lf “No,” indicate the date of your mov. 





You must provide at least one identification numb; 


otey Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number SSN 2 


7 
LIS —-§GV9. 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be 





Zip Code 





if voter is registerge’as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Semocratic (1 Repubiican D1 Libertarian [1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes [_] No 








If “Yes,” what is the name and address of the hospital or facility: 





i if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name a spouse oO brother /sister Oo parent C1 grandparent Oo stepparent 
D1 chitd 7 grandchild O)stepchitd [J mother-in-taw [_] father-in-law 
Atesy) (idle) ust) (sung 1 son-in-law C1 daughter-in-law [J tegal guardian 











Requestor’s Address Name of Corporation (If appointed legal REC 


ECEIVED 
cs State Zip Code | Requestor’s Phone Requestor’s "OCT ] 5 20 18 


TE REC’ 


BLAI 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near ret i Fe ai 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 



































O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





LO mail [1 Fax L] Email 








{Military/Overseas Voters Only) 





Fax Number or Email Address 











Signature of Relative/Near Guardian (if applicable) 













lov to check your voter registration or absentee voting status. 






<P 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








State Absentee Ballot Redes? Form An Scpres at... © jingibce 
A = Elizabethtown NC PO Box 512 
North Carolina RECEIVE Sea. st isan Go 
AUG 22 2018 PHONE: 910-862-6951 FAX: 920-862-7820 


bladen.boe@ncsbe.gov 


BLADEN CO. BD. OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


















lam requesting an absentee ballot for the: GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, etc.) 








Voter Information 
Last Name 


LW \Sow 





First Name Middla Name 














Ane ANC AS Ce Ort SS 
0 ddress.) 


Mailing Address (‘f different than h 






Home Address (NC Residential Address.) 


W3337,.NC. 81 W 














City 


Lor eel... 


State Zip Code City State Zip Code 


NC 12%34¢ 

















County of Residence Previous Name (if applicable} 





Yes oO No 


Have yau lived at this address for more than 30 days? 








if “No,” indicate the date of your move: 





You must provide at least one identificatio: foter Registration No. | Phone (optional) | Email (optional) 
NC License of 1 Number Opiional 










Absentee Voting Information 
Absentee Mailing Address (Where should the baliot be mailed?) City 


If voter Is ee, as Unaffiilated and requesting a ballot for a partisan primary, choose a primaty ballot preference. 
CO Democratic C1 Republican (1 Libertarian (J Non-partisan 





If voter Is. a patient in a hospital, clinic, nursing home or rest home, please Indicate whather you will need assistance in marking your ballot. 0 Yes Oo No 








tf at es what I is the name and address of the hospital or racy 























“if requesting an absentee ballot on behalf of a near relative, Ust yp it name, address, contact information and relationship t to the voter: 
dhe Name spouse []brother/sister [parent (]grandparent (C] stepparent 
Me child (CO grandchild Cl stepchild [J mother-in-law (1) father-in-law 
lic. €. VW) \ Sv OY (son-in-law [1] daughter-in-law [J legal guardian 
oe Address Name of Corporation (if appointed lega! guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 
Cl zehets pes NC 6337 














For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








LJ U.S. citizen residing outside the U.S. temporarily or indefinitely 





CO mait (Fax (1 Email 


Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: 
(Milltary/Overseas Voters Only) 














Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


XA fcce pote _- &-20- B 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CEASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


Wilson 


Home Address (NC Residential Address.) 


Hd tarsi Qa 





First Name Middle Name Suffix Date of Birth 


E 


Malling Address {if different than home address.) 
































State Zip Code 











Previous Name (if applicable’ 











Voter Registration No. 
Optional 


Email (optional) 





Phone (optional) 






NC License of |D Number 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 
oa Wars a 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican (1 Libertarian (J non-partisan 





If voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marklng your ballot. oO Yes [] No 





If if ves," what Ss the. name and address | of the hospital or facility: 








if requesting an absentee ballot on behalf of anear relative, Ul ast your name, “address, contact information and relationship to the ve voter: 





Requestar’s Name UO spouse Cbrother /sister [J parent (J egrandparent (stepparent 
O child 1 grandchild Ci stepchild (7 mother-in-law [1] father-in-taw 
son-in-law 1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed lega! guardian) 





City State 


Zip Code Requestor’s Phone at EIVE D- 
SEP 06 2018 


? TIME REC'D RY, 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be SighEW Sy Wrigak ues Hee / guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





CO mail (Fax Ci emaii 





{Military/Overseas Voters Only) 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian {if applicable) 


422» X 








USE THIS APPLICATION TO VOTE-BY-MAIL 


Exhibit 4.2.3.1.2 






NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina RECEIVED 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.shoe@ncsbe.gov 









FRAUDULENTLY OR FALSELY COMPLETTNGETHIS FORREISHAGLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 
BLADEN CO. BD. OF ELECTIONS 

















| am requesting an absentee ballot for the: on 

Ly Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 








WRIGHT STACY LANE 


Hame Address (NC Residential Address.) Mailing Address (If different than home address,} 


200 GRACE ST. 
City oe State ‘ZipCode - - City ~ — - 4 State Zip Code 
BLADENBORO ING: 28320 


Mave you tived at this address for more than 30 days? LI No 




























County of Residence Previous Name {if applicable) 


Bladen 


You must-provide at feast one identification nu: 5 Bistration No. | Phone {optional} | Email (optional) 


NC license or 10 Number onal $65- 325 g 












Hf “No,” indicate the date of your move: 






























































Absentee Mailing Address (Where should the ball o State Zip Code 
2% GAace St. BlAdes bore Wo | 28320 
If voter is registezed as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference, 
Temocratic Républican (7 tibertarian Non-partisan 
if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. Yes No 






















if requesting an absentee ballot on behalf of a near relative, fist your name, address, cont rmation and relationship to the voter: 









































Requestor's Name {}spouse {J brother /sister E]parent = (]grandparent [J stepparent 
O chita (J grandchild Ci stepchiid [J] mother-intaw [ father-in-taw 
es pee as pas Dsonintaw [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State Requestor’s Email 








Zip Code | Requestor’s Phone 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
U.S. citizen residing outside the U.S. temporarily or indefinitely J 
Current Address (Address where you are currently stationed or living overseas.) : 
Transmit my ballot by: Mail Cl rax [J email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 









































Signature of Near Relative/Guardian (if applicable) 


lo-| -(s X Alone. 















Date 


‘0 check your voter registration or absentee voting status. 





“OR ADDITIONAL INFORMATION 


230 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 





Physteal Address 
State Absentee Ballot Request Form 301 S Cypress St seni es 
i Elizabethtown NC PO Box 512 
North orl"bEC E IVE D 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
OCT 0 4 2048 bladen.boe@ncsbe.gov 





TIME REC’ 





EC'D BY__ 
FRAUDULENTLY OR FALSELY CONTPLEAAEEFAISFORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











!am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electil 





Voter Information 
Last ame : 
i yt 
Home Addi (NC Residential Address.) 


GOD Grace St 





First Name Middle Name 


Stac a Lane 


Mailing Address {If different than home address.) 















































































City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? (J Yes [] No County of Residence Previous Name {if applicable) 
if “No,” indicate the date of your move: lader 
You must provide at least one identification n er Registration No. | Phone (optional) | Email {aptional} 
NC Licanse or 10 Number Ontional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
If voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic © Republican (J tibertarian {1 Non-partisan 
Sf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes OONo 





if “Yes,” what Is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name ] spouse }brother/sister [[] parent [] grandparent (] stepparent 
C1 chitd C] grandchild C stepchild [J mother-in-law [7] father-in-law 
U1 son-in-law [7] daughter-in-law C) lega! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
OC Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence gran eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 











Transmit my ballot by: . ‘ 
(Military/Overseas Voters Only) C] Mail C] Fax Oo Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


g-IN-IS XX 


Oate Date 
















t. 
f <x 
Sos a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS So 

Physical Address o 

State Absentee Ballot Request Form 301 $ Cypress St Mating Address Q 

North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect] 


Voter Information 


Last Name First Name 
Yarbrough Cew 
Home Address {NC Restdéntial Address.) 


[5540 Ne Hwy 131 


Middle Name 


Ks 


Mailing Address (If different than home address.) 


























City State Zip Code State Zip Code 
Pladentoore NC 
Have you lived at this address for more than 30 days? [1'Ves [[] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 


Dladen. 


pter Registration No. | Phone {optional} | Email (optional) 











You must provide at least one identification n 
NC License or 1D Number 











Absentee Voting Information 
‘r 0? Address (Where should the ballot be mailed?} 


Ou aa ao 2 = Nac O 
lf ae is registered as Unaffiliated and Téquesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic 1 Republican C1 tbertarian (1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OvYes (No 


if “Yes,” what Is the name and address of ‘the hospital or facility 











if requesting an absentee ballot on behalf of ‘a near relative, st ygur name, address, contact information and relationship t to Othe v voter: 
Requestor’s Name yo C1 brother /sister Loparent (grandparent (] stepparent 


er i Yar br D ugh | C oc es a con ORES! mother-in-law {[] father-in-law 











Requestor’s Address Name of Corporation fi eT i 'S 5 ee" 
\S5U bo Nc wy \ 
City State Zip Code Requestor’s PhoH WE aK Email 


Riad atoora NC 2m BLADEN CPD. BD. OF ELECTIONS 
e 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) 
Fax Number or Email Address 


LJ mail LJ Fax Email 














Signature of Near Relative/Legal Guardian (if applicable) 


—— X\en 








Date 









<x 
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BLADEN COUNTY BOARD OF ELECTIONS 


Pt As Ye 


State Absentee Ballot Request Form 301 $ Cypress St Matiog address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electil 


Voter Information 
Last Name 


First Name 
AK DE OUag)) Dewen 
Home Address (NC Residéntial Address.) 


W554 A Hwy 131 


City 


Bladentoores 


Have you fived at this address for more than 30 days? [tes [] No 


Middle Name 


G 


Mailing Address (If different than home address.) 






















State Zip Code i State Zip Code 














Previous Name (if applicable) 





(f “No,” indicate the date of your move: 





iter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Ortenal 











Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is ‘gare as Unoffiliated — a ballot for a partlsan primary, choose a primary ballot preference. 
Democratic (J Republican (1 Ubertarian (1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [J No 





(f “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list ygur name, address, contact information and relationship to the voter: 
Requestor’s Name PT epouse (1 brother /sister Di garent (lerandparent [) stepparent 


er i Var br D ugh a Lee C sont ECEIVED. mother-in-law (C] father-in-law 
Requestor’s Address Name of Corporation Hers wy] fro” 
\S84 lo NC Ww 


State Zip Code Requestor’s ro EXCH oF eco 
. BD. LECTIONS 
BNaclenloora NC | 32 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Mititary/Overseas Voters Only) 





mail C1 Fax C1 email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 








USE THIS APPLICATION TO VOTE-BY-MAIL 


State Absentee Ballot Request Form 


North Carolina 





NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: 



















































if “No,” indicate the date of your move: 


You must provide at least one identification 
NC License or ID Number 


Absentee Voting Information 


Same oS Shove. 





{_] Democratic 


is the name and address of the hospi 















Election Type (Primary, General, Municipat, Special, etc.} = flection Date 
Voter Information 
Last Name First Name Middle Name Suffix 
YARBROUGH DEWEY L 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
78 J HILL ACRES RD. 
City State | Zip Code City State | ZipCode 
BLADENBORO NC | 28320 
Have you fived at this address far more than 30 days? br Yes [1] No County of Residence Previous Name (if applicable} 








Registration No. 





Phone (optionat) 


Email (optional) 








Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefe 





Libertarian 








Republican 








r facility: 


absentee ballot on behalf of a near relative, list your name, address, contact information and relationship 








[1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need eS eee eer 





Yes 














to the voter 






























































if requesting an 
Requestor’s Name ] spouse brother /sister [J parent (egrandparent (J) stepparent 
CI child Uerandchild stepchild mother-in-law (J father-in-law 
ea pom a aa CQ) son-in-law [] daughter-in-law jegal guardian 4 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

















Select one of the options below to qualify as a military or overseas voter: 
{4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
(Military/Overseas Voters Only) 

















] Mail Fax Email 











Fax Number or Email Address 











Signature of Voter (voter only) 













Signature of Near Relative/Guardian (if applicable 





x 








BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 


























Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 234 of 2658 





elections@bladenco.org 


PHONE: 910-862-6954 FAX: 910-862-7320 | 





FRAUDULENTLY OR FALSELY COMPLETING iis FORM ISA CLASS {FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: General on 11-6-2018 
























Election Type (Primary, General, Municipal, Special, etc.) Election Date 7 
Voter Information 
Last Name First Name Middle Name 

_founs _ | APhon 





Home Address (NC Residential Address.) 


SSI Lisbon bd 
ity Zip Coda 
—_ dhar bfen ne |ares3 


Have you lived at this address for more than 30 days? 14] Yes LI No 


Mailing Address (if different than home address.) 





State City State Zip Code 

















County of Residence Previous Name {if applicable) 


Blealen 


Vater Registration No. | Phone (optional) Email (optional) 


1f “No,” indicate the data of your move: / f 
= "s 














You must provide at least one identiffcation number below. (or see instructions} 
NC License or 1D Number SSN 


XXX- XX 























Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?} 





City State Zip Code 














if voter Is registered as Unaffiliated and raquesting a ballot for a partisan primary, choose a primary ballot preference. 
[Z| Democratic 7 Republican [1 Libertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1 Yes [] No 








If“Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee pallot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 




















Requestor’s Name Clspouse [1] brother /sister CIparent  [Jerandparent [_] stepparent 
Di child 1 grandchild L stepchild 1 mother-in-law father-in-law 
trot aera Rost) omy 1 son-in-law daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 
Requestor’s Phone Requestor’s "OCT 2 7 2018 


TIME. REC'D BY 





City " State Zip Code 




















For Military/Overseas Citizens Only (may only be signed by the voter; may noi be signed by a near relative/guardian) ‘| 
Select one of the options below to qualify as a military or overseas voter: 

Ei Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: | 
{(Military/Overseas Voters Only) oO Mail | Fax | Email 


Fax Number or Email Address 








Signature of Relative/Near Guardian (if applicable) 








Date 





2013.44 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





S tate A Physical Address 
bsentee Ballor Request Form 301 § Cypress St Mealng Address 
North Carolina Elizabethtown NC PO Box 512 
. 28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


{am requesting an absentee ballot for the: GENERAL ELECTION on 


- : NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Election Date 


Voter Information 


restNamey ] First Name 4 lide Middle Name Suffix 


Home Address (NC sas Mtial Address.) 


ie enorts DL 
Eliza\bebhbaemn | i 


Have you lived at this address for more than 30 days? [A Yes County of Residence 


C_ Address (If different than home address.) 










Zip Code City State Zip Code 


















Previous Name (if applicable} 








er Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


iy Democratic LD Republican (1 Libertarian 1 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes | No 


\f “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, i list your name, address, contact information and relationship to the voter: 
Requestor’s Name (1 spouse (1 brother /sister [] parent Llerandparent [_] stepparent 


1 chitd  grandchitd 1stepchitd [] mother-in-taw (J father-in-law 
CA son-in-law [] daughter-in-law (1 legal guardian 


Name of Corporation (If appointed legal ‘REC EIVED 
City State Zip Code Requestor’s Phone Requestor’s enQOCT I 7 2018 


TIME ____. REC-D BY 

‘ BLADEN CO. BD. OF ELECTIONS 

For Military/Overseas Citizens, Only (may only be signed by.the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty and currently 











Requestor’s Address 











absent from county of residence or an eligible spouse/dependent. 





Q U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ; 
({Military/Overseas Voters Only) a) Mail 


Fax Number or Email Address 


1 Fax C1 email 











Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date 





Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 3015 Cypress St bilng Adeves 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6852 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ‘| 
lar requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information ory 
last Name First Name Middle Name Suffix 





Corbett Lula M 


Home Address (NC Residential Address.) 


‘720 Moores WansD Rd 








Mailing Address (If different than home address.) 


























City State | Zip Coda City State | ZipCode — 
Have you lived at this address for more than 30 days? ves Oo County of Residence Previous Name (if applicable) oe 








tf “No,” indicate the date of your move: /, e/\ 


You must provide at least one identification nui 
ff NC License of |D Number 


er Registration No. | Phone (optional) Email (optional) 








Absentee Voting Information 












































—— 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
{f voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choosea primaryballotpreference. | 
Democratic (_] Republican (1 Libertarian 1 non-partisan 
If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_} Yes L} No 
tf “Yes,” what is the name and address of the hospital or facility: oi 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: "| 
Requestor’s Name (J spouse 1 brother /sister parent |grandparent [_} stepparent 
U1 child U erandchild Ci stepchitd [mother-in-law {J father-in-law 











[. U1 son-in-faw [1] daughter-in-law [_] legal gugagi . | 
Requestor’s Address Name of Corporation (!f appointed legal g] 


City State Zip Code Requestor’s Phone Requestor’s Email 
TIME ___ REC'D BY, 


—_ 




















7 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

















[_] mai! | Fax Email 





(Military/Overseas Voters Only) 





Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 


X Df! 1% 


Date a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Bains es 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 


te First Name 

t 
hid 9 o4 Alene 
Home Address (NC Residential Address.) 


[4a ! Woee S wemp Ad 


city State Zip Code 


Lvanhoe A lAs4ey 


Have you lived at this address for more than 30 days? L] Yes F] 


Middle Name 


A 


Mailing Address (\f different than home address.) 








City State Zip Code 




























County of Residence Previous Name (if applicable) 







lé “No,” indicate the date of your move: Sad en 


You must provide at feast one identification nu 
NC License or iD Number SSN 









er Registration No. | Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Coda 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
WA Democratic 1] Republican (1 ubertarian (1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes {1 No 


lf “Yes,” what is the name and address of the hospital or facility: 





if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse (brother /sister [J parent Clgrandparent (J stepparent 
OU child 1 erancchild Cistepchild [] mother-in-law [] father-in-law 
U1 son-in-law [] daughter-in-law {C] legal guardian 


Requestor’s Address i Name of Corporation (lf oor RECEIVED 
ony. State Zip Code Requestor’s Phone Requel¥P Jaye 218 = 
REC'D BY____— 


BLADEN CO. 80. 0 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty end currently absent from county of residence or an eligible spouse/dependent. 



































LC] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 














LO Mail (] Fax Email 























Signature of Near Relative/Legal Guardian (if applicable} 


X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 

301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 542 

28337 | Elizabethtown 

PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tara requesting an absentee ballot for the: GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, etc.) 






























| Voter Information 
fast Name. First Name Middle Name 
y | Haze/ pct seat 
Home Addregs (NC Residential Address.) Mailing Address (if different than home address.) 
B79 Anere Me. : eters 
City State Zip Code City State Zip Code 
white OAK _ INC |283R 
Have you lived at this address for more than 30 days? Waves F1 no County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: ie 








You must. provide at least one identification nu j i . | Phone (optional) | Email (optional) 
NG License or 10 Number 















Absentee Voting Information : 


Absentee Mailing Address (Where shauld the ballot be maited?) Zip Code 





if voter is registered as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
emacratic oO Republican o Libertarian 1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO yes L] No 


\f “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voier: 

Requestor’s Name (spouse ([)brother/sister (J parent L] grandparent [| stepparent 
C1 child [J grandchild [stepchild [_] mother-in-law [J father-in-law 
1 son-in-law [1] daughter-in-law 1] tegal guardian 
Name of Carporation (If appointed legal guardian) 

















Requestar’s Address 








City State Zip Code Requestor’s Phone Requestar’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ml U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
- Emai 
(Mititary/Overseas Voters Only) im) Mall O Fax Tl Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


$-37-2n¢ X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 
North Carolina 
BLADEN COUNTY 





{940) 862-6951 (910) 862-7820 
electlons@bladenco.org ~ 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _PRIMARY ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 
Voter Information 


Last Nam First Nami 
Shas hed a 


Home Address (NC MY dress.) f 
BA 6 "hess le'RD 


ar| i Ave 


Have you lived at this address for more than 30 days? Yes LJNo 


on 05/08/2018 
Electlo. 


Middle Name 
















Mailing Address (If different than home address.) 






























City Zip Code 








Qi 2018 
County of Residence Previous Name (if applicable) 
TIME REC'D BY, 

lf “No,” Indicate the date of your move: BLADEN CQ. 8D, OF ELECTIONS 


8 You must provide at least one identification nu 


ir Registration No. 
NC License or ID Number 


Phone (optional) 





Email (optiona!) 















2) té 
if voter Is ragisteyed as Unaffiliated ang Yequesting a allot for a partisan primary, choose a primary ballot preference. 
[Pi dernocrati Republican (1 tbertarian (1 nor-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Lives [No 


If “Yes,” what Is the name and address of the hospltal or facility: 





If requesting an pbsentee baffot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 

's Name o/ spouse [Cbrother/sister [parent [grandparent (L] stepparent 
O chitd LD grandchild Cistepchild [1] mother-in-law (1 father-in-law 
i son-tn-law [] daughter-in-law [7] legal guardian 


fel Address al ha é Name of Corporation (If appolnted legal guardian) 
j Me Code Requestor’s Phone Requestor’s Email 


| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i : 
{Military/Overseas Voters Only} C1 mail Oo Fan [1 Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


x* 





Date 





|.gov to check your voter registration or absentee voting status. V2013.42 


J“ 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot ae Form 201 § Cypress St Moting Addres 
North Carolina Elizabethtown NC PO Box 512 
fees Bie ky The a ay 28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





TIME Reca 
FRAUDULENTLY OR FALSELY COMPLEFING-FHE>FORMS AlCMASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti( 











Voter Information 
last Name First Name Middle Name 


Sm Hea El, 5 ee Le 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


AI? Sand pT RD (0. Bk 25IS 
ethtown tape en We \28337 


' 
Ey 
Baur, Name (if applicable) 














State Zip Code 


ve 





























You must provide at least one identi i is i . | Phone {optional} | Email (optional) 
NC License or ID Number 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip Code 








|f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Oo Republican 1 Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


\f “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absen tee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cspouse [)brother/sister (parent [grandparent (1) stepparent 
O child C1 grandchild Ostepchild [J mother-in-law [] father-in-law 
C1 son-in-law [J daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





1 mail Fax CJ Email 



















Signature of Near Relative/Legal Guardian (if applicable) 


8 /iy)8 X 








Bladen County Board of Elections 
P.O. BOX 512 241 of 2658 


Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 ! 
elections @bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot forthe: _ General on 11-6-2018 


Election Type (Primary, General, Municipal, Special, eta) Election Date ° 





Voter Information 





































Ce ae First Name me fe Suffix 
fom Cegoly nr) 
Home Address (NC Residential Address.) x Mailing Address (if different than home address.) 
& 
YH Luh te Opal Ro 
City State Zip Code City State Zip Code 
Kel/\ NEL A 6 
Have you lived at tis address for more than 30 days? Deo No County of Residence Previous Name (if applicable) 











/ 


You must provide at least one identiflcation number below. (or see instructions) 
NC License or ID Number SSN 











lé “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 


S79-HO3 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registeraff as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Cl Repubtican D1 tibertarian 1 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [-] Yes [] No 





If “Yes,” what is the name and address of the hospital or facili 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 

















Requestor’s Name Lspouse [brother /sister [parent [grandparent [[] stepparent 
Oo child Oo grandchild Oj stepchild OO mother-in-law [J father-in-law 
(tes) {tara han) tsuthay 1 son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guarcian)} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











| U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 











LO mail Li Fax Email 

















Fax Number or Emai! Address 












Signature of Relative/Near Guardian (if applicable) 











2013.41 


Bladen County Board of Elections 
P.O, BOX 512 242 of 2658 


Elizabethtown, NC 28337 






















































































PHONE: 910-862-6951 FAX: 910-862-7820 1 
elections@bladenco.org t 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
!am requesting an absentee ballot for the: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, efc) Election Date ° 
Voter Information 
Last Name . First Name : Middle Name Suffix 
oMartie ls { Fred [ 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
4/1 Ubhite Oak 
ity / State a Code City State Zip Code 
Kelly, cys 
Have you livall at this address for more than 30 days? Df Yes [| No County of Residence Previous Name (if applicable) 
lf “No,” indicate the date of your mov / / 
You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number SSN " pa oe 
VO-He2 


am 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








City State Zip Code 











lf voter is registergd as Unaffilfated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic Republican ( tibertarian [1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [-] No 


if “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on beholf of a near relative, list your name, address, contact Information and relationship to the voter: 





‘ [A spouse LX brother /sister [parent [grandparent [_] stepparent 
child 1 grandchild {] stepchild [[] mother-in-law [_] father-in-law 
tsuime) (1 son-in-law [1] daughter-in-law _[_] legal guardian 








Name of Corporation {If appointed legal guardian) 





Requestor’s Email 


State Zip Code Requestor’s Phone : 
NC 46 |W-370 3204 G-raly nbirommcboO Lehi. corok 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) & 


Select one of the options below to qualify as a military or overseas voter: 
O] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or tiving overseas.) Transmit my ballot by: 5 
i E 

(Military/Overseas Voters Only) C1 mail oO rex Cl mais 

















Fax Number or Email Address 


Signature of Voter (voter only) Signature of Relative/Near Guardian (if applicable) 
f L ; 
X Vy Cmake.. la-tozts’ 


Date 























eT EAT 















Bladen County Board of Electigns 
P.O. BOX 512 549"St 2658 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 | 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 7 


Voter Information 
Last Name 





First Name 


E loud Eusene 


Home Address (NC Residential Address.) 


44 a Lonaview Pd 


Middle Name Suffix Date of Birth 


“FP : 
Ross as 
Mailing Address (If different than home address.) 
a af honayi ew PA 











































City State Zip Code City State Zip Code 
: r, 

Kell NC |asdy & Kelly @ sy 4% 
Have you lived at tiis address for more than 30 days? [_] Yes ins] No County of Residence Previous Name (if applicable) 


lf “No,” indicate the date of your move: 


la den 


} Voter Registration No. } Phone (optional) | Email (optional) 











You must provide at least one identification number below. 
NC License or [D Number 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ball 











State Zip Code 
choose a primary ballot preference. . 


(J Libertarian [7 non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [1] No 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
oO Democratic oO Republican 


If “Ves,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name Oispouse (brother /sister [1 parent CJ erandparent (C1 stepparent 

S army & child (1 grandchild CI stepchitd [mother-in-law [[] father-in-law 
fy twieate uy tsutmay C1] son-in-law [1] daughter-in-law [J tegai guardian 
Requestor’s Address | Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
7 = ; tt 233 oo 
For Military/Overseas Citizens Only (may only be signed hy the voter; may not be signed by a near relative, guardian) 
Select one of the options below to qualify as a military or overseas voter: ———— RECD By, 





—_— 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an cRLADEN $0.9. RLECTIONS 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 ‘i 
{Military/Overseas Voters Only) LI mail a Fax Email 














Fax Number or Email Address 











Signature of Voter (voter only) Signature of Relative/Near Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absen Physical Address 
| tee Ballot Request Form 301 S Cypress St Metog Address 
North Carolina Elizabethtown NC PO Box 512 
2 28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 









PSST 


THIS EORM.IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NE GENERAL STATUTES. 





FRAUDULENTLY OR FALSELY COMPLETING 











lam vadilsetlng an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
; E Election Type (Primary, General, Municipal, Special, etc.} Flectl 
| Voter Information 





Middle Name 


Se 


Mailing Address (if different than home address.) 


Dial ticks 


Home Address (NC Zot Address. 


J2.47 bites lees Rd 






























City / / State Zip Code City State Zip Code 
Be { Ne Leen 
Have you lived at thls address for more than 30 days? [_] Yes [1] No County of Residence Previous Name {if applicable} 





if “No,” indicate the date of your move: 











You must provide at least one identification nui 


Phone (optional) Email (optional) 
NC License or |D Number 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


K— 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


—~ Democratic 1 Republican LD tibertarian OCT 9 9 208 Non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [yes [1 No 


RECD BY___—— 
TA NGENLCO. BD. OF ELECTIONS 
















lf “Yes,” what | is the name | and address of ae hospital or faci 


























= 5 Sie crore Boies : 
if requesting an absentee ballot on behalf of | a near relative, Tist ye your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse oO brother /sister | parent oO grandparent Oo stepparent 
C1 chita {] grandchild stepchild [] mother-in-law [1] father-in-law 
1 son-in-law [1] daughter-in-law [[] tegal guardian 
Requestor’s Address Name of Corporation (if appointed !egal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
For Military/Overseas igiied by. the voter; may not be signed by a near relative/guardian) | 











Select one of the options below to qualify a: asa ‘a military or overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: a , 
Email 
(Military/Overseas Voters Only) Mail Fax m 


I" Number or Email Address 

















Signature of Near Relative/Eegal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Reauest Form 301 5 Cypress St Milng Address 
North Carolina Elizabethtown NC PO Box 512 
28337 | Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








TIME 











FRAUDULENTLY OR FALSELY COMPLERING this FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE. 
Election Type (Primary, General, Municipal, Special, etc.) Elec] 





| Voter Information 
Last Name First Name Middle Name 
Covune') |Lair - Ab 


Home Address "a Residential oral. Mailing Address {If different than home address.) 
1IS5Y ouncil Rd 


City State | Zip Code City State Zip Coda 


WA: ae 7 C 


Have you lived at this address for more than 30 days? [Ves [] No County of Residenca Previous Name (if applicable) 











































bter Registration No. | Phone (optional) | Email (optional) 
i NC License or 1D Number 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Herbencratic (1 Repubtican (1 Libertarian [] Non-partisan 





Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ST yes [] No 


If “Yas,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Lspouse [Jbrother/sister [] parent LJ grandparent {_] stepparent 
C1 child OO grandchild Gi stepchild [7] mother-in-law [7] father-in-law 
eee [J son-in-law [ daughter-in-law [J legal guardian 
Requestar’s Address Name of Carporation (If appointed legal guardian) 
City c State Zip Code Requestor’s Phone Requestor’s Email _ - 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} ‘| 
Select one of the options below to qualify as a military or overseas voter: 
im Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











ml US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘ ; 
(Military/Overseas Voters Only) O Mail CO rox oO Email 











Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


8-27-08 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Bal lot-Reguypst Form 301 S Cypress St Mailing Address 
North Carolina _ rs Elizabethtown NC PO Box 512 
pe OAS 28337 | Elizabethtown 
<ALEES 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshbe.gov 


FRAUDULENTLY OR FALSELY COMPLETIN 3 THIS FORM IS A CLASS J FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, etc.) 





| Voter Information 

















Last Name First Mame Middle Name 
¢ 
Counc j | ~ ct ao 
Home Address (NC Residential Address.) . Mailing Address ({f different than home address.) 
( . 
Is4 Clem, Covnc} | fd, 
City State _| Zip Code City State | Zip Code 






















hte OAK WC | AEA 


Have you lived at this address for more than 30 day: [] No County of Residence Previous Name {if applicable) 


" 
[If “No,” indicate the date of your move: hades 


You must provide at least one identification n bter Registration No. | Phone (optional) —} Email (optional) 
NC License or 10 Number 




























Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter is > ee as Unaffiliated and requesting a hallot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican [1 Libertarian (1 non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 to 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf. of a near relative, list your name, address, contact information and relationship ta the voter: 




















Requestor’s Name [|spouse [1 brother/sister [J parent Clerandparent [_] stepparent 
EA chitd 1 grandchild Listepchitd [1] mother-in-taw [1] father-in-law 
(son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City ” State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








L] US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 4 
{Military/Overseas Vaters Only) C Mail oO Fax H Email 











Fax Number or Email! Address 











Signature of Near Relative/! Legal Guardian (if applicable) 


8-2 20)6 X 


Date 
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State Absentee Ballot Request Form 


North Carolina 






Bladen County Board of Elections 
P.O. BOX 512 
4 Elizabethtown, NC 28337 





| PHONE: 910-862-6951 FAX: 910-862-7820 yl 
elections@bladenco.org 
































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: General ; on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date i 
Voier Information 
LastName First Name Middle Name | 
Home Address ed Address.) 2 Mailing Address (If different than home address.) 
shod 
b4/ L's 
City State Zip Code City State Zip Code 


t 


Couale./ ue 283 


Have you lived at this address for more than 30 days? No 






















County of Residence Previous Name (if applicable) 





lf “No,” Indicate the date of your move: 








You must provide at least one identification numb; 
NC License or ID Number 


Phone (optional) | Email (optional) 


Yho-b45-d5p/ 












Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






Sf voter is ton as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican C1 ubertarian 1 non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Ves,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name OU spouse 1 brother /sister [J] parent lerandparent [_] stepparent 
Di chita C1 grandchild Distepchild [J mother-in-law [_] father-in-law 
Fest) Iida) fer) [suit 1 son-in-law Ci daughter-in-law ([] legal guardian 





Requestor’s Address Name of Corporation (!f appointed "RE A EIVE 
Zip Code Requestor’s Phone Requestor’s OCT I 0 2018 


TIME 


BLADEN CO. BD. a : ——— 





City State 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; i 
(Military/Overseas Voters Only) O Mail O Fax | mel 


| Fax Number or Email Address 




















4. Qesgnature of Relative/Near Guardian {if applicable) 
X 









Date 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.41. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


: PO BOX 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
electlons@bladenco.org 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 





| am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Special, fc.) Election _ 


Voter lnformation 
First Nae Mie 
















fome Address (NC Resid: 


GG Arak RY 


Maillng Address (if different than home address.) 

















COMEEL State Zip Code’ City State Zip Code 
. . 

IAL 2543 ¢ . | 
Have you lived at this address for more than 30 days? Alves [T1No County of Residence Previous Name (if applicable) 


lf “No,” indicate the date of your move: 











You must provide at least one Identification numi 


Registratlon No. {Phone (optional) | Email (optional) 
NC License or 1D Number 


bys Usdy 














Absentee Voting Information .° 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









If voter is le Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic TD Republican (1 ubertarian 2 Non-partisan 


If voter is a patient in a hospital, clinle, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes (No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name EIspouse [1brother/sister parent [grandparent [stepparent 
Di chita D grandchild Ustepchitd [1] mother-in-law [ father-in-law 
D1 son-In-law [] daughter-In-law [1] fegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email = C EI v E DB 
APR 20 AntR 
oe Lai 


TIME. . 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by WEN Che Birioe eee) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


city State 











O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ : 
atl 
(Military/Overseas Voters Only) Li mail O ra Lem 


Fax Number or Email Address 











ef 4] 201 & Signature of Near Relative/Legal Guardian (if applicable) 












5 Data 
EES ETS eT 


Visit www.NCSBE.gov to check your voter registration or absentee voting status, 2013.11, 
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RALEIGH, NC 27621-7255 
PHONE: 1-366-522-4723, 





FAK 9-745-0135 





| am requesting an absentee ballot for the: ae i 
‘Ehection Tyre (Primary, General, Municipal Special, ek) 
itt : : MiddieName 
t 
ee D tan 4 ledhaa 
Home Address (NC Residential Address.) Mailing Address (if different then home address} 


4g bart epaf fe Sh. 


ed. fe ee ee 
G Fr A a. 3 3 
Bere you ved nt this address for more than 30 days? [7] Yes Gs No County of Residence =| Previous Name {if fie 
HF “tio,” Indicate the date of your m: 7 Blea ¢ /) 


P Abs tee oe iWhere should th 


gla Aras 


jot on behalf of a near relative, list your name, oddrers, context information aad relotionshig to the voter: 
L]spouse (Cltrotherfeister (Jparent  CDlerandparere Cl stepparent 
Ci ctate Gi grandchitg oO ne (7) motherintaw [[] father-Intaw 


only. by.thelvo Be 
Seact ccm of the options below wo quailty as eabiery Gt rrerner eas A 0 
Cl Member of the Uniformed Services ar Merchant Marine on active duty and curently absent from county of residence or an eet spousefdependant, 
Lai LAS. citizen reskting outside the U.S, tempo 


{wvittary/Oversens Voters On Mall C] Fax (Email 
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Bladen County Board of Elections 5 
P.O. BOX 512 l 
Elizabethtown, NC 28337 l 





PHONE: 910-862-6951 FAX: 910-862-7820 vi 
elections@bladenco.org qe 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot forthe: _ General : on _11-6-2018 
Election Type (Primary, General, Municipal, Special, ete.) Flection Date 
Voter information 


Last Nafne * First Ni Middle Name 

(S SG ee, 
ee a re -) d Mailing Address (If different than home address.) 
city Clay kta State Zip Code City State Zip Code 


Have you lived at this address for more than 30 days? x yes []No County of Residence Previous Name (if applicable} 


if No,” | Indicate the date of your move: B (aban 


You must provide at least one identi ir Registration No. | Phone (optional) | Email (optional) 


NC License or 1D Number 8 S62. We ¥ 
























































Zip Coda 


6337 


(non-partisan 








Democratic (1 Republican [1] Libertarian 





If voter is registgred as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 











if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. 1 Yes C] No 


If “Yas,” what is the name and address of the hospital or facility: 








EA requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor; C1 spouse brother /sister [1] parent [grandparent [_] stepparent 
Tuer 5S ane hild O grandchitd Li stepchild [1] mother-in-law {[] father-in-law 
eter) (middle) fer) suing) [J son-in-law [1] daughter-in-taw _[_] legal guardian 
"A 's Address Name of Corporation (!f appointed legal guardian) 
ADO Emma Stes _ 





State Zip Code Requestor’s Phone Requestor’s Email 


28339 














ENT 6 ww 


For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a militar verseas voter: 










Cl U.S. citizen residing outside the U.’ 


Current Address a youa 





» LE] Email 



































gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






















































lam requesting an absentee ballot for the: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date ‘ 
Voter information 
; tact Name = First Name Middle Name 
Home Addre: C Residential Address.) Mailing Address (if different than home address.) 
SS _Tpos wi// Ore 
/ 
City State Zip Code City State Zip Code 
: ' 
Coune, / NE | 2897 
Have you lived at this address for more than 30 days? fes [] No County of Residence Previous Name (if applicable) 
lf “No,” indicate the date of your mov: / 
















You must provide at least one identification num 
NC License or ID Number SSN 


Registration No. | Phone (optional) | Email (optional) 


MO -§7Y SHPO 



















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 












fee 
If voter is reaistoye as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


emocratic (1 Republican (1 Libertarian (1 Non-partisan 


If voter Is a patient In a hospital, ctintc, nursing home or rest home, please indicate whether you will need assistance in marking your balfot. [] Yes [[] No 


If “Ves,” what is the name and address of the hospital or facility: 








tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestar’s Name O spouse oO brother /sister oO parent L grandparent O stepparent 
Di child C1 grandchild [stepchild [] mother-in-law (7 father-in-law 
(rim vata) ty ong O1son-in-taw [] daughter-in-law _[] tegal guardian REC 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


OCT ] 0 20g 





\, 


city State Zip Code Requestor’s Phone Requestor’s EmaifiME 


NN 
BLADEN Cone C2 BY. 
. BD. OF Ei ECTONS 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) | 





Select one of the options below to qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: : 
{Military/Overseas Voters Only) O Mail 1 Fax Cl email 











Fax Number or Email Address 














Signature of Relative/Near Guardian (if applicable) 










‘ov to check your voter registration or absentee voting status. 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form iepeaane 


ELIZABETHTOWN, NC 28337 
North Carolina , 


BLADEN COUNTY 





(910) 862-6954 . (910) 862-7820 
electlons@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: _PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.} Election 
Voter Information | ; : 


Last Name 
Teo 


Home Address (NC Residential Address.) 


25 Fray Willis Dv 
City , State Zip Code- City State Zip Code 
paged VS [29934 


Have you lived at this address for more than 30 days? Wes HNno 


First Name Middie Name 


K athe Bell 


Mailing Address (If different than home address.) 





























County of Residence Previous Name (if applicable! 


if “No,” Indicate the date of your move: 








You must provide at least one identiflcation num Registration No. | Phone (optional) Email optional) 


NC License or 10 Number 
ee TSF 





Zip Code 





‘as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Gi Republican : (] ubertarian 





(1 Non-partisan 


If voter Is a patient In a hospital, clinlc, nursing home or rest home, please Indicate whether you will need assistance in marking your baltot. [J Yes Dino 


1f “Yes,” what fs the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse (Cbrother/stster [parent (grandparent [_] stepparent 
O child D erandchitd Li stepchild [_] mother-in-law [J father-in-law 
- | son-in-law [1] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED | 
APR 20 2018 


TIME______REC'D By. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rete EOE Men) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City State Zip Code Requestor’s Phone Requestor’s Email 




















Oo U.S. citizen residing outslde the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘ : 
(Military/Overseas Voters Only} [ail C1 Fax CleEmail 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


QowsS XK 


Data 








EES ARSE Fae DS eS 


‘ov to check your voter registration or absentee voting status. 2013.11 


























Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 253 of 2658 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _General on 11-6-2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date . 


Voter Information 


oy me First Name Middle Name 

(un leteher 

aol (NGKesidential Address.) Mailing Address {If different than home address.) 
htsl 

5942 hisbon 


Suffix 



































































































































City State Zip Code City State Zip Code 
Clar LAs ME [BANS 

Have you lived at this address for more than 30 days? [Aves [No Blo Residence Previous Name (if applicable} 
lf “No,” indicate the date of your move: / / is ade | ) 

aaah 
You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) } Email {optional} 
NC License of 1D Number SSN 

XXX - XX 

= ae = = 
Absentee Voting Information . 
‘Absentee Mailing Address (Where should the ballot be mailed?’ city State Zip Code 
1f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

Democratic C1 Republican (1 Libertarian Non-partisan 

If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baflot. [Yes LJ No 





If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Lispouse [1] brother /sister Liparent (1 grandparent | stepparent 
Fi chitd grandchild [| stepchild [1] mother-in-law (A father-in-law 
eet) tevieetey dst) {sutra son-in-law [] daughter-in-law (J legal guardian 
Requestor’s Address Name of Corporation (}f appointed REC E IVE D 
City State Zip Code Requestor’s Phone Requestor’s WET 9 " 208 
TIME 1 














BLADEN CO. BD, OF ELECTIONS. 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options below to qualify asa military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








fd U.S. citizen residing outside the U.S, temporarily or indefinitely 








— 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 7 
i E 
(Military/Overseas Voters Only) oO Mall O Fax O ea 
Fax Number or Emai! Address | 












Signature of Relative/Near Guardian {if applicable) 

















y2013.44. 
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| TO: Bladen County Board of Elections 
Physical Address 
State Absentee Ballot Request Form Se eee!» Mai Adee 
North Caroli Elizabethtown NC PO Box 512 
10} arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primory, General, Municipal, Special, etc.} fection Dote 





Voter Information 
First Name 


Last Name 6 i n Eleleher 

Home Address (NC Residghtial Address.) 

City 5 2 4 hisbon islon fe Zip Code 
Laie 


Have you lived at this address for more than 30g 





Middle Name Suffix 






















Mailing Address (If different than home address.) 





City State Zip Code 














County of Residence Previous Name (if applicable) 






If “No,” Indicate the date of your move: 








You must provide at least one identification nui er Registration No. | Phone {optional} 


Email (optional) 
NC License or ID Number Optional 








Absentee Voting Information 
















Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
q TIME REC’D BY, 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primatyUablt pice fale Me ELECTIONS 
A Democratic C1 Republican D0 Libertarian UO Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [1] Yes [] No 


if “Yes,” what i is ane name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of @ near relative, Tist your nome, address, contact information and relationship to the voter: 








Requestor’s Name 1 spouse D brother /sister (1) parent (grandparent (stepparent 
O child DO erandchitd {stepchild [[] mother-in-law [] father-in-law 
D1son-in-taw [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 












Current Address (Address where you are currently stationed or living overseas. y Transmit my ballot by: : ; 
(Military/Overseas Voters Only) O Mail O Fax Ol Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 





Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 255 of 2658 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General on 11-6-2018 


Election Type (Primary, General, Municipal, Special, etc.) Flection Date a 





Voter Information 














Last Name First Name Middle Name Suffix 
Youn. Zenbella 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
5S V& Lis bon! Ref 








City We Zip Cade City State Zip Cade 


Clark ton © B23 








Have you !lved at this address for more than 30 days? A Yes [| No 






County of Residence Previous Name {if applicable) 










































{f “No,” indicate the date of your move: / / Blacle p 
You must provide at least one identification number below. (or i ij Voter Registration No. | Phone (optional) | Email (optional) 
NC License or [D Number [SSN 





XXX - XX 

















Absentee Voting Information 





‘Absentee Mailing Address (Where should the ballot be mailed?) 





City | State Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
a Democratic im Republican (C1 Libertarian 1 Nor-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Lives C1 no 





lf “Ves,” what is the name and address of the hospital or facility: 











if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
























Requestor’s Name TL spouse {A brother /sister (| parent [_] grandparent U1 stepparent 
El chita 1] grandchild oO Ri A 9g Oper b law [_] father-in-law 
at. iat aa iss 1 son-in-law [_] daughter-in-law im} sen § 
Requestor’s Address Name of Corporation (If appointed ‘tf 
City State Zip Code Requestor’s Phone RefMBtor’s EMREC'D BY. 
BLADEN CO. BD, OF ELECTIONS 

















| For Military/Overseas Citizens Only. (may only be signed hy the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{(Military/Overseas Voters Only) Oo Mail Oo Fax O Email 








Fax Number or Email Address 












Signature of Relative/Near Guardian (if applicable) 


X 




















2043.11. 
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| TO: Bladen County Board of Elections 









Physical Address 
State Absentee Ballot Request Form Sgr brass SHEAR” Metra Ades 
North Caroli Elizabethtown NC PO Box 512 
jor arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











tam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
First Name 


~ Tour parr 


Home Address Residential Address.) Malling Address (If different than home address.) 


), lo kof S bon BD Me /4933 City State Zip Code 
rhZI 


Have you lived at thls address for more than 30 days? Lak Yes (] No County of Residence Previous Name (if applicable) 


Middle Name Suffly 








































If “No,” Indicate the date of your move: 


Voter Registration No. 
Optional 





Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 













TIME ___REC'D BY. 
lf voter is registered as Unaffilldted and requesting a ballot for a partisan primary, choose a PrimasyAttint(e fee MHEELECTIONS 
Democratic 1 Republican UO) Libertarian 1 non-partisan 





If voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes [1 No 


tf “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lspouse (C] brother /sister [J parent © (1grandparent [1] stepparent 
DO child U1 grandchild U1 stepchild ((] mother-in-law [J father-in-law 
C1 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Emait 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 





OO mail O Fax {_] Email 


















Signature of Near Relative/Legal Guardian (if applicable) 






































Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 257 of 2658 





PHONE: 910-862-6951 FAX: 910-862-7820 yt 
elections@bladenco.org f 





























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERA. STATUTES. | 
Jam requesting an absentee ballot forthe: _General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date ‘ 





Voter information 








































































































































Last Name First Name Middle Name Suffix 
dU NG Lo isT) 
Home Address ‘esidential Address.) Qd Mailing Address (If different than home address.) 
. 
SHA i élosn 

City \ | | State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? pres L1No County of Residence Previous Name (if applicabte) 

If “No,” indicate the date of your move: f / Blad e ) 

- se EERE x= = ra 
You must provide at least one identification number below. (0: 7 oter Registration No, | Phone (optional) | Email (optional) 
NC License or !D Number SSN 
XXX-XX 

Absentee Voting Information 

Absentee Mailing Address (Where should the ballot State Zip Code 

If voter is registered as Unaffiliated and requesting a ballot tora pe 7 # primary ballot preference. 

Democratic oO Republican ol Libertarian [1 non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Cl ves [1 No 
{f “Ves,” what is the name and address of the hospital or facility: 
If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship ta the voter: 
Requestor’s Name Cspouse [I brother/sister [J parent Clerandparent [[] stepparent 
[1] child Dl erandchild [1 stepchild [J mother-in-law 7 father-in-law 








Li son-in-taw [7] daughter-in-law (_lleg: 
Name of Corporation (if appointed lega 


OCT 27 291g 


(eat) {riatat asx) (sult 
Requestor’s Address 








City State Zip Code Requestor’s Phone Reayagior’s Email 
BLADEN GO ee 8 
CO. BD. OF EF ECHONG. 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely ; 4 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: é 
{Military/Overseas Voters Only) Ol Mail O Fax ol Email 





Fax Number or Email Address 








Signature of Relative/Near Guardian (if applicable) 




















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 
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, TO: Bladen County Board of Elections 
AS Physical Address 
State Absentee Ballot Request Form ZOLS CHDreSs Street Maing Adthes 
Ne ' North Carali Elizabethtown NC PO Box 512 
Ni a 0) arolina 28337 Elizabethtown NC 28337 
See 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























1 am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 2 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
iast Name x Firsk Name Migdle Name Suffix 
ne| oun ors tae a 
Home Address (NC Residential Address? Mailing Address (if different than home address.) 
















tate Zip Code City State Zip Code 











Have you lived at this address for more than 30g County ¢ Fis idence Previous Name (if applicable) 


If “No,” indicate the date of your move: 





ter Registration No. | Phone (optional) | Email (optional) 


NC License or 1D Number Optional 










Absentee Voting Information 
Absentee Maillng Address (Wherashould the ballot be mailed?) 


a M REC 
lf voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary bejlonpreferenge, oF ELECTIONS 
Democratic CO Republican ( Libertarian (1) Non-partisan 





Zip Code 









If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes o No 


tf “Yes,” what is the name and address of the hospital or facility: 





ee Tey MOREE Eee BS : 





if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 








Requestor’s Name Oo spouse (1 brother /sister go Parent O grandparent oO stepparent 
1 child () grandchild Oo stepchild 0) mother-in-law OD father-in-law 
D1 son-in-law oO daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emai! 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . : 
{Military/Overseas Voters Only) O Mail 0 Fax O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 
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Bladen County Board of Elections 
P.O, BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, ete.) Flection Date . 
Voter information 
Last Name First Name Middle Name 
\; a7 
au ( hu / 
Home Address (NC R¢sidentia! Address.) Mailing Address (If different than home address.) 


ISS White Plows Chuaee Ref 


State Zip Code 


Ch aptl dow WUC | 523 


Have you lived at this address for more than 30 days? [Eres L] No 





City State 2ip Code 
























County of Residence Previous Name (if applicable) 










t# “No,” Indicate the date of your move: 





You must provide at least one identification numbg 


Registration No. | Phone {optional} | Email (optional) 
NC License or 1D Number SSN 


0 
EIS SLI 















Absentee Voting Information 


Absentee Mailing Address {Where should the ballot be mailed? Zip Code 










lf voter is registpfed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


MM Democratic CO Republican (CO tibertarian 1 Non-partisan 
lf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [| No 


{f “Yes,” what is the name and address of the hospital or facitity: 





| if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















| Requestor’s Name C1 spouse brother /sister [J parent Ugrandparent (J stepparent 
1 chitd CD grandchild Ustepchild [] mother-in-law [1 father-in-law 
Gia (iddte} fest) sum [1 son-in-taw [] daughter-in-law ([] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 


RECEIvep 


Requestor’s Ema 
OCT 15 2019 





City State Zip Code Requestor’s Phone 











TE REC'D py ee 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a THeGe FeksiiGagguardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











gO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





[mail ["] Fax Email 














{Military/Overseas Voters Only) 





Fax Number or Email Address 











Signature of Relative/Near Guardian (if applicable) 














2, etl dp 


‘Date 








py to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 
P.O. BOX 512 I 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM tS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee bailot forthe: General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 














Last Name First Name Middle Name 
Vou ‘eh WAR 
me Address (NC Residential Address.) Mailing Address (If different than home address.) 


ISS ishste Plaawe Clune Fix 






















city State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? He No County of Residence Previous Name (if applicable) 









“No,” Indicate the dati of your 








ir Registration No. } Phone (optional) | Email (optional) 


CAS- VOIR 


You must provide at Teast 0 one ide} 
NC License or |D Number 





















Absentee Voting Information J 


Absentee Mailing Address (Where should the ballot be mailed?) 


{f voter Is registered’4s Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic (1 Republican CD Libertarian 1 non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, yes No 





Zip Code 

















If “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name (1 spouse (1 brother /sister a parent Dlerandparent [[] stepparent 
Gi chitd 1 grandchild istepchitd {] mother-in-law [7] father-in-law 
(ron (oiste) rer suey im son-in-law C1 daughter-in-law 1 legal gua 
Requestor’s Address Name of Corporation (If appointed legal "RECEIVED 





Zip Code Requestor’s Phone Ae ec t 6 FF é 
ie oo ecb BY. 


F ELECTIONS Ey 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City State 




















Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: cl 
{Military/Overseas Voters Only) 














Mail } Fax LJ Email 








Fax Number or Email Address 











Signature of Relative/Near Guardian (if applicable) 












Eov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee allot Request F ED BOK 
orm 
North Carolina 4 ELIZABETHTOWN, NC 28337 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
elections@bladenco.org ~ 



































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 


am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Spectal, etc.) z 
ast Name 


Election D, 
First 2 
ttle V: ie Lk. 
lope Address (N residential Add 
P55 why te fide Poe wl Chuscb, £el 


‘ity 


Chatter e 









foter Information 


Middle Name 
















Mailing Address {if different than home address.) 


State Zip Coda 











Previous Name (if applicable) 











Ee | optional) Email (optional) 


bs bet 


Absentee Voting Information |’ a 
\bsentee Mailing Address (Where should the ballot be mailed?) Zip Code 


f voter Is registerad-4s Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


[USemocratic (Republican D1 Lbertartan C1 Non-partisan 
f voter is a patient in a hospital, clinic, nursing home or rest home, pleasa indlcate whether you will need assistance in marking your ballot. Dyes F1No 


lf “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse ([Cbrother/stster [parent (erandparent [1] stepparent 
5 (1 child D1 grandchild (stepchild [] mother-in-law [_] father-in-faw 
[1 son-in-law [1] daughter-in-law [C] legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only-be signed by the voter; may not be signed hy a near relative/guardian) 
Selact one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ti jit my ballot by: 7 
tviliary/Gverséae voters Only) T Mail RECE WED rei 
Fax Number or Email Address APR 9 5 2018 





oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











TIME REC'D BY 
Signature of Near Relative/LegBGearaiah Of B6 fine) 


Lf t19. ss 


ea RE z aoa 3 1 








v to check your voter registratlon or absentee voting status. v2013.14, 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
all ot Req uest Form 301 S Cypress St Mailing Address 
3 Elizabethtown NC PO Box 512 
: 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@nesbe.gov 





BLAVEN CO. 8D. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 





Voter Information 
Last Name First Name Middle Name Suffix 


fnckoy Address.) oes pL C 





































Home Address (NC Mailing Address {If different than home address.) 
$15 fox SH; 
City State Zip Code City State Zip Code 
fn fr 
< 
Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable} 





If “No,” indicate the date of your move: 








You must provide at least one Identification tration No. | Phone (optional) | Email (optional) 
NC License or ID Number 














Absentee Voting Information 


Absentee Maillng Address (Where should the ballot be mailed?) Zip Code 





If voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican C1 Libertarian CI Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes ] No 


If “Yes,” what is the name and address of the hospital or facitity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse Oo brother /sister Ol parent oO grandparent oO stepparent 
O chita CO grandchild CI stepchild [1] mother-in-law (] father-in-law 
oO son-in-law oO daughter-in-law Oo legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) : ‘ 
Transmit my ballot by: | Mail O Fax Oo Email 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


qay-is &X 


Date Date 











TO VOTE-BY-MAIL 


263 of 2658 ~ 







NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 


State Absentee Ballot Request Form 
| RALEIGH, NC 27611-7255 


North Carolina 
PHONE: 1-866-522-4723 FAX; 919-745-0135 
elections.sboe@ncsbe.gov 






| 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


on No u 


Election Date 

















(am requesting an absentee ballot for the: 4 y ni 
Flection|Type (Priméry, Ger 


Voter Information ; 
fast Name First Name | 


MOFFAT CATHERINE 


Home Address (NC Residential Address.) 


583 CAPE OWEN MANOR RD. 


City State 


= ae SNe Zip Code _ 
NC 


|, Municipal, Special, etc.) 












D 


Mailing Address {if different than home address.) 








Middle Name | Suffix 








City State Zip Code 

















ELIZABETHTOWN 28337 
Have you lived at this address for mare than 30 days? Fel ves Lino 


| 
If “No,” indicate the date of your move: fo. 





County of Residence Previous Name {if applicable) 








You must provide at feast one identification n R . | Phone (optional) | Email (optional) 
NC License or 1D Nurnber 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Repubfican [J uibertarian Non-partisan 































































If voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baitot. [_] Yes No 


lf “Yes,” what is the name and address of the hospital or fa 
























































tee ballot on behalf of a near relative, list your name, address, contact inform and relationship to the voter 
Requestor’s Name i LJspouse [Jbrother /sister {[] parent [Jerandparent {[] stepparent 
: [J child (CJ erandchild CL stepchitd [J mother-in-law [(] father-intaw 
(inn tes as 28) Ci son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address ! Name of Corporation {If appointed legal guardian} 
: i 
I 
City State | | Zip Code Requestor’s Phone Requestor's Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
! (Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 



















Signature of Near Relative/Guardian (if applicable) 


~2.4-|¢X 


Date 








| 
Visit www. NCSBE.gov to check your voter registration or absentee voting status. 






y2013.11 


| * 
SEE REVERSE FOR TIONAL INFORMATION 


33192175816 NC8We995893 CVNC 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 


State Absentee Ballot Request Form 








301 S Cypress St Mailing Address 
North Carolina ; Elizabethtown NC PO Box $12 
PeCriyrery 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





TE. REC ay 





FRAUDULENTLY OR FALSELY COMPETNS HA GIFORION@AccLAss | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


Dessu Le Sone 


Home Address {NC a ries Address.) 


jue Pear] Lhyad 


Wh. te Dak 


Have you lived at this address for more than P County of Residence 


Blades) 


foter Registration No. | Phone (optional) | Email (optional) 
0: 


























Mailing Address (If different than home address.) 








State State Zip Code 

















Previous Name (if applicable) 















lf “No,” indicate the date of your move: 






NC License or [ID Number 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a Primary ballot preference. 
}emocratic C1 Republican D Libertarian (1 Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and retationship to the voter: 











Requestor’s Name Lspouse [(]brother/sister [J parent [grandparent [1] stepparent 
Di child U1 grandchild [stepchild [] mother-in-law (] father-in-law 
U1 son-in-law [J daughter-in-law _[] legal guardian 

Requestor’s Address. Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a mititary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | if 
{Military/Overseas Voters Only) O Mall O Fax 0 Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 














Ger 


EXHIBIT DST. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St ing Alco 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 
Th, Name First Name Middle Name 


Salle 











Malling Address (if different than home address.) 








Home Ad Lloyd (NC Residential Address.) 


IVE Avene 




























City State Zip Code City State Zip Code 
bhite OAK 16394 
Have you lived at this address for more than 30 days? ‘as [] No County of Residence Previous Name (if applicable) 








If “No,” indicate the data of your move: 


You must provide at least one idantification nu rf Registration No. 
NC License or |O Number [SSN Ontienal 


X X| 













OCT 02 2018 








Absentee Voting Information BLADEN CO. BD. OF ELECTIONS 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a bal{ot for a partisan primary, choose a primary ballot preference. 
émocratic ( Republican CO tibertarian (1 Non-partisan 
If voter is a patient in a hospltal, clinic, nursing home ar rest hame, please indicate whether you will need assistance in marking your ballot. Ces [3 No 


if “Yas,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Clspouse [brother /sister [parent (1 grandparent (] stepparent 
1 child OC grandchild (J stepchild ([] mother-in-law 7] father-in-law 
(CD son-in-law (FJ daughter-in-law [7] legal guardian 

Requastor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requastor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
hel Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























prseas.) Transmit my ballot by: hs 
Aail Fax i 
(Military/Overseas Voters Only) CMa O CT emait 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable} 
B)a5 Idx 








Date 
EO TN Bal PEAS PETE CAE PLOTS LOLS OO Ge A ad 


Exhibit 4.2.3.1.2 266 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Bel igitigauest Form 3021'S CypressSt pusiths 


North Carolina 


Elizabethtown NC PO Box 512 


AUG 17 2018 28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


Last Name First Name Middle Name Suffix 


Home Address Residential Address.) Mailing Address (If different than home address.) 


8 [9 Fad Jt State | Zip Code PO Boy fo b 3 
Clrabot hear, 


WEIS 237 


Have you lived at this address for more than 30 days? [7] ves [] No 























State Zip Code 


Chedp hathor’n Me |28337 
County of Résidence Previous Name (if applicable) 


You must provide at least one identiflcation ii No. | Phone (optional) | Emall (optional) 
NC License or ID Number 
































If “No,” indicate the date of your move: 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffilloted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Jl Deroccti Gi Republican 0 Libertarian CJ Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [I No 


\f “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name gq spouse Oo brother /sister Oo parent O grandparent Ol stepparent 
O chitd C grandchitd OO stepchild (1) mother-in-law [1] father-in-law 
C1 son-in-law (] daughter-in-law [J tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i > 
(Milltary/Overseas Voters Only) O Mail O Fe O ema 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


1-f-ly &X 


Date Oate 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 























Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 
bladen.boe@nesbe.gov 
[_ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ] 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
: Election Type (Primary, General, Municipal, Special, etc.) Electle 
Voter Information 
eo First Name Middle Name 
i th Z 
yn} Bernice B 
4 Address (NC 


Mailing Address (If different than home address.) 









FROE-MeKay St Apt OD 


























City E ie ‘| i | 45 NC Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? INC No 1 County of Residence Previous Name (if applicable) 

lf “No,” Indicate the date of your move: 

You must provide at least one Identification nu e . | Phone {optiona!) | Email (optional) 


NC License or |D Number 





Ontlona} 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


\f voter is reglstered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


C1 Democratic (2 Republican (1 Libertarian 





OCT 10 2048 non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance MiMfacking yoreetaty [] ves [1 No 


BLADEN CO. BD, OF ELECTIONS 
If “Yes,” what Is the name and address of the hospital or facllity: 





if requesting an absentee ballot on behalf of a near retative, fist your name, address, contact Information and relationship to the voter: 
Requestor’s Name 1 spouse LJ brother /sister [7 parent Cterandparent (1 stepparent 
Di child CO grandchild LD stepchitd [] mother-in-law {C] father-in-law 
1 son-in-law (J daughter-in-law [[] legal guardian 
Name of Corporation (If appointed legal guardian) 










Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ee Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a ; 
Fax Email 
(Military/Overseas Voters Only) D Mail O C] 
Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


(loa lie x 


Data Date 











Exhibit 4.2.3.1.2 268 of 2658 









TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


State Absentee Ballot Request Form ELIZABETHTOWN, NC-28337 


North Carolina 
BLADEN COUNTY 





(910) 862-6951 {910) 862-7820 
elections@bladenco.org ~ 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


a 


Tam requesting an absentee ballot for the: _PRIMARY ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Informatign 
Last Yh Hl FirsqName € Ce. 
t 


Home Address (NC YE Address.) 


Habe MckayS? ApT oD | 
E [e2abeftep aud Ne126339| tie 


Have you lived at this address for more than 30 daystyed Ves Oo No 


on 05/08/2018 . 


Flectioi 






















Matling Address (if different than home address.) 














County Sladeal Previous Name (if applicable) 


If “No,” indicate the date of your move: 





NC Lleense or ID Number 


Ir Registration No. renee CEIVED 
+3-2648— 


Rec Dey 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





TIME 









.| If voter Is reglstered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican U1 tbertarian D1 non-partisan 


{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [] No 


lf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name C1 spouse D1 brother /sister ([] parent (grandparent [stepparent 
O child Oo grandchild oO stepchild oO mother-in-law Oo father-in-law 
[i son-in-law L] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





Li mail CO Fax Cl email 
















Signature of Near Relative/Legal Guardian (if applicable) ] 


X 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.12 

















Exhibit 4.2.3.1.2 269 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS. 





Physical Addi 
State Absentee Ballot Request Form 301 § Cypress St bites 
North Carolina RE Elizabethtown NC PO Box 512 
CEIV, 28337 Elizabethtown 
. : ED PHONE: 910-862-6951 FAX: 910-862-7820 
OCT 0 5 ont bladen.boe@ncsbe.gov 


TIME R 





FRAUDULENTLY OR FALSELY COMPLETING FNS PORN Gs ALGARSERELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
last Name First Name Middle Name Suffix 


Mcekiyer Soy ce 


Home Address (NC Residential Address.) 
























Mailing Address (If different than home address.) 








P.O. Boy 18% |S2 4 cl Lad Pd. 18% 


White. OAK. NC | ALF 99 "White Oak We |2%299 








State Zip Code 





















Have you lived at this address for more than 30 days? Yes ] No County of Residence Previous Name (if applicable) 


If“No,” indicate the date of your move: Dade) 














You must provide at least one identification loter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Oxtional 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











If voter is registergd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Oo Republican oO Libertarian oO Non-partisan 







{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





















Requestor’s Name Cspouse (] brother /sister J] parent [Jgrandparent [L] stepparent 
C1 chita (1 grandchild [4 stepchild [] mother-in-law (] father-in-law 
1 son-in-law [1] daughter-in-law [7 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 


























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 









Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


DO mail (1 Fax CJ Email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 



















er 
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Physical Address 
State Absentee Baler Request Form 301 S Cypress St Maing Address 
North Carolina a Elizabethtown NC PO Box 512 
: : 28337 Elizabethtown 
ee a a PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





ee 

















ieee ag ee Laue ae 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 
Last Name First Name Middle Name 


‘ f 

_lessup Li'so Kay 

Home Address (NE Residential Address.) Malling Address (|f different than home address.) 
S5p4 Hwy.53 west 


City State Zip Code City State Zip Code 


“Wh Oak Wc. 2P399 


Have you Ilved at this address for more than 30 days? [Yes [] No 










































County of Residence Previous Name (if applicable) 


aden 


You must provide at least one identification n er Registration No. | Phane (optional) | Email (optional) 
NC Uleense or 1D Number \ssn Oational 





if “No,” indicate the data of your move: 



















xX 
Nes hh Sate 23 












Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registfrad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
7} Democratic C1 Republican DD Libertarian I Non-partisan 


ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ol yes C No 


if “Yas,” what Is the name and address of the haspita! or facility: 








iF requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship t to the voter: 

















Requestor’s Name spouse [brother /sister ((] parent C1 grandparent ((] stepparent 
O child OD grandchild stepchild [] mother-in-law (1 father-in-law 
(1 son-in-law [-] daughter-in-law [7] legal guardian 

Requastor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(71 us, citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : . 
flail Fax Email 
{Milltary/Overseas Voters Only) oO a O O mat 


Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


Sig H 


Date 








Date 
SOL TS ee See a ed 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255. 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








lam requesting an absentee ballot for the: _November Municipal Election on 11-6-18 
Election Type (Primary, General, Municipal, Speciol, ete) th 













Voter Information 
Last Name First Name Middle Name 
Reed Clarence 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
16897 NC HWY 53 West 
State Zip Code 
hie 4 N 28312 
Have you lived at this address for more than 30 days? [4 Yes [] No County of Residence Previous Name (If applicable) 
If “No,” indicate the date of your mo’ 


You must provide at least one Identificatlo: foter Registration No. | Phone (optional) | Emall (optional) 
NC License or ID Number * 


1653962 


Absentee Mailing Address (Where should the ballot be mailed?} City Zip Code 

Gary C. Reed 16897 NC HWY 53 WEST Fayetteville 28312 
fi Ona 

{f voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. his 


[XJ Democratic Do Republican OD ubertarian DD Nor-partisan 


H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives 1) No 


















If mete what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of ‘anear relative, Ust your name, address, contact information and relationship to the voter: 
Requestor’s Name O spouse D0 brother /sister DO parent C grandparent Ostepparent 
O child U grandchild EJ stepchild [J mother-in-law (_] father-in-law 
(-] son-in-law [.] daughter-in-law _[_] tegal guardian 


Name of Corporation (if appointed legal guardian} 
' 
fete eel aa Ce 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent nt from county of residence or an eligible spouse/dependent. 









(utd) pone) 





Requestor’s Address 


{_] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: " 
{Military/Overseas Voters Only) CO) mail LC Fax email 


Fax Number or Email Address 





Signature of Near Relative/Guardian (if applicable) 









Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 
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P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 


1 
Bladen County Board of Elections 
elections@bladenco.org 








—e~ 
FRAUDULENTLY OR FALSELY COMPL&PRNECE BD: ORIEL BCHIONSSS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 


Last = a3 First Nami Middle Name 


Home Address 33 ResidentiatAddress.) 


Cae Da L nett tig 












































gree: At Zip Code State Zip Code 
Have you Lot at this address for more than 30 days? Aves [| No County of Residence Previous Name (if applicable) 





lt “No,” indicate the date of your mov 





Registration No. ) Phone (optional) | Email (optional) 


















tf voter is registered as Unaffiliated and requesting a ballot ford partisan primary, choose a primary ballot preference. 
1 Democratic ‘epublican Di tbertarian (1 Non-partisan 


lf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O1ves C1 No 


if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name C1 spouse [1 brother /sister [J parent Clerandparent [_] stepparent 
C1 child DO erandchild {I stepchild [] mother-in-law [J father-in-law 
pent) (wide) unt {sutnsy C1 son-in-law (| daughter-in-law [1] legal guardian 











Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











LC USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Military/Overseas Voters Only) 




















C1 mail LJ Fax | Email 











Fax Number or Email Address 











Signature of Relative/Near Guardian (if applicable) 













gov to check your voter registration or absentee voting status. 


- 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentqe Baltoa Regpest Form aiscmeey denne VSP 


Exhibit 4.2.3.1.2 










North Carolina . Elizabethtown NC PO Box aS 
pia Qe: 28337 Elizabethtown 
P95 22 201 
PHONE: 910-862-6951 FAX: 910-862-7820 
ee 
Se cD BY. bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























| am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectic 
Voter Information , 
Last Name First Name Middle Name 
Wood) bh awvs) SHARON 
Hame Address (NC Residential Address.) Mailing Address (if different than home address.) 





AES. Hy 52 West State Zip Cod City Stat Zip Cod 
WHTE 6 Ak @ |23%399 


Have you lived at this address for more than 30 days? [] ves [[] No 














County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your mave: 








You must provide at least one identification n ter Registration No. | Phone (optional) | Email (optional} 
NC License of ID Number eee 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic D Republican (J ubertarian {J Non-partisan 


if vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the haspital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cdspouse [brother /sister (] parent Li grandparent ((] stepparent 
UO child C1 grandchild (J stepchild [J mother-in-law [-] father-in-law 
oO son-in-law [_] daughter-in-law ial legal guardian 

Requestar’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestar’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military ar overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 





Transmit my ballot by: F 
(Mllitary/Overseas Voters Only) O Mail O fax 


| Fax Number or Email Address 











Email 

















ve of Near Relative/Legal Guardian (if applicable) 


r 














Date 





6k ie 
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Bladen County Board of Elections 
PO Box 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 


Ee 


” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


t 
tam requesting an absentee ballot for the: yg {Y) on Nh OS xO | q 
Section Type (Primary, Genere, Manicipal, Special, etc.) Electic 























Voter Information 
Middle Name 5 


Boma 







County of Residence 


Blade 


Registration No. 













voter Is registared as Unaffiliated we a partisan primary, choose a p rimary baila 
Rey 


(7 Democratic publican LD uberrarian 1 Non-partisan 





if voter Is a patient in a hospital, clinic, nursing name or rest home, please indicate whether you wil! need assistance In marking your ballot. [1] Yes [1] No 








if “Yes,” what is the nami 
[secre ane i ae er Sn 
if requesting an ahsentee ballot on behalf of a near it your name, address, contact information ond relationship to the vot 
Requestor’s Name Oo Clorother /sister (J parent (J grandparent [[] stepparent 
OO grandchild OD stepchild (1 mother-indaw (] father-intaw 
C)son-in-law [7] daughtes-intaw [1 tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s Email 


itary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
( Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 















Cus, citizen resting outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






ransmi ball is : 
patay/ eet Wass Only) C) mall O Fax CT email 


Fax Number or Email Address 

















OR Signature of Near Relative/Legal Guardian (if applicable) 
- 20-1 x 








WV to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 
PO BOX 512 


Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
élections@bladenco.org ‘ 








. FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: fi linfthy hy Ay S ~LE/E. 
Eater Type {Primaty, General, Muntelpal, Special, ete.) fection Dote 


Voter Information 


last Name First Name = : Middle Name 
HEFL Lia i 


Home Address (NC Residential Address.) igre 2, (lf , 4 than e address.) 
eae. 


[1 VS Tha FE 


City State Zip Code State Zip Code 
Blas Br Cat ‘ere ea 


Have you lived at this address for more than 30 days? 71 Yes [] No County of Residence Previous Name (if applicable) 


‘if “No,” Indicate the date of yourm move: BK Lab, bE) / 
You must provide at least one a eneifcation n Registration No. 




















Phone {optional} | Email{optional) - 


~ 
: / (1 Non-partisan 
lf voter {sa patientina es clinte, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [J No 







it Ves," what Is the name sand address ofthe hos Ital or 












Requestor’s Name Cispouse (Cbrother/sster [parent [E1grandparent [1] stepparent 


(child 1 grandchild {J stepchifd (7) mother-in-law [[} father-in-law 
{I son-in-law [[] daughter-in-law [J] legal guardian’ 
APR 11 2018 


TIME REC'D BY seer 


{For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence or an eligible spouse/dependent. 


0 U.S, citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


ro 
Requestor’s Address 


is 


City 













Requestor’s Emall 


















Transmit my ballot by: y 
(Military/Overseas Voters Only} O Mail 


Fax Number or Email Address 





Chrax [email 





o 





Signature of Near Relative/Legal Guardian na sapicable : 


2.92.18 X 


Date 





E.gov to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS ob 
Physical Address 
State Absentee Ballot Request Form 307 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen,boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electit 


Voter Information 


Last Name First Name Middle Name 


Heflin Rebecca. Jane 


Home Address (NC Residentlal Address.) 


11335 “Tursted Hickory Rd 


City State Zip Code 


Bladenboro NC 23320 


Have you lived at this address for more than 30 days? [Yes [J No 











Mailing Address (If different than home address.) 










City State Zip Code 














County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: p laden 


You must provide at feast one identification 
BNC Licensa or 10 Number 









loter Registration No. | Phone (optional) 
Optional 


Email (optional) 


g Information 
Absentee Mailing Address (Where should the ballot be mailed?) cl . Zip Code 


above "RECEIVED 


(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a rims ball eer: te 2018 
(1 Democratic Ci Republican an 





(1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you WME edassistREE D Biking your ballot. Li Yes (J No 
BLADEN CO. BD. OF ELECTIONS 
if Yes," what i is the name cut! address of the hospital or facility: 











if requesting a an absentee ballot on behalf of anear relative, I Tist your name, address, contact = information and velatlonshio to to the ve voter: 








Requestor’s Name O spouse O brother /sister oO parent Oo grandparent OQ stepparent 
{] child O01 grandchild Ci stepchild [1] mother-in-law [] father-in-law 
Cison-in-law [J daughter-in-law [7] legal guardian 

Requastor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestar’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select’dne of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent, 
im U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address {Address where you are currently stationed or living overseas.) 


7 Transmit my ballot by: . i 
* ik (Milltary/Overseas Voters Only} O Mall oO Fae O a 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


B-a1-18 X 


Date 
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Sladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6954 FAX: 910-862-7820 
elections@bladenco.org e 








d FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: / ih phate? on /D A 4 & 0) € ‘ 
Election Type (Primary, Ge 1, Municipal, Special, etc.) Election Date 











Have you lived at this address for more than 30 days? PT Yes C1 Ne 





if “No,” indicate the data of your move: 














Absentee Mailing Address (Where should the bailot be mailed 





If voter is registered as Unaffiliated and 
Ci democratic - 


PHECTIONS 
requesting a ballot fore partisan primary, choose a primary ballot preference. 


Republican C1 Libertarian ; (7) Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [J No 


if “Yes,” what is the name and address of the hospital or faciil 
; Tee 





your name, address, contact information and relationship to the voter: 
Cispouse []brother/sster (Clparent [J grandparent [stepparent 
: O chit D2 grandchild {]stepchitd [mother-in-law [] father-in-law 
5 a ies : em {]son-in-law [J daughter-in-law [1 legal guardian’ ; 
Requestor’s Address : : . Name of Corporation (If appointed legal guardian) 


State Zip Code Requestor’s Phone : ~ 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: : : : 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
i U.S, citizen residing outside the U.S, temporarily or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


if requesting an absentee batiot on behalf of a near relative, 
Requestor’s Name - : 










City 













may not be signed by a near relative/guardian 





Transmit my ballot by; , 
(Military/Overseas Voters Only} QO Mall O Fax 0 Email 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardia 






yas 




















(if applicable) 








gov to check your voter registration or absentee voting status. 









































: Exhiblt4-2.3:1.2 TO: BLADEN COUNTY BOARD OF ESTONS 
PO BOX 51 
State Absentee Ballot Request Form CALL fein hic saas 
North Carolina : 
ear COUNTY (910) 862-6954 (940) 862-7820 
Uv Rws2 4g s elections@bladenco.org © 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY. UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Special, ete.) Election Date 
| Voter Information : ‘ 
Last Name ‘ | First Name Middle Name 


Avevitte Darah Emily 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


[YOR West Hwy 8 nee 
MAR 2B 2018 















State 


NC. 


Zip Code- City 


AXY34 DY 










Tar Hees 






















Have you lived at this address for more than 30 days? Ad’Yes [1] No County of Residenca Previous Name (if applicable) 
A\ TIME___REC'D BY__, 
lf“No,” indicate the date of your move: oden. BLADEN CO. BD. OF ELECTIONS 


ey Registration No. | Phone (optional) | Email (optional) 


























Absentee Mailing Address (Where should the ballosoette y State Zip Code 
{(YOD3G West Huw ¥O [Ore tleel N@® | a839 2 
.| If voter is registered as Unaffiliated and a a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic Di Republican (J ubertarian D1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [[] Yes [] No 





iF ves, whats is s the name and address of the hospital or facili 








fi requesting an absentee ballot on behalf of a near relative, Tist vou name, address, contact information and relationship to thet voter: 








Requestor’s Name Eispouse [brother/sister [parent [grandparent [| stepparent 
I thiid C1 grandchild (stepchild [1 mother-in-taw CL] father-in-law 
Ma wie. Arueritte Cast, - | son-in-law [1] daughter-in-law [1 legal guardian 
“POL Address Name of Corporation (If appointed legal guardian) 
= State Zip Code Requestor’s Phone Requestor’s Email 


rou. tee AE392.| 410.308.5120 














Navie.cash@nc. wr com 











For Military/Overseas Citizens Only (may only be signed by the voter; may riot be signed by.a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 
i ail 
(Military/Overseas Voters Only) O Mall O fax O Em: 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


x7 ane 3-ag-}& 


Date 
















wv to check your voter registration or absentee voting status. 2013.11. 





USE THIS APPLICATICN TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTILY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





| am requesting an absentee ballot for the: Gen eral on \ {/ 6 } 18 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 
Last Name 


BAXLEY 


Home Address (NC Residential Address.) 


74 DAVIS FARM RD. 








First Name Middle Name Suffix 


DELLA D 


Mailing Address (If different than home address.) 





































City State Zip Code City State Zip Code 
SAINT PAULS INC 28384 
Have yau lived at this address for more than 30 days? [W/Yes I No County of Residence Previous Name (If applicable} 















Hf “No,” indicate the date of your move: lad en 


You must provide at least one identificatio r Registration No. 
NC License or 1D Number 





Phone (optional) | Email (optional) 











Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


74 Davis Farm Rd 


if voter is registered as Unoffifioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [J Republican CO Libertarian 














non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes (BKio 









if “Yes,” what is the name and address of the hospital or facilit 





1g an absentee baltot on behalf of a near relative, fist your name, address, contact inform 















































if reque: y 
Requestor’s Name Cspouse —_[] brother /sister ] parent O erandparent stepparent 
C1 child Oerandchild Lstepchild {_] mother-in-law [_] father-in-law 
eos) pasa) wy amy Oson-in-law [] daughter-in-taw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
|_} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

















Mail Fax Email 




















{Mitlitary/Overseas Voters Only) 
Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 


AGS X 


Visit www.NCSBE. gov to check your voter registration or absentee voting status. 


Sig 

















v2013.11 


SEE 





‘VERSE FOR ADDITIONAL INFORMATION 


3319217133@ NC8W1e96854 CVNC 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physteat Address 
State Absentee Ballot Request Form 302 S Cypress St Moting Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


























First Name Middle Name Suffix 
mfCollum Begory Renr 
Home Ad: (NC Residential ee Malling Address (If different than home address.} 
DIO Bethel st. 
State Zip Code State Zip Code 


“at adenhorg 


Have you lived at this address for more than 30 ga 








Previous Name (if applicable) 





if “No,” indicate the date of your move: 









You must provide at least one identification nu 


Phone (optiona!) 
NC License or 1D Number 





Email (optional) 
Optional 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


ale Belhel St Dla lgalnes NC | AF ZR O 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Cd Democratic (1 Republican ( Libertarian 1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in markIng your ballot. [1] Yes [] No 









if “Yas,” what is the name and address of the hospltal or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name oO spouse oO brother /sister oO parent O grandparent oO stepparent 
OC chile  erandchild (stepchild [J mother-in-taw (J father-in-law 
1 son-in-law [J daughter-in-law [7] legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 


Zip Code Requestor’s Phone Requestor’s ary ss 
ICT 04 2943 


City * 
TIME REC'D BY. 
B-ACENCOSB-OF 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















oO] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.} 





Transmit my ballot by: ‘i ii 
{Milltary/Overseas Voters Only) O Mail O rat O Emall 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


Bis’ x 


Date 















USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. 80x 27255 
= RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: C entra( Fleoty, a on f 1-6 LE ‘ 



































Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middie Name Suffix 
QWENS JEANETTE S 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
134 OLD ABBOTTSBURG RD. 
City State Zip Code City State Zip Code 
BLADENBORO NC_| 28320 
Have you lived at this address for more than 30 days? Waves Tino County of Residence Previous Name (if applicable) 

B\ad 

tf “No,” indicate the date of your move: aden 








You must provide at east one identificatio r Registration No. | Phone {optionat} | Email (optional) 


NC License or 1D Number uy 















| Absentee Voting Information 
Absentee Mailing Address (Where should the bailot be mailed?) 


1S as NC | 28320 


If voter is registered as Unaffiliated and requesting aBallot for a partisan primary, choose a primary ballot preference. 
emocratic DC Republican (J Ubertarian J Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. Yes No 














If “Ye: 








the name and address of the hospi 












if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 
































Requestor’s Name spouse ()brother /sister {J parent randpay stepparent 
Ochitd — Cerandchitd O ‘RE a father-in-law 
600) passe) um sm) Co son-in-law [1] daughter-in-law leg 
Requestar’s Address Name of Corporation (If appointed tegal ott 1 2018 
a 





City RequeSthig Emall__ REC'D BY, 


State Zip Code Requestor’s Phone = 
BLADEN CO. BD. OF ELECTIONS 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















C U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax Email 





























Signature of Near Relative/Guardian (if applicab 


X 


so 











Dare 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


SEE REVERSE FOR ADD 





33192174317 NC8WO976@87 CVNC 


2018/10/29 10:03:33 3 {3 
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Request 1D: §- 7434 














EAN 









TO: BLADEN COUNTY EGARG OF €LECT! 
PO BCR S 
ELIZABETHTOWN, NO 24337 








State Absentee Ballot Request Form 
North Carelina 


BLADEN COUNTY (910) 862-6954 


elections@bladenco.org 





BLADENBORO 


Have you fived at this address for more thar 30 day 


7 “Kio,” Indicate the date of your mov 


You must pro at lest one identification r num 
NC Lense or!O Number 





1f voter ty registered as re and op a mary, choose 2 prima: 
88 Demo (3 xepublican 


i Uf voter is a patient in a Aespital, clinic, nursing forme or rast home, piaass Indicate whether you wit need sssistance In marking your ballot, Clyes F]No 


r, address, contact Information and relationship to the vate 
| Flequestor’s Name spouse Fhrother sister f 1] stepparent 


Ci chile 


' UReauestore 's Address 


gn — "NT Stata 


ya035.U1. 








a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 302 S Cypress St Hing Address 
North Carolina [Pear pe Elizabethtown NC PO Box 512 
FOES One 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 






BUND co 5 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS is A STC FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER| 
Election Type (Primary, General, Municipal, Special, etc.} Flectil 





Voter Information 
Last Name 


Priest 


Home Address (NC Residential Address.) 


10437 Twisted Hickorc 


First Name 


Car Hon 


Middle Name 


Bruce 


Mailing Address (If different than home address.} 























































City State ip Code _ City State Zip Code 

Bladen boro NC 12832: 

Have you lived at this address far more than 30 days? [4] Yes ([] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: D laden 

You must provide at least one identification n ter Registration No. | Phone (optional} | Email (optional) 

NC License or IO Number Optional 

Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 

If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 7 
CJ Democratic (7 Republican D tibertarian (2 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballet on behalf of a near relative, list your name, address, c contact information and relationship t to the voter: 




















Requestor’s Name L]spouse []brother/sister [1 parent [grandparent (J stepparent 
Sst p p . st child O grandchild stepchild [J mother-in-law [] father-in-law 
je er Y v uc¢e ric (1) son-in-law [1] daughter-in-law [J legal guardian 
Requestor’s Addr Name of Corporation (If appointed legal guardian) 


10a31 Twisted Hickory 


Bladenbor o 





State Zip Code Requestor’s Phone Requestor’s Email 


NC [320 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: g il oO oO . 
{Military/Overseas Voters Only) Mail Fax Email 











Fax Number or Email Address 


Signature of ae (if applicable) 
BBIAT 











Date 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6954 FAX: 910-862-7820 
elections@bladenco.org : 











S- €- 2o/ 


” Election Dote 





on 


Middle Name 


huck 








County of Residence Previous Name (If applicable) 
Baden 


Sa Sata . | Phone (optional) 
NC License or 10 Number : ; 











Email(optional) . 


‘Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


1023) FeyzE)  Yickor 


Hf voter is registered as Unaffiliated and requesting ahailot fo: rtisan primary, choose aptinas aprimaryballotpreference. =< : 
O democratic ~Bepubtean (7 Libertarian : 71 Non-partisan 


nursing home or rest home, please Indicate whether you witl need assistance in marking your ballot. Cyes [no 








Cs voter is a patient in a hospital, clintc, 


if “Yes,” what Is the name and addrass of the hospital or fact y 















if requesting an absentee ballot on beh 
Requestor’s Name 


of a neur refative, ts yourtanie ad address, contact information and relationshin to the vote 
C]spouse []brother/sister CJ parent [lerandparent ((] stepparent 


. O) chita (1 grandchild Ca stepchitd (7) mother-tn-taw [father-in-law 
be - {]son-in-law [1] daughter-in-taw [1 legal guardian: 





ie 
Requestor’s Address 






For Military/Overseas Citizens Only jaw only be signed by the voter; 
Select ane of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent 
[]Uss, citizen residing outside the U.S. tempoige ly-of indefinitely 
Current Address (Address where you are curre tly Station living overseas.) 


may not be signed by a near relative/guardian) ° 


from county of residence or an eligible spouse/dependent. 





Transmit my ballot by: 7 : 
(Miltary/Overseas Voters Only} C1 mail C)-Fax Demait 


Fax Number or Email Address 




























Signature of Near Relative/Legal Guardian (if applicable) 
7-16-10! X 


Date 





gov to check your voter registration or absentee voting status. 


285 of 2658 










NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gov 












1am requesting an absentee ballot for the; Statewide General Election ie] on November 6, 2018 
Election Type (Primary, General, Municipal, Special, ete,} Election Date 






Btu ms zy es 2 DERE: Des oy 
Last Name First Name Middle Name 


Smith Clara Lucille 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
2938 Old Fayetteville Road 


City State Zip Code 
Garland NC 28441 


Have you lived at this address for more than 30 days? [XJ yes [] No 








































City 











State i Code 


County of Residence Previous Name {if applicable) 











lf “No,” indicate the date of your move: / es / ‘ee 


You must provide at least one identification number below. (or see instructions) 
NC License or (B Number SSN 











Phone (optional) | Email {optional) 
carnival4301@yahoo.com 










ress {Where should the ba 
2939 Old Fayetteville Road 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1D democratic (7 Repubtican (Libertarian (1 Non-partisan 


'f voter is a patient in a hospital, Clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Cves [No 
if “Yes,” 













what is tha name and address of the h 









address, coni tact information ‘and. 





if reque: ing ‘an absentee ballot on behalf of a near relative, list your name, relationship to the voter: 








Requestor’s Name E]spouse [ brother /sister CJ parent ["] grandparent 7 stepparent 
Cimig We soi ee ce Bora Scie it 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
2939 Old Fayetteville Road 
city State Zip Code Requestor’s Phone Requestor’s avo | 
Garland NC [28441 9108798234 camivalts PREY EP 











OUT 





ry ival 
Select one of the options below to qualify as a military or overseas voter: EN Co, BD OF Fema 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spousefdeeriGNS 


L Oo U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: “| 
(Military/Overseas Voters Only) 0 Mail O Fax O Email 
Fax Number or Email Address | 














v to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Molng Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


k \ First Name Middle Name = Suffix 
Cin IOS ep h BSenivmin Hil. 
Home Address (NC Residential Address.) 


Mailing Address (If different thar/home address.) 
IAF Pages Lake Ra 5 dm 


State Zip Code City State Zip Code 
St ae 4934 


Have you lived at this address for more than 30 days? 1 (No 




















City 
























County of Residence Previous Name (if applicable! 


Baden 


You must provide at least one identification n| pter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Oot 





lf “No,” indicate the date of your move: 











Absentee Voting Information 
Absentee Mailing "a (Where should the ballot be mailed?) 


219 Payes Lake Rb "St Panha BIBY 


If voter Is registered as Unoffillated and requesting a ballot fer a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican D1 tbertarian (1 Non-partisan 






If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (] No 


tf “Yes,” what is the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lspouse [brother /sister [1] parent (grandparent ((] stepparent 
O child OO grandchild stepchild [] mother-in-law [7] father-in-law 
(1 son-in-law [1] daughter-in-law [_] legal guardian 


Requestor’s Address Name of Corporation (If appointed POE IVED 








Zip Code Requestor’s Phone Requestor’sthiy a 6 ZO 8 


TIME REC'D BY, 


City State 




















BLADE . BD. (ONS 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ib 3 
(Military/Overseas Voters Only) 0 Mail O Fax O Email 


é Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


FAM X 


Date Date 
























Exhibit 4.2.3.1.2 i Ot ah oaeea 
Bladen County Board of Elections 

PO BOX 512 

Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 







C1 democratic Republican 1 Libertarian (J Non-partisan 


if voter Is a patient In a hospital, clinic, nursing home or rest home, 






if voter Is registered as Unaffiliated and requesting a "ren partisan primary, choose a primary ballot preference. 






please indicate whether you willl need assistance in marking your ballot. Ores Gino 


if requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact Information and relationship to the voter: 

Requestor’s Name Li brother /sster (Ci parent (J egrandparent stepparent 
DD) grandchild O ste | [') father-in-law 

Ci son-in-taw [1] daughter-in-law () teg 


Name of Corporation [fappolntes legal SAP, 1 2018 









Dey 
. BD. OF ELECTIONS 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ie 
Select one of the options below to quallfy as a milltary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 










absent from caunty of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by; , 
(Military/Overseas Voters Only} O Mail 


Fax Number or Email Address 


[] Fax CJ Email 





‘ 














Signature of Near Relative/Legal Guardian (if applicable) 


X 









Hass 


BBE gov to check your voter registration or absentee voting status. 





Cate 


USE THIS APPLICATION TO VOTE-BY- 


Exhibit 4.2.3.1.2 






NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 






State Absentee B 


North Carolina 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 


FRAUDULENTLY OR FALSELY COMBLELING GHISt0 iv PrctASS4 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: 

















on 
Election Type (Primary, General, Municipal, Special, etc.) 






Voter Information 
Last Name 


First Name Middle Name 
COUNCIL JOANN 
Home Address (NC Residentiat Address.) 


6329 CHICKENFOOT RD. 
SAINT PAULS INC 28384 


Have you lived at this address for more than 30 days? es!) No 














Mailing Address (If different than home address.) 








City SDT State “T ZipCode - 




















County of Residence Previous Name (if applicable) 


er Registration No. 









if “No,” indicate the date of your move: 







ef te 





You must provide at least one identificatio: 


Phone (optional) | Email (optional) 
NC ticense or 10 Number 


Optional 




















Ul State Zip Code 


aT) Ste Vachs Noi) D3 


If voter Is registered as Unaffiliated and requesting a batiot for 2 partisan primary, choose a Primary ballot preference, 
lemocratic Republican Libertarian 















































Non-partisan 
Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [Ano 
























Tf “Ye i id address of the hospital or fac 














if reque: lationship to the voter: 


‘@ near relative, list your name, address, contact. formation 



























































Requestor’s Name Spouse brother /sister Parent grandparent stepparent 
child grandchild O stepchild mother-in-law father-in-law 
wat ‘sia iso ‘vias (son-in-law [4 daughter-intew {| legal guardian 
Requestor’s Address 





Name of Corporation (If appointed legal guardian) 











Requestor’s Phone __ poe 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to Qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or fiving overseas.) 





Transmit my ballot by: r . 
(Military/Overseas Voters Only} Mail Fax O Email 


Fax Number or Email Address 




































Signature of Near Relative/Guardian (if applicable) 


otis X 












Date 


Visit www.NCSBE. gov to check your voter registration or absentee voting status. 
2013.11 


IONAL INFORMATION 





33312674965 NCawW1e95827 Ivnc 


a a ee 


er 





oO ERABIEA ZT: 289 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 Cypress St biog Ades 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election 


Voter Information 
Rhea Name First Name 





Middle Name 


Conuatast Cues Mae 
Home Address (NC ential Address,} Mailing Address (If different than home address.) 
“W)_Moous Uses’ 10 Bay. | aS 


City State Zip Code City State Zip Code 


Ei 22M oun, b}| aY339 


Have you lived at this address for mare than 30 days? [yes [] No County of Residence Previous Name (if applicable) 














































If “No,” indicate the date of your move: 















You must provide at least one identification n fer Registration No. | Phone (option 
NC License or 10 Number [SSN Optional C 


OS 30 
FME 


BLADEN CO. BD. 










RISLEY eT 









Absentee Voting Information 
Absentee Mailing Address (Where shauld the ballot be mailed?) 






Zip Code 






lf voter is registpfed as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[A Democratic (1 Republican CO Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance In marking your ballot. Oves Ci No 


If “Yes,” what | is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and velationship? to the voter: 
Requastor’s Name O spouse ese /sister (parent Cl grandparent {C] stepparent 


S - O chile grandchild [stepchild {C] mother-in-law [] father-in-law 
Prtusti ht (J son-in-law [5 daughter-in-law [7] legal guardian 


der) | Address Name of Corporation (If appointed legal guardian) 


io) Murs 53 West 
le eseAiaiss a3 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya a near celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















State 


Ne 


Zip Code Requestor’s Phone Requestor’s Email 

















LE] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where yau are currently stationed or living overseas.) 





Transmit my ballot by: ? f: ‘i 
‘ax i! 
{Military/Overseas Voters Only) O Mail O O Emal 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Shak. (Ste) __— asus 


Oate Date 
FARE a IRS TOT BES DP TET ET 

















Exhibit 4.2.3.1.2 


North Carolina 





State Absentee Ballot Request Form 





er 
BLADEN COUNTY BOARD OF ELecTions “20 Of 2658 


Physical Address 


301S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951, 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: 


Voter Information 


GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 


NOVEMBER 6, 2018 


Flection 


on 





First Name 


Tesdoee 





Middle Name 


Mera 











Last Name 
aM 
‘esidential Address.) 


Home Address (N 


Wa) You 53 West 









Mailing Address (If different than home address.) 
























If “No,” indicate the date of your move 








a Te RR EE ELS TNE FAR TOM 
You must provide at least one identification n 
NC License or I Number [SSN 


{x 


be RA RT OE OT TES EL 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


(J Democratic (7 Republican 


If “Yes,” what is the name and address af the hospital or facility: 
2 : Y 


City State Zip Code City State Zip Code 
WizebeSntoud C |Q3339 
Have you lived at this address for more than 30 days? [7] Yes [1] No County of Residence Previous Name (if applicable) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance In marking your ballot. Dives (1 No 













ler Registration No. 
Ootienat 











(0) Non-partisan 


1 Libertarian 








< uestor’s Name 


Shenle Caodesas de 


Ua fl Address 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Ci byother /sister (parent [1 grandparent (] stepparent 
O chile Prerandchile C1 stepchild ([] mother-in-law [J father-in-law 
Ci son-in-law [] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 


(1 spouse 








\ Nis Ih 3B West 
Pi: zalbethtoun 


State 


NC 


Zip Code 








F339 


Requestor’s Phone Requestor’s Email 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








L] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: 
(Milltary/Overseas Voters Only) 


Cail (Fax L Email 





Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 


Qh eS ee 


PSST BS ES eT OT EE OE SC STREET 





Request ID: 9 - 6019 
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| TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 


North Carolina 


BLADEN COUNTY (910) 862-6951 


elections@bladenco.org 


(910) 862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























































| am requesting an absentee ballot forthe: _GCNERAL ELECTION on 11/06/2018 b 
Election Type (Primary, General, Municipal, Special, etc.) Electi 
Voter Information 
Last Name First Name Middie Name 
DAVIS PATRICIA CAIN 
Home Address (NC Residential Address.} Mailing Address {If different than home address.) 
103 MINES CREEK RD 
City State Zip Code City State Zip Code 
ST. PAULS NC 28384 
Have you lived at this address for more than 30 days? {J Yes [[] No County of Residence Previous Name (if applicable) 
BLADEN 
If “No,” indicate the date of your move: 





You must provide at least one identification ni 
NC License or 1D Number 





C2 Democratic 








If voter is registered Unaffiliated and requesting a ballot for a partisan primary, choose a primary 
{@ republican 


If voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 





ter Registration No. | Phone (aptiona!) | Email (optional) 


0000003228 


















Zip Code 
283% 


C Non-partisan 


allot preference. 
D1 Libertarian 


If “Yes,” what is the name and address of the hospital or facility: 








Requestor’s Name U spouse 


If requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


1 brother /sister 








| child 





grandchild 





1 son-in-law 





LD daughter-in-law 


C1 parent Clerandparent ((] stepparent 
stepchild [J mother-in-law (CJ father-in-law 
[legal guardian 











Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








SEP 04 2018 


TIME____ REC'D py 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed hy Pea LPey / guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


CI mail DL Fax CJ Emait 





Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


30-19% X 


Date 








gov to check your voter registration or absentee voting status. 2013.11 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: Ce ene ral on Nov: 6- 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





Last Name First Name Middie Name 


MERRITT FLOYD LEE 

















Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


81 SWEET HOME CHURCH RD. 









City State Zip Code 


ELIZABETHTOWN NC _{ 28337 


City State Zip Code 





















Have you lived at this address for more than 30 days? Ares Lino County of Residence Previous Name (If appticable} 









tf “No,” indicate the date of your move: 4 eS 


You must provide at least ane identificatio: r Registration No. 
NC License or 1D Number 





Phone (optional) | Email (optional) 











r a1 yx 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{2 Democratic {J Republican Libertarian 

























ii -partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 























if requesting an absentee baifot on behalf of a near relative, fist your name, address, contact information and relationship to the vote: 
Requestor’s Name (]spouse {brother /sister parent Clerandparent {L] stepparent 







































































child DL) grandchild stepchild mother-in-law father-in-law 
gon poco mn fem son-in-law [ i 
Requestor’s Address Name of Corpor 
City State Zip Code Requestor’s Prone kath oran 

















DEN CO. BD. OF ELECTIONS 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an etigible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 






































& 


Signature of Near Relative/Guardian (if applicab! 


xX 


Signature of Voter (voter only) 








BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 












Bladen County Board of Elections 
P.O. BOX 512 293 of 2658 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 


lam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 3 


Voter Information 


Last N First Name 
Li mp plrey hoot Ed. . cd 
nBal Address.) 


Home Address (NC Reside! 





Middle Name Suffix Date of Birth 


NV 


Mailing Address (IF different than home address.) 

























Al Hwy 20 


city State Zip Code 


“Vache el NC 43%) 


Have you tived at this address for more than 30 days? ire oO No 





City 














County of Residence Previous Name {if applicable) 


lf “No,” indicate the date of your move; Bledew 








Voter Registration No. | Phone (optional) | Email (optional) 
SSN 


X XX - 








x X 1O-BL}-ADST 





Absentee Voting Information 












Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
if voter is eo and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
femocratic C1 Republican C1 ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. ] Yes ] No 


If “Yes,” what is the name and address of the hospital or facility: 











4 
Uf requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Ospouse O)brother/sister [parent [grandparent [_] stepparent 
U child (1 grandchild Ostepchitd [4] mother-in-taw [] father-in-law 
(Ha (yidate) uw tsuina (1 son-in-law [J daughter-in-law 
Requestor’s Address Name of Corporation (If appoin' Tan, 


OCT 18 2018 


Requestor’s Email 


TIME ____ REC'D BY. 
BLADEN CO. BD, OF ELECTIONS 





City State Zip Code Requestor’s Phone 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








in| U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: ‘i 7 
(Mititary/Overseas Voters Only) O Mail 0 Fax Oo Email 


Fax Number or Email Address 

















Signature of Relative/Near Guardian (if applicable) 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


203.11 


Bladen County Board of Elections, 
P.O. BOX 512 384 of 2008 


Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES 


lam requesting an absentee ballot for the: General on 11-6-2018 


Election Type (Primary, General, Municipal, Special, ete) Election Date . 


Voter Information 


Last Name First Name Middle Name Suffine 
e 4 7 
Hungphce Minnie er Tew de_ 
Home A€dress (NC Residential Address.) 


Mailing Address (If different than home address.) 
State 














City 


Tac Hee/ @ 


Have you lived at this address far more than 30 days? hes 





Zip Code 


D2 37 


City State Zip Code 

















County of Residence 


bla dew 


Previous Name (if applicable) 





lf “Noy” indicate ‘the date of your move 





ter Registration No. | Phone (optional) | Email (optional) 


Wb Bo 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 










ered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[A Bemocratic (1) Republican D1 Libertarian 1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. J] Yes [] No 
If “Yes,” what is the name and address of the hospital or facifity: 
if requesting an absentee balfot an behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name Ospouse [brother /sister [1] parent [-] grandparent [_] stepparent 
D child D grandchild stepchild [| mother-in-law [[] father-in-law 














res ute any sues [son-in-law [] daughter-in-taw [1 legal 
Requestor’s Address Name of Corporation (If appointed legal EIVED 














City State Zip Code Requestor’s Phone Requestor’s Email 
TIME ____ REC'D BY___ 
BLADEN CO. CO. BD. OF ELECTIONS. 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Selact one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Transmit my ballot by: 


Current Address (Address where you are currently stationed or living overseas.) . , 
(Military/Overseas Voters Only} Limail [1 Fax Email 





Fax Number or Email Address 
















Signature of Relative/Near Guardian (if applicable) 


b-(¢-18 X 


Date 





2013.11 





USE THIS APPLICATION TO VOTE-BY-MAIL 


Exhibit 4.2.3.1.2 






NC STATE BOARD OF ELECTIONS. 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe @ncsbe.gov 

























































FRAUDULENTLY OR FALSELY COMPLERIEG THIS EQRMISA/CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
ee 

. BD. OF ELECTIONS 

tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
City State | Zip Code City x State | Zip Code 
Have you lived at this address for more than 36 days? A Yes LINo “73 of Residence Previous Name {if applicable} 
f 

If “No,” indicate the date of your move: / R ol 








ration No. } Phone (optional) Email (optianat} 


al 





NC Ucense or 1D Number 








Absentee Voting Information | 
Absentee Mailing Address (Where should the bal State Zip Code 














if voter is registered as Unaffiliated and re: 


questing a hallot for a partisan primary, choose a primary ballot preference. 
1 democratic 


Republican Libertarian Non-partisan 









































If voter is a patient ina hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in marking your ballot. [ } Yes [7] No 
















your name, address, cor 





if requesting on absentee ballot on behalf of a near ret wmation and relationship te the votes 















































Requestor’s Name spouse [| brother /sister (JT parent grandparent ] stepparent 
[] chitd QO erandchite [Jstepchité [J mother-in-law [1] father-indaw 
ea vos ia nm [J son-in-taw [7] daughter-intaw [7] legal guardian 
[ Requestors Address Name of Corporation (If appointed legal guardian) 
i 
City State iZip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im US, citizen residing outside the U.S. temporarily or indefinitel 
Current Address (Address where you are currently stationed or fiving overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 





















] Email 
























Signature of Near Relative/Guardian (if applicable) 


X 












Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 


SAAS ee nee INFORMATION 





3192181244 NC8W111e197  CVNC 


Aged 
Exhit\t 4.2:371.2 296 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS Ce 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 5 Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC eit STATUTES. | 
lam requesting an absentee ballot for the: Ly LGf on Ve he. 
Election yee (Primary, Genergl, Muntclpal, Special, etc.) Election £ 





Voter Information 





Last Name 


First Name 
Din Oe 


Middle Name Suffix Date of Birth 


Fe 

















Z ‘ 
L: “Li Up an 
Home Address (NC Residential Address.) 


Maillng Address (If different than home address.) 








OMI fA Sipeer | _ fa, £9 


State Zip Code 


2522 


























Zarkeel |i |" rg rhee/ 


Have you lived at this address for more than 30 days? [Yes [] No County of Residence Previous Name (if applicable) 












If “No,” Indicate the date of your move: 





You must provide at least one Identification ni iter Registration No. | Phone (optional) 
Optionai 


Email (optional) 

















Absentee Voting Information } 
Absentee Maillng Address (Where should the ballot be mailed?) . Zip Code 
















If voter Is registered as Unaffiliated and requesting a egies Partisan primary, choose a primanyjigllot preferente, 3v 0 
oO Democratic Republican oh bbarteclan’), OF ELECT GS. Oo Non-partisan 


If voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [] No 





If “Yes,” what is the name and address of the hospital or facility: 


SER ATR AE ESIC ECT IER SS OS SFE VE 

















if requesting an absentee ballot on behalf of anear relative, Ust your ‘name, address, contact information and relationship to the voter: 
Requestor’s Name 1 spouse C1 brother /sister [J parent Olerandparent (C] stepparent 
DO chitd O grandchild {(] stepchild [1] mother-in-law (J father-in-law 
2 son-in-law [7] daughter-in-law ([] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 ‘ 
(Military/Overseas Voters Only) O Mail O hax O Emel 
Fax Number or Emall Address 











peur of Near Relative/Legal Guardian (if applicable) 
uh 





Date 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 


North Carolina RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








1am requesting an absentee ballot for the: GENERAL on 1/6/18 


Election Type (Primary, General, Municipal, Special, etc. , Election Date 












First Name 
Rozicr Lue 


Last Name Middle Name 


Bc rlha 
Home Address (NC Residential Address.) 
1948 Pages Lake Rd 


Mailing Address (If different than home address. }| 












City State Zip Code 


City State Zip Code 
Saint Pauls NC 28384 








Have you lived at this address for more than 30 days? [J Yes [] No County of Residence Previous Name (if applicable} 


Bladen 





If “No,” Indicate the date of your move; 





foter Registration No. | Phone (optional) | Email (optional) 








Absentee Mailing ‘Address {Where should the ballot be mailed?) 


If voter is registered ashaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic CO Republican OD Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you wili need assistance in marking your ballot. [] Yes [] No 





C Non-partisan 









If “Yes,” what is the name and address of the hospital or facility: 


























TEED PLL OD BL ROO LOOT Z VOTED ELIT FDEP oe Oe oA TIER 
ifr requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name O spouse [_] brother /sister (] parent Cerandparent [[] stepparent 
DO child LC] grandchild (stepchild [[] mother-in-law (J father-in-law 
(eey_ (oad) us) (sum) C1 son-in-law (] daughter-in-law [legal guardian. a 
Requestor’s Address Name of Corporation (If appointed legal guatdian} ‘wo. *.” 
ue] 80 yin j 
City State Zip Code Requestor’s Phone Requestor’s Email 
TIME REC'D BY, 











BLADEN CO, BD. OF ELECTIONS 








licen 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my bailot by: : | 
(Military/Overseas Voters Only) TD mail OD Fax [Email 


Fax Number or Email Address 

















lot from www.NCSBE gov if any of the pre-printed information above is incorrect. 
E.gov to check your voter registration or absentee voting status. 





: 20) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 

















BB-OF 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A tase Bony UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


one 


















Home Address (NC Residential Address.) 


3S “Yor Heol vd : State Zip Code 
Mor Weel yc_| asia 


Have you lived at this address for more than 30 days? Lfes CINo 


Mailing Address (If different than home address.) 












City State Zip Code 














County of Residence Previous Name {if applicable) 








If “No,” indicate the date of your move: 





You must provide at least one Identification ni iter Registration No. | Phone (optional) | Email (optional) 
NC License or (1D Number Onticnat 








Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
If voter is registered as aS = and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C] Democratic CO Republican 5 tibertarian CJ Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (] No 


lf “Yes,” what is the name and address of the hospital or facitity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 








Requestor’s Name C1 spouse D1 brother /sister [1] parent Cgrandparent [stepparent 
O chita O grandchild Ci stepchitd [] mother-in-law [father-in-law 
C1 son-in-law (J) daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: . z 
(Military/Overseas Voters Only) Ci mait C1 Fax O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


Ula X 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 
















t 

TOM 

Election Type (Primary, General, junicipal, Special, etc.) 
PS RS 










Last Name 


First Name 
Tatum Witten, 
Home Address (NC Residential Address.) 


US obevn Sh, fet 4 












Mailing Address (If different than home address.) 



























City State Zip Code City State 
Have you lived at this address for more than 30 days? [] Yes [No County of Residence fe mi plicable) 
TIME REC’ 
if No,” in BLADEN CO_aD me Aa 
You must provide at feast one identi (or see instructions} Voter Registration No. | Phone (optional} | Emaif {optional) 


NC License or {0 Number ae 
Opfional 








ation: 
hould the 





Zip Code 






Same 


If voter is registered as Unaffiliated and requesting a ballotfor a partisan primary, choose a primary ballot preference. 
(1 Democratic Pheptionn Libertarian (1 non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. oO Yes oO No 











{ if “Yes,” what is the name and address of the hospital or facility: 
SEE air OS TP Tp SEE 5 Ss SAT 














= S| 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name qa spouse C1 brother ‘sister [1] parent Ol] grandparent 0 stepparent 
1 chita Ol egrandchita CI stepchitd [J mother-in-law Oi father-in-law 
(Ftat} (Midi Gas] so¢nsy (4) son-in-law 0 daughter-in-law oO legal guardian 
Requestor’s Address 





Name of Corporation (If appointed legal guardian) 





City State 








Zip Code Requestor’s Phone ae 's Email 
















: ET = 
: p/ Overseas Gitizens Only:(may oni 

Select one of the options below to qualify as a milltary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: Fs 7 
{Military/Overseas Voters Only) 0 Mail O Fax O enet 
Fax Number or Email Address 

















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 








Fe 
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BLADEN COUNTY BOARD OF ELECTIONS 


























Physical Address 
State Absentee Ballot iia aia Form 301 S Cypress St tailg Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
TIME___sREC’D BB 
BLA ROTO REE 
FRAUDULENTLY OR FALSELY COMPLETING THIS FO Giss 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Efectio} 
Voter Information 
Last Name First Name Middle Name 








Wh theah 


Home Address Way Residential Address. ) 


GS Sandi it State 
eae pe |é 


eA you lived at this address for more than 30 days? BI Yes [1] No 


if “No,” indicate the date of your move: Dp laden 


You must provide at least one identification nu er Registration No. | Phone {optional} | Email (optional) 
NC License or ID Number O2tenal 


Ynez 


Mailing Address (tf different than home address.) 













Zip Code City State Zip Code 


IGS) 




















County of Residence Previous Name (if applicable) 













Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





(f voter is registeyéd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
lemocratic D1 Republican DD tbertarian ( Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1 No 


If “Yes,” what is the name and address of the hospital or fe acilitys 








If requesting an absentee ballot on behalf ofc a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name 1 spouse (1 brother /sister O parent DJ grandparent (|stepparent 
DO child oa grandchild U1 stepchild DD mother-in-law UO father-in-law 
(1 son-in-law (-] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 






















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: r 5 
(Military/Overseas Voters Only) O Mail O ba O Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


SLu/g x 


Date 















Bladen County Board of Elections 
P.O. BOX 512 301 of 2658 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.arg 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date . 


Voter Information 
Last Name 





First Name 


beEatty WAR 


Home Address (NC Residential Address.) 


DONH Daldimore WW 


Middle Name Suffix Date of Birth 


o 


Mailing Address (If different than home address.} 





























City State Zip Code City 
Counes\ NO NB4ay 
Have you IIved at this address for more than 30 days? Ades [-] No County of Residence Previous Name (if applicable} 


Maden 


Voter Registration No. | Phone (optional) | Email (optional) 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code | 





If voter is regist as Unaffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO Republican (1 Libertarian [ Non-partisan 


if voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [] No 
If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name O1spouse D1brother /sister (CJ parent [lerandparent (1 stepparent 
U1 child Ogrendchild [J stepchitd [] mother-in-law [] father-in-law 
(9 {Middle} (ny {suimx) 1 son-in-law Co daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal “REC EIVED 





City State Zip Code 


Requestor’s Phone Requestor’s ema CT 2 9 2018 

















TIME _____REG'p.By ——__ 
BLADEN CO. BD. OF ELECTIONS. 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: r 
(Military/Overseas Voters Only) im) Mail 








Ld Fax Email 








Fax Number or Email Address 








Signature of Relative/Near Guardian (if applicable) 














2013.11 









Bladen County Board of Elegtionef 2658 
P.O. BOX 512 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 I 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S ACLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date ° 


Voter Information 


Last Name First Name 


Bea -O\4 
Home A Residential Address.) WAM ‘ <. 
AHrA_ Sav are YG Gar 


Middle Name Suffix Date of Birth 


Vy 


Mailing Address (if different than home address.) 


































City State Zip Code City 
Cs wrt PC 1945 
Have you lived at this address for more than 30 days? _[MYes No County of Residence Previous Name (if applicable) 


















Diedren 


‘oter Registration No. | Phone (optional) ) Email (optional) 


lf “No,” indicate the dat: 
You must provide at lea: 
NC Ucense or ID Number 











XX X - 


X_X_ 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 


If voter is registezad as Unaffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic ED Republican C1 tbertarian © non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your batlot. [[] Yes [-] No 


If “Ves,” what is the name and address of the hospital or facility: 





Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Ospouse ([)brother/sister [parent [grandparent [_] stepparent 
C1 chita (A grandchild stepchild (] mother-in-taw [] father-in-law 
(oe oie) team) tsum) ED son-in-taw [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed 'R =CEIV 





City State Zip Code Requestor’s Phone 


Requestor Filo 9 2018 


HME REC BY. 
BLADEN CO. EOHGNE hs 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ' , 
(Military/Overseas Voters Only) Oo Mail C na 0 Emall 


Fax Number or Email Address 




















Signature of Relative/Near Guardian (if applicable) 














2013.11 
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Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form eS eee 
North Carolina "28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org, 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.| FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election 





Voter Information 
Last Name First Name "3 Name 


Beatty UWe B. 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


LADY Siauce a Qoad 
City 


















State City State Zip Code 


COUN vA we. 


Have you lived at this address for more than 30 days? Wyves i] No 


Zip Code 


BNBY 

















County of Residence Previous Name (if applicable} 


ater 


You must provide at least one identification nu Registration No. | Phone (optional) | Email {optional} 
NC License or ID Number “ SSN Optional 





If “No,” indicate the date of your move: 

































P : . ee gee 7 
Absentée Voting Information : 
‘Absentee Mailing Address (Where should the ballot be mailed?} Ef State Zip Code 
if voter is retin as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {7 Republican ( Ubertarian [1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. Clves [] No 






{f “Yes,” what is the ni me and \ddress of the hospital or faci 
Treg RNR ETC A GRADS Pra tla RARER NERD OPO ERS 
if requesting | ‘an absentee ballot on behalf of a near relative, list your nome, address, contact Information and ‘lationship to athe vote 
Espouse () brother /sister [1 parent Eigrandparent [C1] stepparent 








EE TF A Fg 





















Requestor’s Name 
{J child (i grandchild Eistepchild [] mother-in-law [1] father-in-law 
(1 son-in-law (] daughter-in-law 1] lega! guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Zip Code Requestor’s Phone Requestor $atipel E IVE D 











For Military/Overseas Citizens Only (may only be signed. by the voter; may not be sigh: eyo Raabe ative/guardian) 
BD. TIONS 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO USS. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas. y Transmit my ballot by: ; 
(Military/Overseas Voters Only) Oj Mail oO iat oO Email 


Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


1x. X 















Bladen County Board of Electign: 
BoruGKen sU2°Sr 2658 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General on 11-6-2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date ‘ 


Voter Information 
Last Name First Name 


Deany, Ab mag 


Home Address (NC Residential Address.) 


Wa Grave AW 


City 





Middle Name Suffix Date of Birth 


‘= 


Mailing Address (If different than home address.) 

















State Zip Code City 
Counc Ne [Agyd4y 
Have you lived at this address for more than 30 days? ves [No County of Residence Previous Name (if applicable) 
lf “No,” indicate the date of your move: \elaowAy 


You must provide at least one identification number below. (or see instructions) Voter Registration No. 
NC License or ID Number 


























Phone (optional) | Email (optional) 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


{f voter is registered as Unaffiflated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1] Republican D1 Libertarian (1 non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your bailot. [_] Yes [] No 
{f “Ves,” what is the name and address of the hospital or facility: 


If requesting an absentee baffot on behalf of a near relative, ee name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [C]brother/sister [parent [C]grandparent [L] stepparent 











(1 child (1 erandchild stepchild [] mother-in-law [_] father-in-law 
4gtesx) (patsdto) den) {sutte) (J son-in-law C4 daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone iano eCEIVED 


UME —-REe'B BY- ot 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be sightitibgmarear eetetpEgguardian) ‘| 
Select one of the options below to qualify as a military or overseas voter: 
L] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City 























Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 f 
({Military/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Email Address 














Signature of Relative/Near Guardian (if applicable} 


XX bbe Braff 













2013.11, 
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Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form oe peas 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6954 FAX: 910-862-7820 


elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election 






Voter Information 
Last Name 







First Name Middle Name 























Deny Dro we 5 = 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
N34, Fiat eH CA 
City State Zip Code State Zip Code 
Counc \ we |oe@Vo7 

















Have you lived at this address for more than 30 days? Wives CINo County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: den 


You must provide at least one identification nui "Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional 











Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) " State Zip Code 











If voter is raged as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1] Republican C1 ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Oves [No 






if "Yes,” what i d address of the hospital or fac! 























TEESE TDS if PES Fe EAR yaad ST oe ES Ses SPAS EAE WR RI BAe . 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name’ Tt spouse Cibrother /sister (parent (grandparent CD stepparent 
chia 1 grandchild stepchild [1] mother-in-law [] father-in-law 
Ll son-in-law (7) daughter-in-law [7] legal guardian : 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





RECEIVED 
Requestor’s Fmalla DR 30 ota 


BY, 
|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/eerdian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 






any Requestor’s Phone 


























im] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 é 
(Military/Overseas Voters Only) O Mall [1 Fax Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X ; : 
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NC STATE BOARD OF ELECTIONS 
©. 0. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 







Lge | 


lam requesting an absentee ballot for the: ee era 
ioction This Oxinerk, Generes Prentiret Spedtel &) 


_ Seneca First Name ee 

Pate. Wee a leer 
ft | Bal ene ‘Rd - 

fil Balke Bh oes ie 


—ounts | ___ Blyes C1 No Bisbentl Previous Name (If applicable) 







E-“No,” Indicate the date of your move: L Bloden piel ences et aad 
You must provide at least one identification number below. (or see Instructions) Voter Registration No. optional) | Email (optional) 

ssn 

XXX -XX Glo )UT-SH72 


‘Absentee Mailing Address (Where should the ballot be mailed?) 


le} Baltimore. . oun Cil NC 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose ® primary ballot preference. 
(J Democratic (7) Republican CD ubertarian (3 Non-partisan 


Itvoter les patient ina hospital clinic, mursing horns or rest Deena vee Incaht MEWADEE YOR i ae Te Byes (No 
i “Ves,” what Is the name and address of the ospit ty: : omim 0 AQ | yin 
“if requesting an absentee balict on behalf of a near relative, ist ‘name, address, contact information and relationship to the voter: 


Requestor’: spouse hs 
Frank in <DAndrewS cea Elaenacas Aa oe bch 


et Ba ers 2 ge aero 
Ilo | Bal timone 2d ° 0 940 
ON 































Requestor’s Phone 
(nas-s626 


sslect une ot the collar bebewr 00 weoalty inilitary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





TIME —___ REC'D BY. 
NCO. BDO 








OO Fax email 














IRE one ta check unue unter recictratina ar ahcantaa ating ctatet 
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rte oe rere ne meses ramets 8 wee 












SUL o Lypress ot Moning Adaress 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


| arn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type {Primary, General, Municipal, Speciat, etc.) Election Date 


Voter Information 
Last Name 


Bryant 


t 
Home Address (NC Residentiat Address.) 


402 Bowen Blants Ra. 


City State Zip Code City 


“Riegel wood NC [2545u 


Have you lived at this address for more than 30 days? [yrtes Dino 


/ 


You must provide at least one Identification number below. (or see instructions) 


FirstName Middle Name 


Corge. iA) 


Mailing Address (if different than home address.) 


























County of Residence Previous Name {if applicable} 


Blader 


Voter Registration No. | Phone (optional) | Email {optional} 




















tf “No,” indicate the date of your move: 








Absentee Voting Information 
Absentee Mailing Address (Where should the bal! 









If voter is registergd as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
jemocratic (1 Republican (C1 ubertarian (3 non-partisan 


1f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 








if “Ves,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Clspouse ([Lbdrother/sister ((] parent Clerandparent [1 stepparent 
O child DD) grandchild (C] stepchild [] mother-in-law {[] father-in-law 
Cl son-in-law [] daughter-in-law [J legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State Zip Code Requestor’s Phone Requestor’s Email = 


(0.655 4519, 








|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 7 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 | 
(Military/Overseas Voters Only) O Mail O Fax Oo Email 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) ] 


X 
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ee rm meester cemqeree twee 











SUL Lypress ot Mowng Adaress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1 arn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


Last Br 


‘Gy gat 


NC Residential Address.) 


First Name Middle Name 


Shirle ul ce 





Mailing Address (if different than home address.} 



















Bed Nclas45e| 


Have y ed at this address for more than 30 days? [rves LI No 





County of Residence Previous Name (if applicable) 


Blagdon 


] Voter Registration No. {Phone (optional) | Email (optiona!) 








tf "No,” indicate the date of your move: i / 













‘ou must provide at least one Identification number below. (or see instructions) 
Wf NC License or (0 Number 













Absentee Voting Information 
Absentee Mailing Address (Where should the bal! 





Zip Code 






If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


jemocratic £2 Republican (J tibertarian 11 non-partisan 
if voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your batlot. [7] Yes [_] No 


if “Ves,” what is the name and address of the hospital or facility: 

















if requesting ‘an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: | 
Requestor’s Name Lispouse (brother /sister (_] parent Clerendparent [stepparent 
chia 1 grandchild stepchild [_] mother-in-law [_] father-in-taw 
{C1 son-in-law [1] daughter-in-law (1 tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 





110. (65,4514 


|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oj Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my balfot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





LO Mait LC Fax LJ emait 














Signature of Near Relative/Legal Guardian (if applicable} | 


0-444 X 
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£5331 Cueaveunown 





PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1 arn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
[Last Name 


First Name 
Dixon 


Deartus 
Home 48 (NC Residential Address.) 


Ad 8 Lock ¢ Dam Fl Ka 


City State \" Code Gty State 







Middle Name 


MY 


Mailing Address {If different than home address.) 












Zip Code 











Have you lived at this address for more than 30 days? [es C1 No County of Residence Previous Name (if applicable} 


Bladen. 


1 Voter Registration Re. | Phone (optional) | Email (optional) 








If “No,” indlcate the date of your move: / / 






































J 
Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) City State : Code 
If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. | 
jemocratic 1 Republican (J Libertarian {1 non-partisan 
¥ voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your batlot. [1] Yes C1 No 
if “Ves,” what is the name and address of the hospital or facility: 
~ —4 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Q spouse oO brother /sister (J parent oO grandparent U) stepparent 
C] chitd Di erandchild Oistepchild [[} mother-in-law (JJ father-in-taw 
{J son-in-law [] daughter-in-law [1] tegal guardian | 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Et “y 
Wid bee ECEIVED 
1055 32 








oct 22 268 


For Military/Overseas Citizens Only (may only be signéd by the voter; may not be signed hy a ates 
Select one of the options below to qualify as a military or overseas voter: BLADEN C! 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Cj U.S. citizen a outside the U.S. temporarily or indefinitely 








rrently stationed or living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Onty) 
Fax Number or Email Address 


{0 Mail 1 Fax E1eEmail 











Signature of Near Relative/Legal Guardian (if applicable) 


> X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee B 301 § Cypre 
a I lot Req uest Form 301 S Cypress St Malling Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Etizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLK.O CLASS i FELONY UNDER CHAPTER-163 OF THE NG GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

: Election Type (Primary, General, Muntcipal, Special, etc.) Election Date 

Voter Information a 

LastName First Name Middle Name : Suffix 
TO) Arr Bessie a 

3 GU (NC Residential Address.) Mailing Address (If different than home address.) 








Ae Zip Code 


5 B74 Covak Ia) 
i City State Zip Code 
84S 


CH ¢l woos | NCIASYHS b 
Have you lived at this address for more than 30 days? INC ino County of Residence Previous Name (if applicable) 
y y a y 
If “No,” Indicate the date of your move: (Gia 4tv, ifs- AA\ 


You must provide at least one identification numb: Registration No. | Phone (optional) } Email (optional) 
NC Ucense or ID Number Optional 







































Absentee Voting Information 


Absentee Maillng Address (Where should the ballot be mailed?) City State Zip Code 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D1 Republican (1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyves [No 


lf “Yes,” what Is = name and address of the hospital or facility: 
7 re EP ETS BS RE E = ; 
ifr reqties Hing an ai sentee ballot on behalf of a near relative, “ist your name, address, contact information ‘and relationship to the voter: 












Requestor’s Name oO spouse oO brother /sister 0 parent O grandparent 1] stepparent 
U1 chita C1 grandchild {J stepchild [[] mother-in-law [[] father-in-law 
1 son-in-law [1] daughter-in-law _[[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian, 


RECEIVED 


City State Zip Coda Requestor’s Phone Requestor's Email OCT ] 5 2018 


910-055. 4412. 








———— 
BLADEN CO. co. eo rai: OF ELECTIONS 
For Military/Overséas, Ci ba signed bythe voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as asa ‘a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 3 
Email 
(Military/Overseas Voters Only) O Mail Oo Fax Ol 


Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable) 
X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








5 tate A Physical Address 
bsentee Ballot Request Form 301 Cypress St Meilng Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lar requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) -* Electior 








Voter Information 
Last Name First Name Middle Name 


Graham Care| . Deleh ine 


Home Address (NC Residential Address.) 


B4 Dickson RA ie 

















Maiting Address (If different than home address.} 




















City State | Zip Code City State | Zip Code 
Kiegd wood NC A345 & 
Have you lived at this address for more than 30 days? [Aves Ono County of Residence Previous Name (if applicable) - 7 












l#“"No,” indicate the date of your mov 
r Registration No. | Phone (optional) | Email {optiona!) 


Oniticnal 


You must provide at least one identification num! 
W NC License or ID Number 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





State Zip Code 





If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(ADemocratic LD Republican LJ Libertarian (J Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [_] No 





If “Ves,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

(spouse (brother /sister [1] parent Lerandparent [] stepparent 
C child CO grandchild [stepchild [[] mother-in-law (] father-in-law 
son-in-law [] daughter-in-law [1] legal guardian 4 


 Raquastar’s Address ' Name of Corporation (If appointed ‘ee! FF ECEIVED 


a State Zip Code Requestor’s Phone Requestor’s Email Oct ts wy | 
910.055, 831% ae. ke 


BLADEN CO. BD. OF ELECTIONS 





Requestor’s Name 























7 aaa 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














L] U.S. citizen residing outside the U.S. temporarily or indefinitely och 
Current Address (Address where you are currently stationed or living overseas.) ee my ballot by: Cait Crax Nemail 























(Military/Overseas Voters Only) 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
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20534 | Cigaveunuwit 





PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


larn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Dote 


Voter Information 








‘Be First Name Middle Name ; Suffix 
ennerman 


Deloris 
Home Address (NC Residential Address.) 
0% last A madia 


City State Zip Code 


Ke d NC 19 8450 


Have youdjyed at this address for more than 30 days? Wes [no 


Mailing Address {If different than home address.) 











Gt State e Code 





County of Residence Previous Name (if applicable) 


bladen 


Voter Registration No. {Phone {optional} | Email (optional) 











tf “No,” indicate the date of your move: / f 


You must provide at feast one identification number below. (or see instructions) 
NC License or ID Number SSN 


























Absentee Voting Information 














Absentee Mailing Address (Where should the batlot be mailed?) State Zip Code 
if voter is registepad as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 1 
Democratic CO Republican (1 ubertarian {C1 Non-partisan 


If voter is a patient in a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres 11 No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 





Requestor’s Name Lispouse (C1 brother/sister (1 parent Clgrandparent (C1 stepparent 
C) chitd CO grandchild Cistepchild {mother-in-law ((] father-in-law 
(1) son-in-law (daughter-in-law [J tegal guardian 

Requestor’s Address | Name of Corporation (if appointed legai guardian) 





State | Zip Code Requestor’s Phone Reus Emait RECE WE D ” 
410.L8S He OCT 22 201g 


. : Ht —— 
|For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signed brarmatrentvereagmtion) | 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City 














Oo US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . Y 
(Military/Overseas Voters Onty) mail Oi Fax Cl Email 
Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) | 


)o-!T-16 X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot Request Form 301 Cypress St Meiting Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





| arn requesting an absentee baltot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 














Voter Information 
Last Name First Name Middle Name 


Graham Estelle G. 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


IQS D; eks pn . ets 
RBS 


Zi 
No 














City State Zip Code 





















County of Residence Previous Name (if applicable) 


laden 


You must provide at least one identification nu er Registration No. | Phone (optional) Email (optional) 
NC License of 10 Number 














{f “No,” indicate the date of your move: 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


{f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Wdemocratic (1 Republican (1 Libertarian J Non-partisan 


lf voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [1 No 








If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





























Requestor’s Name Cispouse [brother /sister [1] parent Ligrandparent (] stepparent 
CU chita O) grandchild ] stepchild ] mother-in-law [_] father-in-law 
Ci son-in-law (] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email —~v || 











(0.655. 9794 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








(Military/Overseas Voters Only) 





Transmit my ballot by: Oo Mail oO Fax CO Email 








Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable} 








aE 
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BLADEN COUNTY SQARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electl 









Voter Information 





last Name 


> Lahm 


First Name Middle Name 


moe peie Ce 

















Home Address (NC Residential Address.) 


aw Picket Bk 








"EO Address en than home address.) 


Lox LOS 












State Zip Code City 

















City State Zip Code 
a 2 - a 
£052 /ocol chieuse | 2: coll eYCE 
Have you Ilve hls address for more than 30 days? Bayes Ono County of idence Previous Name (if applicable) 
If “No,” Indicate the date of your move: TA Cees 
















You must provide at least one identification ni ter Registration No. | Phone ne (optional) Email (optional) 
NC License or 1D Number Optional oO 
G80 
9% 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


26 Box FOR Risgo las! Ws SPY. 


{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prim: lot preference. 
emocratic CO Republican () tibertarian 1 non-partisan 


ff voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need asslstance In marking your ballot. oO Yes ino 











if “Yas,” what Is the name and address of the hospltal or fa 











MEDIATES i TES EET OES Tees 5s AP 
if requesting oan absentee ballot on behalf of a near relative, list your name, address; contact information and relationship to the voter: 
Requestor’s Name spouse [brother /sister [parent [grandparent (_] stepparent 
O child (1 grandchita Ci stepchild (_] mother-in-law [7] father-in-law 
O)son-in-taw [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





RECENE® 


OCT 22 2018 


REC'D BY____— 


TIME a 
For Military/Overseas Citizens Only (may only be signed by the voter; may noEHESIENe ane by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member af the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City State Zip Code Requestor’s Phone 























CO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: J ; 
(Mllitary/Overseas Voters Only) O Mail oO Fax Oo Email 
Fax Number or Emait Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


‘O-n1-(8 % 


Date Data 
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, TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form ae 
North Carolina ELIZABETHTOWN, NC 28337 


BLADEN COUNTY 





(910) 862-6954 (910) 862-7320 
elections@bladenco.org ~ 

















FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an abseritee ballot forthe: _PRIMARY ELECTION 
Election Type (Primary, General, Municipal, Special, etc) 


on 05/08/2018 


Electiol 


Voter Information ; 
last Name | First Name 


CLgham edhe Le 


ee. 
Home Address (NC Residential Address.) 


Fe Malling Address (If different than home address.) 
Ita Picket Aewe 


























Cit a 
LZ 7 State Zip Code City State Zip Code 
ceqelesvool C ASYSb 
Have you lived at this address for more than 30 days? yes Cine County of Residence Previous Name (if applicable) 


If “No,” Indicate the date of your move: 





You must provide at least one Identification nui 
NC Ucensa or ID Number 






Registration No. | Phone (optional) Email (optional) 





Absentee Voting Information .' 
Absentee Mailing Address (Where should the ballot be mailed?) City) 5 Zip Code 


Cn Box AP YS 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a p Cioary ballot preference. 
J Democratic C1 Republican : (1 bbertarian (non-partisan 


If voter is a patlent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, Oves [No 















tf “Yes,” what Is the name and address of the hospital or facility: 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Llspouse [Librother/sister [parent (C1grandparent (stepparent 
Ochils (1 grandchild O1stepchild [J] mother-in-law [] father-in-law 
- | son-in-law [J daughter-in-law [F1 legal guardian 
Requestor’s Address Name of Corporatlon (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: P 7 
(Milltary/Overseas Voters Only) O Mail Oo Fey, oO gue 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


-AULIX 


Date 





gov to check your voter registration or absentee voting status. 2013.11 
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state Absentee Ballot Request Form 3015S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


GENERAL ELECTION on NOVEMBER 6, 2013 
Election Date 


tam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 






Middle Name 


Mailing Address (if different than home address.) 


Voter Information 
‘irst Name 


“Graham Mary 


Home Address {NC Residential Address.) 


901 Dickson [2 ; 
City KR Sr State Zip Code 
1h e County of Residence Previous Name (if applicable) 








State Zip Code 











Have you livechet this address for more than 30 days? [AVes [] No 












if “No,” indicate the date of your move: f / 


You must provide at least one identification number below. (or see instructions) 
WNC License or ID Number 


Phone (optional) | Email {aptional) 


















Absentee Voting Information 
Absentee Mailing Address {Where should the bal 


Zip Code 








istered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic D1 Republican (1 Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 Yes [1] No 






If voter is regi 


If “Ves,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name | spouse Oo brother /sister oO parent o grandparent {J stepparent 
U1 chita O grandchild Oistepchitad [] mother-in-law ( father-in-law 


©) son-in-law L] daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 


Zip Code Requestor’s Phone TT —ARECENVED ‘- 
U0 G5 3 OCT 22 2018 


: : 7 Ft ———— REG BBY 
[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed byaanes: Belativeyquardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchapt Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) 


Requestor’s Address 


City State 














Transmit my ballot by: 7 : 
(Military/Overseas Voters Only) Ci mail CO Fax Li Email 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 









tnaj-i¢ X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 























Physical Addrass 
State AbsenRE GH ltihequest Form ae ee St Meme aires 
N C s Elizabethtown NC PO Box 512 
lorth Carotina OCT 04 2038 28337 Elizabethtown 
5 PHONE: 910-862-6951 FAX: 910-862-7820 
TIM REC'D BY, bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Efection Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Sun ISATURYH SELLERS 
















Home Address (NC Residential Address.) 
~ oa - - 
S56 FAYETTEUWCRE Keb 
City State Zip Code City State Zip Code 


& 4/246 ETHT RY 


Have you lived at this address for more than 30 days? County of Residence 


Malting Address (If different than home address.) 















Previous Name (if applicable) 










If “No,” indicate the date of your move: Bu. A PE V/ 


You must provide at least one identificatio 
N 








Voter Registration No. 
Optional 


Phone (optional) | Ematt (optional) 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed ?) City State Zip Code 


S56 FAYE TIEVILLe 72k ZU2MBE TH Tony | ve | 28732 
| If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
C1 Democratic 7] Republican C1 Libertarian 1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes oO No 









if “Yes,” what is the name and address of the hospital or fac’ 









ress, contact Information and refationship to the voter: 








if requesting an absentee ballot on behalf of a near relative, fist your name, a 








Requestor’s Name U1spouse (brother /sister [parent (grandparent {[] stepparent 
Ochild (] grandchild C1 stepchild [J mother-in-law [] father-in-law 
1 son-in-law daughter-in-law _[[] tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City 





State " Code Requestor’s Phone Requestor’s Emall 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


La Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed ar living overseas.) 





Transmit my ballot by: . ‘ 
{Military/Overseas Voters Only) [] mait [1] Fax CL] email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) | 


‘Lin x 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 







State Absentee Ballot Request Form 01 SCypressSt pac 
7 Elizabethte NC PO Box 512 
North Caroma RECEIVED 237 FReabetonn 
OCT 04 2018 PHONE: 910-862-6951, FAX: 910-862-7820 





bladen.boe@ncsbe.gov 


































































TIME_____ REC'D BY 
FRAUDULENTLY OR FALSELY COMPLETING THIS FOR i 2g RR cass I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 
Last Name First Name Middle Name Suffix 

BUY STEPHEN WAYNE 
Home Address (NC Residential Address.) ‘ Mailing Address (If different than home address.) 

ae Fayette lle Rad 
City : State Zip Code Stata Zip Code 

ELN2 ABE tH TOs we |28339 

Have you lived at this address for more than 30 days? Bg Yes [1] No County of Residence Previous Name (if applicabte) 
If “No,” indicate the date of your move: Be A baw 












Voter Registration No. | Phone (optional) | Email (optional) 


Opiional 549 $234 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


56 Fay ethers Jie Ro. ELIZABETH The ve | 2733) 
{f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Democratic Republican C0 tbertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [] Yes Ono 





{f “Yes,” what is the name and address af the hospital or facility: 











‘f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse brother /sister (Clparent [7] grandparent C1 stepparent 
O chile (1 grandchild Cstepchiid [] mother-in-law [1 father-in-law 
1 son-in-law (J daughter-in-law DJ legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City | State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county af residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Ch Oo 2 q ; 
(Milltary/Overseas Voters Only) Bl ‘ax Emai 








Fax Number or Email! Address 














Signature of Near Relative/Legal Guardian (if applicable) 
Aft / re X 


Cate 


















Exhibit 4.2.3.1.2 3 
TO: BLADEN COUNTY BOARD OF ELECTIONS (E&P 


State Absentee Ballot Request Form SOLS cypressst ——wotimadtes «= LEU 











North Carolina Elizabethtown NC PO Box 512 
z 28337 Elizabethtown 
fs 5 o a s 
a J vibe a ol 
: PHONE: 910-862-6951 FAX: 910-862-7820 
TIME REC’ bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Flecti 


Voter Information 
Last Name 


Coekec 


Hame Address (NC Residential Address.) 





First Name Middle Name 


Ror Qn Snowmey, 


Mailing Address (If different than home address.) 














































\gS04 US wy “DLN. Same 

City State Zip Code City State Zip Code 
Eletolo eakpion AL. [36334 

Have you lived at this address for more than 30 days? [Yes (] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: DOO 


You must provide at least one identification nu pr Registration No. 
NC License or ID Number fi 





Phone (optional) | Email (optional) 






ao 











Absentee Voting Information 





Absentee Mailing Address (Where should the haltot be mailed?) 


Soe 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican UO) ubertarian ( Non-partisan 


City State Zip Code 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


H “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name UO spouse oO brother /sister [J parent Oo grandparent [] stepparent 
OD child 1 grandchild stepchild [] mother-in-law [J father-in-law 
D1 son-in-law [J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only} 
Fax Number or Email Address 





Oi mail LJ Fax 7] Emait 



















Signature of Near Relative/Legal Guardian (if applicable) 


Sf xX 


Date 









Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





S tate A bsen Physical Address 
tee Ballot Request Form 3015 Cypress St being Adve 
North Carolina Elizabethtown NC PO Box 512 
a 28337 . Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY. y CLASS i FELONY UNDER CHAPTER: 163 OF THE Ne GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





























Voter Information 
Last Name ( First Name Middle Name Suffix 
Gyahaw als CY — 
Home Address (INC Residential Address. “L, | Mailing Address (|f different than home address.) 
P44 Kennedy Sto 
City State Zip Coda City State Zip Code 




















agus 


Yes LT] No County of Residence Previous Name {if applicable) 









es wood 


dat this address for more than 30 days? 











If “No,” indicate the date of your move: qq t. Y\ 


Registration No. | Phone (optional) | Email (optional) 
Optional 
























Absentee Mailing Address (Where shoutd the ballot be mailed?) 
Ame 3S above 


Democratic [1 Republican C1 Libertarian 1] Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dives [] No 















ui ‘Nes, 7 whet is th 
if requesting an absentee ballot on behalf ‘of a near relative, list your nome 2 address, contact Information and relationship to othe voter: 
Requestor’s Name [ oO Spi Oo brother /sister I pareny stepparent 
( 7 id O grandchitd D1 stepe father-in-law 
a A. v4 L@ mM son-in-law (] daughter-in-law _[_] legal guardian 
Name of Corporation (If appointed legal ele pri] 5 2018 


ame and eouress if th hospital oe facility: 





aH Ke 's Addres: 


df Kennr y Store LA 


A Y ; State Zip Code Requestor’s Phone Reques tra HNAO, BD. = ELECTIONS 
Rie e “ond NC I64Sl (eG-2355 Verrechan ra Hy gr Gm 


For Military/Overseas igiied by.the voter; may not be signed by a near relative/guatdian) 


Select one of the options below to qualify as a military or overseas voter: 
O] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 































Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ F 
Fax Email 
(Military/Overseas Voters Only) Mail 








Fax Number or Email Address 













ate 





Cfo) | 6/10 lis 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





S ta te Absen Physical Address 
tee Balloe Request Form 301 $ Cypress St bing Adaress 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE; 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 







FRAUDULENTLY. CLASS I FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
_ Election Type (Primary, General, Municipal, Special, etc.) Electlo 
| Voter Information : _ 
Last Name First Name 





Middle Name 


Hall A bern Bus 


Home Address {NC Residential Add. D J Mailing Address (|f different than home address.) 


35 benodys (tc KA 


































; " Zip Code State Zip Code 
Riegel woo C ASL 

Have you lived at this address for more than 30 days? hAYes [_] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: Oenry 

You must t provide at least one identification nui pr Registration No. | Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Tebémecratic 1 Republican (C1 ubertarian 1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes [J No 





lf “Yes,” whee is the name and address of the hospital or faci 





if requesting an absentee ballot on behalf of a near relative, list y Vour name, address, c contact Information and relationship to the voter: 
Requestor’s Name UC spouse C1 brother /sister [J parent Lgrandparent [_] stepparent 
Di chita (1 grandchild stepchild [1 mother-in-law [1 father-in-law 





1 son-in-law [1] daughter-in-law (CJ legal guardian 


Requestor’s Address Name of Corporation (If appointed “"REGE IVE D 
City State Requestor §nPi ] 5 2018 


TIME —___reep ay. 








Zip Code Requestor’s Phone 


410. G85 5023 




















For Military/Overseas € 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 : 
Mail Fax Email 
(Military/Overseas Voters Only) O i) 4 
Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 3018 Cypre 





’ 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 920-862-6951 FAX: 910-862-7320 





bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: GENERAL ELECTION 


_ _on NOVEMBER 6. 
Election Type (Primary, General, Municipal, Special, etc.} 


Election 


Voter Information 


Hall [aac 


Home Address (NC Residential Address.) 


23 Kenny.ste re Kd. 


Riegel wood NC 26H : 


Have you lived at this address for more than 30 days? [Yes [No County of Residence Previous Name (if applicable) =; 





Middle Name 


Graham 


Mailing Address (If different than home address.) 














State Zip Code 

































If “No,” indicate the date of your move: 










i] You must provide at least one identification numb 


Registration No. | Phone (optional) | Email (optional) 
NC Licen 


Optional 











ge Se 
Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 





If voter is registered as Unaffiffated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (J Republican (Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. LJ ves [J No 





lf “Ves,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name Cl spouse [brother /sister ((] parent Clerandparent [_] stepparent 
L] chitd (] grandchild Cstepchitd [] mother-in-law [] father-in-law 
7 L_] son-in-law [-] daughter-in-law C1 legal guardian ae “s 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s <RECEWED---— 7 
j = 
4i0 55 50RD OCT 15 2019 aii 
TIME. = 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed BN SQearae ardian) 





Select one of the options below to qualify as a military or overseas voter: 
O1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








L] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 4 * 
(Military/Overseas Voters Only) O Mall O Fax oO Email 


Fax Number or Email Address 














/O-t-/¥ — Signature of Near Relative/Legal Guardian (if applicable) 











EEE ~=~<—CO OO <r 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





4 


Physical Address 
301 S Cypress St Mailing Address U O 





State Absentee BalfoE Request Form 










North Carolina Elizabethtown NC PO Box 512 
i ky = 28337 Elizabethtown 
He LLG ’ 
PHONE: 910-862-6951, FAX: 910-862-7320 


bladen.boe @ncsbe.gav 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 























last Name First Name Middle Name Suffix 
Leas Carolyn AU 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

City 2 State Zip Code City State Zip Code 
Harre its NC. lax yay 





















Have you lived at this address for more than 30 days? [] Yes [1] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: B tad en 








You must provide at least one Identification nul ‘er Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Ovens 




















Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Hoy Gl E Haarells MC. |2AFF4EY 
If voter is registered as-Unaffiliated and requesting a ballosfor a partisan primary, choose a primary ballot preference. 
Democratic ‘epublican (1 Libertarian Oo Non-partisan 





if voter is a patient in a hospital, clinic, nursing home orf rest home, please indicate whether you will need assistance in marking your ballot. [] yes [] No 


Hf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name (spouse brother /sister D) parent CL) grandparent (J) stepparent 
O chita D1 grandchita Ci stepchitd [] mother-in-law [1] father-in-law 
Oson-in-taw [] daughter-in-taw [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: i y 
(Military/Overseas Voters Only) O Mail C Fax O Email 











| Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable} 


B-4-/¥ &X 


Date 















La 


Exhibit 4.2.3.1.2 324 of 2658 










TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 201 5 Cypress St eiing Aderess Un 
me omer 7 
North Carolina aera oe 5 Elizabethtown NC PO Box 512 
: ie 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


iam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 
Voter Information 


Last fame Middle Name 





fn» co ce 
Mailing Address (If different than home address.) 





Home Address ANC: Residential Address.) 


CES? WoHey Cli 








liter ei State Zip Code City State Zip Code 
Cio IA ae ay 
Kh ele 3 BL DSH 

















Have you lived at this address for more than 30 days? Eves Lino County of Residence Previous Name {if applicable) 








If “No,” indicate the date of your move: 





You must provide at least one identification n is i - | Phone (optional) | Email {optional} 
NC License or 1D Number ‘ 














Absentee Voting Information 








Absentee Mailing Address (Where should the baHot be mailed?} A for. State 
LP pe went ho pige bk 
Seg) phy HT aoe 


[zipcode CSC~ Gs 
We \ 35 vey 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


O Democratic dRepublican oO Libertarian oO Non-partisan 


Kf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes oO No 





If “Yes,” what is the name and address of the hospital ar facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name oO spouse (1 brother /sister Oo parent OO grandparent Oo stepparent 
DO chita oO grandchild C1 stepchitd C] mother-in-law (1 father-in-law 
DO son-in-taw [1] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ ; 
(Military/Overseas Voters Only) C1 mail C1] Fax L] Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


x VG xX 
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Bladen County Board of Elections | 
P.O. BOX 512 {1 
Elizabethtown, NC 28337 | 


PHONE: 910-862-6951 FAX: 910-862-7820 1 
elections@bladenco.org fi 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 









































1am requesting an absentee ballot forthe: _General 5 on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date . 
Voter information 
Last Name First Name Middle Name 
Melvin Jos¢Ph david 
OS¢ Qu: 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
YY) Fhnsvrtoen kd 
City : State Zip Code City State Zip Code 
jon 
Ek Labtlp town We |26337 
County of Residence Previous Name (if applicable) 








Have you lived at this address for more than 30 days? Rw Yes Oo No 






If “No,” indicate the date of your move: 







You must provide at least one identification num! ind sone Registration No. | Phone (optio 


NC License or ID Number 











—— 


; - HME ————REC-B BY 
Absentee Voting Information BLADEN CO. 8D. OF ELECTION 


Absentee Mailing Address (Where should the ballot be mailed?) 


Tohnsontarn Ld 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Republican D1 Libertarian (1 Non-partisan 






1 Democratic 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dves x No 


\ If “Yes,” what is the name and address of the hospital or facility: 








Requestor’s Name 1 spouse Dibrother /sister [1] parent grandparent [_] stepparent 
& child [1 grandchild L] stepchild [] mother-in-law [7] father-in-law 


(Fest) fy; tt iMiddted Jane. ust) a {sutra} (1 son-in-law Oo daughter-in-law C1 legal guardian 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Address Name of Corporation (If appointed legal guardian) 


ALY Sohngonpow 


City 


EN zabedAdow ny 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


imi U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: . ; 
({Military/Overseas Voters Only) O Mail oO Fax Oo Email 


Fax Number or Email Address 





State Zip Code Requestor’s Phone Requestor’s Email 


NO |26337|G/0 872-1Sbd] y anvautry/A4 mm |acom 








absent from county of residence or an eligible spouse/dependent. 




















Signature of Relative/Near Guardian (if applicable) 
a1 £ A ey 


gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General : on 11-6-2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date . 


Voter Information 
Last Name a Name Middle Name 


DLW) Minh Ce Lee 
Hone Address (NC Residential Address.) Mailing Address (If different than home address.) 
LW) Johnsentaun kd. 



























City ; State Zip Code City State Zip Code 
Ely La. Leth loiul L | P8737 
Have you lived at this address for more than 30 days? Kies 1 No County of Residence Previous Name (if applicable) 









_ Lladen RECEIVED 


You must provide at leas wi " Registration No. | Phone (optional) f Fmailéoptionel} 


NC Ucense or ID Number 





If “No,” indicate the date of your move: 
















BLADEN CO. BD, OF ELECTIONS 





City 


; State Zip Code 
Eli Zab ffow 


lf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic C1 Repubtican (Libertarian (1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [1] Yes Ono 








If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, Ilst your name, address, contact Information and relationship to the voter: 
Requestor’s Name [1 spouse brother /sister 1) parent Ll grandparent [_] stepparent 
(Xi child CO gerandchitd C1stepchitd [_] mother-in-law C1 father-in-law 


afi C Co ranid Sa ne tung A ay r A (suine) L] son-in-law [_] daughter-in-law [] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 


iYa| Sohnéontown Rd 


City State Zip Code 


Elizabedhyow N WC | 2¢337 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) _ 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Requestor’s Phone Requestor’s Email 


WO §72-1568| an edut (yh 0/4. mai/, CoM 




















absent from county of residence or an eligible spouse/dependent. 














Transmit my ballot by: 4 i 
(Military/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Email Address 

















Signature of Relative/Near Guardian (if applicable) 


















gov to check your voter registration or absentee voting status. 





a 


Exhibit 4.2.3.1.2 327 of 2658 





TO: BLADEN COUNTY BOARD OF ELECTIONS Uo 
Physical Address 
State ernie boli Begdest Form 301 § Cypress st baling Adress 
North Carolina Elizabethtown NC PO Box 512 
Ee 28337 Elizabethtown 
—— Fee DRY oe PHONE: 910-862-6951. FAX: 910-862-7820 
SELECTIONS bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec 
Last Name 


4 First Name Middle Name 
Wye ee; +7 K AY a 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


Coa Buy Yio o£ 


City 








Voter Information 



















State Zip Code City State 
Marve \s Ne |234ey 


Have you lived at this address for more than 30 days? [Yes [] No 


Zip Code 














County of Residence Y Previous Name (if applicable} 
Di\aden 


You must provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional 


if “No,” indicate the date of your move: 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


AOSY By YW \ e “Harre\ iS State Zip Code 


Ne | 2PY4YY, 
If voter is registered as ee and requesting a “A for a partisan primary, choose a primary ballot preference, 









oO Democratic Republican O Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [} Yes [] No 


if “Yas,” what is the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near relative, sty your name, eddrete contact information and relationship te to the voter: 








Requestor’s Name Cispouse (brother /sister (1 parent C) grandparent (stepparent 
UD child O grandchild O stepchild [] mother-in-law (C1 father-in-law 
D) son-in-taw [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requastor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: , ; 
(Military/Overseas Voters Only) Dimait (1 Fax C1 Emait 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


§-1-2018 X 


Date 


















ae 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 






State Absentee Ballot Rea t Form 301 $ Cypress St Mailing Address 
North Carolina a vie femuoe hci Elizabethtown NC PO Box 542 
: AD 7 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 









BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electio| 


Voter Information 





Last Name First Nam: Middle Name 
Menertt Peaty Z 


Mailing Address (If different than home address.) 



















Home Address {NC Residential Address.) 


Goad Mey Y/ 



































City = Zip Code City State Zip Code 
Op * 
Ha eee ils NO Dh&YEY 

Have you lived at this address for more than 30 days? C1 Yes (] No County of Residence "] Previous Name [if applicable) 

C 
If “No,” indicate the date of your move: lad ew 

provide at least one identification n ter Registration No, | Phone (optional) | Email (optional) 
Optional 

= 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
LFA0BY_ uy\_< acre's NC] 2P YYY 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic AlRepublican (1 Libertarian 


you will need assistance in marking your ballot. (Yes {No 














(1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether 


if “Yes,” what is the name and address of the hospital or facility: 


alf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name TL spouse oO brother /sister C1 parent Oo grandparent | stepparent 
D child C1 grandchild Cistepchitd [] mother-in-law D1 father-in-law 
og son-in-law [_] daughter-in-law Oo legal guardian 
Name of Corporation (If appointed legal guardian) 








ff requesting an absentee ballot on beh 





Requestor’s Address 





City | State Zip Code Requestor’s Phone ae Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 





ql U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ; 
(Military/Overseas Voters Only) Oo Mall Oo a O Email 


Fax Number or Email Address 

















Signature of Near Relative/Lega! Guardian (if applicable) 


13% 






















329 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State epsenie Ballot Request Form 301 S Cypress St ints A 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





lam requesting an absentee ballot for the: GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, ete.) - 


Last Name 


First Nama 
| Laae stall Fe | Wathanin L 
Home Address (NC Residential Address.) 


LEY Kagt Avraad scx Raq of 


City fais Zip Code City State Zip Code 


Ree wood Ze. 23 4S & 


Have you liv&d at this address for more than 30 days? [E{Yes [] No 





Middle Name 








Mailing Address (if different than home address.) 






















County of Residence Previous Name (if applicable) 











pr Registration No. | Phone (optional) | Email {optional) 
Optional 

















‘Absentee Mailing, Address (Where should the ballot be mailed?) > | City State Zip Code 











if voter is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
Democratic 7] Republican (1 libertarian 1 Non-paritsan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [| Yes [1] No 





if “Yes,” whati is the name and address of the hospital or facil 











if requesting an absentee ballot on behalf of a near relative, st your ‘ndme, @, address, “contact ctinformation “and velationshla to the voter: 



































Requestor’s Name EC spouse [1 brother /sister {| parent Higrandparent stepparent 

DO chia C1 grandchild stepchild [_] mother-in-law [[] father-in-law 

(1 son-in-law {J daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appolnted legal RE 
City State Zip Code Requestor’s Phone Requestor’s Email 0 Cc 

Vid-és$-3F- 130 20g 
L__ = -TME, 
BLADEN aS ECO By. 









tay may note Sis ed by a.near relative/avardian) . 





Select « one of the options below to qualify asa military or overseas s voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








T] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 5 4 
(Mititary/Overseas Voters Only} [1] wail TO Fax [7] Emait 








Fax Number or Email Address 














al Guardian (if applicable) | 





Signature | 


MAS X 


Date Date 














USE THIS APPLICATION TO VOTE-BY-MAIL 









NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P. 0, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date} 


Voter Information 














Last Name First Name Middle Name 
SMITH BILLY CURTIS 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


PO BOX 191 


City State | ZipCode City State | ZipCode 
BLADENBORO NC _| 28320 
Have you lived at this address for more than 30 days? [] Yes [] No ‘County of Residence Previous Ni 

26 2048 

















tf “No,” indicate the date of your move: 
You must provide at teast one identification Ir Registration No. {| Phone (optional) | Email (optional) 
NC License or IO Number tis ‘ TIME REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


PosPooe IA Baden boro Es 


Kf voter is “oer as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 





State 


OU 




















Democratic Cl Republican (J Ubertarian (1 Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. [7] Yes aye 











me and address of the hospital or faci 













































if reque: an absentee ballot on behalf of a near relative, list your name, address, contact information and retati ip to the voter: 
Requestor’s Name spouse [brother /sister [J parent grandparent [_] stepparent 
OU chitd Ograndchita Li stepchitd [) mother-in-law [7 father-intaw 
ns naam) tae ‘tats Li son-in-law (] daughter-in-law Jegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an etigible spouse/dependent. 











U.S, citizen residing outside the U.S. temporarily or indefinitely 


















































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | 1 it 
(Military/Overseas Voters Only) Mail ia) Emil 
Fax Number or Email Address 
ly) Signature of Near Relative/Guardian (if applicable) 
OB XS X 
Date Date 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


145 





‘VERSE FOR ADDITIONAL INFORMATION 


33192173653 NC8W@977953 CVNC 


















aE 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electl 


Voter Information 
Last Name 


© Luho. 


Home Address (NC Residential Address.) 


Lh 29 cAct Meetder 


city State 
Va, es er P&H 


Have you at this address for mora than 30 days? {dl} Yes [_] No County of Residence 


If “No,” indicate the date of your move: ‘S/ Ld x4 


You must provide at least one identification ni 






First Name 


ZF Lloke 
£ 


Middle Name 


Ma Nae 


Malling Address (If different than home address.) 



















State Zip Code 


























Previous Name (if applicable) 









ter Registration No. | Phone (optional) | Email (optional) 


Optional f 
~GAFF 





Absentee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) 


Zip Code 
” oat ‘ f : Acer \ 
/ 459 EnstANe nda KE Lesol42 sere FYSE | 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a ty ballot preference. 


fe Democratic 1 Republican CO tibertarian C1 non-partisan 









1f voter Is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes Ao 














if “Yes,” wi s the name and address of the hospital or facility: 
TE TAR ERD TT SEE Pa DF AB a ND OU ORO SUE ee 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse [brother /sister (parent Ligrandparent (] stepparent 
1 child O grandchild stepchild {[] mother-in-law [1] father-in-law 


(1 son-in-law [) daughter-in-law [[] legal guardian 


Requestor’s Address Name of Corporation (If appointed RECE IVED 
Clty Requestor g)ENil 9 9 2018 


TMH RECS BY ———— 
BLADEN CO. BD. OF ELECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to quallfy as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








State Zip Code Requestor’s Phone 





























Transmit my ballot by: i sj 
(Mllitary/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Email Address 

















~ 3 l- ] f Signature of Near Relative/Legal Guardian (if applicable) 
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State Absentee B il R TO: BLADEN COUNTY BOARD OF ELECTIONS 
sentee Ballot Request Form BOX 512 
North Carolina 4 ELIZABETHTOWN, NC 28337 





BLADEN COUNTY 


(910) 862-6954 (910) 862-7820 
electlons@bladenco.org © 




















FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 


1am requesting an absentee ballot forthe: _ PRIMARY ELECTION 


on 05/08/2018 
Election Type (Primary, General, Municipal, Spectal, etc.) ts 


Electi 





Voter Information 











Last Name First Name Middle Name 
Ge Qh rn y= Joret#. 4 AK 
Home Address (NC Residential Address.) 









Mailing Address (If different than home address.) 





LAFF ZA Becnota feol 





























State Zip UG City State Zip Code 
Ze al ent 
Have ere at this address for more than 30 days? fee [C1No County of Residence Previous Name {if applicable) 
If “No,” Indicate the date of your move: , Kole. 
You must provide at least one Identification nu er Registration No. | Phone (optional) Emall (optional) | 
NC License or ID Number 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Ce 
‘ 
PG Lact Gecrohia sol Ln 0 of 


If voter is registered as Unaffillated and Fnicaing a ballot for a partisan primary, chosen a rT ary rk preference. 
emocratic CD Republican (1 Libertartan [1 non-partisan 


lf voter Is a patient in a hospital, cilnic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes IX{No 






If “Yes,” what Is the name and address of the hospltal or facili 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 

Requestor’s Name Cispouse [brother /sister parent lerandparent [stepparent 
O chia OO grandchild Cstepchild [1] mother-in-law [[] father-in-law 

1 son-in-law [J daughter-in-law [7] legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 


P 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 













State Zip Code Requestor’s Phone Requestor’s Email 





















absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) T1Mall Oo pax Oo Email 
Fax Number or Email Address 








LIY-]¢ Signature of Near Relative/Legal Guardian (if applicable) 





gov to check your voter registration or absentee voting status. 2013.11. 


ee 
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State Absentee Ballot Request Form 3201'S Cypress St 


North Carolina 





BLADEN COUNTY 8OARD OF ELECTIONS 


Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, 
Voter Information 
last Name | First Name 


LA MA 2 enk 


Home Address (NC Residential Address.) 


Jae At Kenda fb 





Mailing Address (If different than home address.) 





‘Municipal, Special, etc.) Electio| 


Middle Name 


LASS 















Zip Code City ie Zip Code 








City State 
Liecs ei sol AF ¥S6 
Have you Iw t thls address for more than 30 days? Yes [] No 


If “No,” indicate the date of your move: 












You must provide at least one identification nu| 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


LAYG ZAI Shr o.14 






Ik} Democratic (1 Republican 


if “Yas,” what Is the name and address of the hospltal or facility: 











County of Residence 





i &. Cop {wxgod 


tf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prim: allot preference. 


If voter Is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. [1] Yes R No 





Previous Name (if applicable) 


Fl agew 


er Registration No. | Phone (optional) | Email (optional) 
Optional i 


eSs-9az 







APZsé 


C1 Libertarian C1 non-partisan 





Tae ge REI SEES OT aN eR WARES OO A 








Foon ARSE eR AED Wag OATS opie 





Requestor’s Name 


=7 Oe +a M eagan 


child 





ary East Kecsdia Lf 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Cispouse [brother /sister Cparent  [Jgrandparent [(C] stepparent 


- son-in-law [] daughter-in-law legal guardian 

Requestor’s Address | Name of Corporation (If appoint Hl 

City State Zip Code Requestor’s Phone 
Cr egeleodl FY 


Ci grandchild Cistepchitd {(] mother-in-law [] father-in-law 


cama cenit 2018 


TIME REC'D BY, 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ‘ Fe 
(Milltary/Overseas Voters Only) O Mail O es O ema 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 








_— Xe Aachen /d-2f-13 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 


North Carolina 
BLADEN COUNTY 





(910) 862-6951, (910) 862-7820 
elections@bladenco.org * 









































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE (WC GENERAL STATUTES. | 

lam requesting an absentee ballet forthe: _PRIMARY ELECTION | on _05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Electle 

Voter Information | : 

Last Name | First Name Middle Name 

LV uney Zennr LIASS 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
LAPG AAS? Hews KA 
City State Zip Code- City State Zip Code 











fie 2 fiusvoh 


Have you | at this address for more than 30 days? KJ Yes [[] No 
If “No,” Indicate the date of your move: se Loler 


You must provide at least one Identification nu pr Registration No. 
NC License or 1D Number 











County of Residence Previous Name (if applicable) 





Phone (optional) | Emall (optional) 













Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 
ASt Area: i) 0 0O/ 


If voter v7 registered as Unaffiliated and requesting a a fora KO Of choose a firlavary ballot preference. 
Wf demecratic 1 Republican D1 hibertarian non-partisan 














If voter is a patlent in a hospital, clinic, riursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] veo Ql No 


If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 


Requestor’s Name dd, mM spouse ([Jbrother/sister [parent (I grandparent [stepparent 
child CC grandchitd U1 stepchitd [4 mother-in-law [(] father-in-law 
EF loke ta Muna Grak 
wf Address 
AEG EASt Nena 
City 










son-In-law [] daughter-in-law _{} legal guardian 
Name of Corporation (If appointed legal guardian) 

State Zip Code Requestor’s Phone Requestor’s Email 
eqelo0l K_ SYS PY6-65 945 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outslde the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 : 
{Military/Overseas Voters Only) C1 mail [1 Fax C1 Email 





Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X Meer Man teleas SAYA, 


Data 






gov to check your voter registration or absentee voting status. 2013.14. 


Exhibit 4.2.3.1.2 335 of 2658 








TO: BLADEN COUNTY BOARD OF ELECTIONS 


PO BOX 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
electlons@bladenco.org ~ 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 





bam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Electioi 


Voter Information ; 
fast Nanie First Name 


Home Address (NC Residential Address.) 


607 SmithRoad 


Middle Name 


Lacewe LI 


Mailing Address (If different than home address.) 









































City State Zip Code- City Zip Code 
Riegelwood Ne |23846¢ WR 
Have you lived at this address for more than 30 days? [Ves L] No County of Residence Previous Name (if applicable) 
i ( REC'D BY. 
Jf “No,” Indicate the date of your move: / / B ( ade ” Re GO, BD. OF ELECTIONS 











You must provide at least one Identification num| Registration No. | Phone (optional) | Email (optional) 


Olo 655 342 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Cot SmHhyR 


If voter Is registered as Unaffiliated and rrequesting a ballot for a partisan primary, choose a px 
[1 Democratic CD Republican 











Zip Code 


2. Q 
ary ballot preference. 
1 tibertarian 1 Non-partisan 







{f voter is a patlent in a hospital, clilnic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes } No 


If “Yes,” what Is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relattonship to the voter: 


Requestor’s a Cispoyse []brother/sister [parent ([lerandparent [stepparent 
Uefite 


ex i (1 grandchild O1stepchild [_] mother-in-law (1 father-in-law 
orle - | son-In-law [1 daughter-In-law {7] legal guardian 


fay vr Name of Corporation {If appointed legal guardian) 


5 BY Smith Ra. Be 
| iegeluted Wa 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Zip Code | 


ZBY4SC 


Requestor’s Phone Requestor’s Email 


Flo 612-0006 mar jortedariusg bel south. det 

















Oo U.S, citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: r . 
a Email 
(Military/Overseas Voters Only) O Mail O ioe oO 
Fax Number or Email Address 











| 













Signature of Near Relative/Legal Guardian (if applicable) 











ov to check your voter registration or absentee voting status. 2013.41 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Maling Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electh 


Voter Information 
Last Name First Name Middle Name 


With anos | Ethel | 


Home Address (NC Residential Address.) 


lA51 Kennd Sine (ed: 















Mailing Address (if different than home address.) 



























“N State Zip Codet—~=~*S 
Have youlwed at this address for more than 30 days? ais Oo Previous Name (if applicable) * 








If “No,” indicate the date of your move: 





vide at least one identification nu! Phone (optional) Email (optional) 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic C1 Republican [J Libertarian LJ Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [_] No 





If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relatlonship to the voter: 






































Requestor’s Name ] spouse ] brother /sister [_] parent Clgrandparent [stepparent 
Cl chita C1 grandchild | stepchild | mother-in-law {[] father-in-law 
| : [] son-in-law [] daughter-in-law [[] tegal guardian J 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 5 














DMS 43.84 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or tiving overseas.) Transmit my ballot by: 








LO Mail L] Fax Email 














\ (Military/Overseas Voters Only} 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable} | 
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|, TO: Bladen County Board of Elections 









Physical Address 
State Absentee Ballot Request Form 3015 CypressStreet ating address 
North ¢ Li Elizabethtown NC PO Box 512 
lor ‘arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 









| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





fam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 


Tams DORN HYLitS 


Home Address (NC Residential Address.) Maillng Address (If different than home address.) 


10025 Mc 242 Hwy South 


City State Zip Code 


TR tadenhoro NC | 26270 


Have you lived at this address for more than 30 days? Y¥es [] No 





















City State Zip Code 


County of Residence Peon RE CE RE D 
RA AdEeAl 
Phone vont PR 


Voter Registration No. 
TIME __f 


Optional 
BLADEN CO. 















If “No,” Indicate the date of your move: 















Emall (optional) 


EC'D BY. 
GD. OF ELECTIONS 






















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


SAme Po VWbove. 


If voter Is registered as Unaffiliated and requesting a ballot fpr a partisan primary, choose a primary ballot preference. 
(1 Democratic fepublican D Libertarian (1 Nor-partisan 





Zip Code 





If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [1] Yes [[] No 





If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse []brother/sister [parent [1] grandparent [stepparent 
D child DO erandchitd Ci stepchild [] mother-in-law [] father-in-law 
son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 








0 mail Oo Fax, C1 Email 
















Signature of Near Relative/Legal Guardian (if applicable) 











v 


‘ -\O 
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Bladen County Board of Electlons 
PO BOX 512 
Eilzabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
electlons@bladenco.org : 


Have you lved at this address for more than 30 days? [J Yes [] No 


If “No,” indicate the date of your move: 


So 
i voter is ris regisieved as Unafflilated and requesting a ballot partisan primary, choose a primary ballot preference. > : 
CO democratle Republican D1 Ubertarian / O) Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest homey please indicate whether you will need assistance in marklng your baltot. ([} Yes [1] No 






it “Yes,” whet is the name ang addrass ofthe ‘hospital or cl 


if requesting an absentee ballot on behalf. of anear relotive, ist your name, = address, contact, information ond relationship to the voteri 

Requestor’s Name Cispouse [brother /sister [parent (C)grandparent {1 stepparent 

; Cd chia () grandchild O) stepchitd [] mother-In-law (1) father-in-law 
png a (J son-in-law [J daughter-in-law [7] tegal guardian 


rot 
Requestor’s Address / . Name of Corporation (If appointed legal guardian) 
city ; aie Zip Code Requestor’s Phone . 


For Military/Overseas Citizens Only (may only be signed by the voter; maynot be signed by a near relative/guardian) * 
Select one of the options below to quallfy as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence or an eligible spouse/dependent. 












Requestor's Email 















oO U5. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


‘ 


Transmit my ballot by; , 
(Military/Overseas Voters Only} [-] Mail [Fax CJ email 


Fax Number or Email Address 









ot 





Signature of Near Relative/Legal Guardian (if applicable) 


3-S-18 X 

















'SBE.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 3015 Cypres 1S 


301 S Cypress St Malling Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electh 


Voter Information 
Last Name First Name 


Rr Woank Muushall 


Home Address (NC Residential Address.) 


223 Dwentil RM 


© State Zip Code 


Tpsahcthpwn ING 28357 


Have you lived at this address for more than 30 days? [Yes [_] No County of Residence Previous Name (if applicable) 


Middle Name 


A rthuy 


Malling Address (|f different than home address.) 

















City State Zip Code 




























\f “No,” indicate the date of your move: 





You must provide at least one identification nu| er Registration No. | Phone (optional) | Email (optional) 
NC License or (D Number Optional Pm penn pe 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





\f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican (D Libertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 












If requesting an absentee ballot on behalf of a near relative, list yoy name, address, contact Information and relationship to the voter: 
Requestor’s Name jpouse Oo brother /sister Oo parent Oo grandparent | stepparent 








child ( grandchild (J stepchild {_] mother-in-law [J father-in-law 
RauUrK C1 son-in-law (] daughter-in-law _[[} legat guardian 
ieee a Addr + Name of Corporation (If appointed legal guardian) 
2239 Dwen Hill J jel. 
City State Zip Code Requestor’s Phone Requestor’s Email 








Zheohetoun Ne 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


2V33 














O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 ‘i 
(Military/Overseas Voters Only) O Mail O gos O Emalt 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian gent spent 


— XVWanen bh Bureaux 











Date 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255. 


] PHONE: 1-866-522-4723 FAX: 919-715-0135, 
-] elections.sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: Geve. G on BLOV é DOL S 
Election Type (Primary, General, Municipal, Special, etc.) Flecti0y 


“Little. 


Malling Address (tf different than home address.) 












Voter information 
Last Name 


PIV (GF on 
Home Address (NC Residential Address.) 


Wh Brissev Ke 


City 


Bladen boro | fe 


Have you lived at this address for mora than 30 days? [7] Yes jo County of Residence Previous Name (if applicable) 


If "No,” indicate the date of your move: £3 aden’ 


You must provide at least one ide lover Registration No. | Phone (optional) 
NC License or (D Number ¥ 
OVOP S 7 Z4- 


Absentee Voting Informatio 


Absentee Mailing Address (Where should the bailot be malted?) City Zip Code 
Bladewboro _|we [aga 


if voter Is registered as Unaffilictad and requesting a baltot for a partisan primary, choose a primary ballot preference. 
2 democratic Republican D0 ubertarian D1 Non-partisan 


tt voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [7] Yes [—] No 



























if “Yes,” what is the name and address of the haspital or 


Uf requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and refationship to the voter: 
Requestor’s Name Di spouse  [] brother /sister (] parent [grandparent (C] stepparent 
Ochia OD erandchila stepchild [} mother-intaw (1) father-in-law 
LJ son-in-law |] daughter-in-law {J} legal guardian 
Name of Corporation (if appointed legal guardian) 





os 
-am 1} 
Requestor’s Phone Raquestor’s Ertlah J ha 


OCT 17 2018 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signes/orm ce apr ersten aunt 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 


[_| U.S. citizen residing outside the U.S. temporarity or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) 





















Transmit my ballot by: ; : 
(Milltary/Overseas Voters only) L) Mail O Fax email 


Fax Number or Emall Address 








Signature of Near Relative/Guardian (if applicable) 
xX 





gov to check your voter registration or absentee voting status. 
v2013.11 
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Bladen County Board of Elections 





R Physical Address 
ER Bal: 301 S Cypress Street Maiting Address 
State Absentee Ba = Borm Elizabethtown NC PO Box $12 
North Carolina APR 3 0 20 4 3 28337 Elizabethtown NC 28337 
i 
TIME REC'D BY. PHONE: 910-862-6951 FAX: 930-862-7820 
BLADEN CO. BD. OF ELECTIONS. elections@bladenco.arg 








bam requesting an absentee ballot for the: on 


ory ees 
Election Type (Primary, Generol, Municipal, Special, etc.) 





Voter Information 
Last Name 


SION 


Home Address (NC Residential Address.) 


SYA Briasow hel 
bhdeybore 


Have you Ilved at this address for more tha 















YW eKyge pa Je. 


Mailing Address (If different than home address.) 


Zip Code 


C\GSRO 







State 


2ip Code 











mo inty of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 





later Registration No, | Phone (optional) 


DOODOLAS 7 4 


Email {optional} 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


J4¢4 BrG5ON Kel "B hidlenbaro NC | ARID 


If voter is registered as Unoffilicted and requesting a ballot fpr a partisan primary, choose a primary ballot preference. 
C1 Democratic fepublican (D ubertarian (1 Non-partisan 


State Zip Code 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores [) No 
If “Yes,” what Is the name and address of the hospital or facility: 


Uf requesting an absentee boilot on behalf of a neor relative, list your nome, address, contact Information and relationship to the voter: 


Requestor’s Name o spouse oO brother /sister oO parent oO grandparent oO stepparent 
O chia Derandchita [) stepchild [-] mother-in-law (] father-in-law 
CU son-in-law ([] daughter-in-law [J legal guardian 





Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State 2\p Code Requestor’s Phone Requestor’s Emalt 














For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to quallfy as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


may not be signed by a near relative/guardian) 








O U.S. citizen residing outside the U.S, temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: - < 
(Military/Overseas Voters Only) oO Mail o Fax Cl Email 





Fax Number or Email Address 









Signature of Near Relative/Legal Guardian (if applicable) 





€ 
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§NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27613-7255 


4 = PHONE: 1-866-522-4723 FAX: 919-715-0135 
4 electlons.sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: CG eveta / 
Election Type (Primary, General, Municipal, Special, etc.) 








Voter Information 


Last Name 


Brisson 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


ACA DVO KAD DA ee oe ceed 
Have you lived at this address for more than 30 days? [Afes [] No Previous Name (if applicable) 
' ) 
i ELUACIA AL L200 


2 
oter Registration No. | Phone (optional) 
eee 
ont 5615 B60 YUstZ 
Absentee Voting Informat! 
Meo Briccawhl —_Cdeatar We [5320 | 
d: aL DALK Bhigden/ bot Y/—_ 1K PFA O 


If voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot p ce. 
(2 Democratic CD Republican Oo Ubertarian PA nsnsarisin 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Ci ves No 





Dspouse {)brother/sister [J parent  [) grandparent [[} stepparent 
O chid C) grandchild L)stepchid (] mother-in-law (1) father-in-law 
gal guardian 
Name of Corporation (If appointed legal guar 


RECEIVED 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an etigible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or tiving overseas.) 





















Transmit my ballot by: 
(Militery/Overseas Voters Only) O Mail 


Fax Number or Email Address 


O Fax OC emait 













Signature of Voter (voter on|y) op'“/! g Signature of Near Relative/Guardilan (if applicable) 


\ 
Me, X 





Date 





BE. gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 


Physical Address 


301 S Cypress Street Maing Address 
State Absentee Ballot Ragyast Borm clabettown Nc POSoxsi2 
North Carolina 





28337 Elizabethtown NC 28337 
APR 30 2018 
PHONE: 910-862-6951 FAX: 910-862-7820 
REC'D BY. electlons@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


. 


tam requesting an absentee ballot for the: PR limaty on 5 aa g 7 ey g 1G L, 
Election Type (Primary, Generol, Municipol, Special, etc.) Election Date 


Voter Information 
last Name First Name Middle Name Date of Birth 


BRISSou Grady Cole 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


ite 2 Briss aw K State Zip Code 
(Blanes hore Cs 2LIS9O 


Have you lived at this address for more than 30 days? Oves DJ No 


























State 


City Zip Code 






















County of Residence 


Blade 


Voter Registration No. 


Previous Name (if applicable) 


if “No,” indicate the date of your move: 


Email (optional) 


Preps tfopyional) 
000000 5G S| BEA-VSIF. 






Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?} 


5 Zo 1299.20 


if voter Is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
D1 Democratic GW republican C3 Libertarian 













O Non-partisan 
(f voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes oO No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee boflot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (brother /sister [parent (Igrandparent (7) stepparent 
CO) child C) grandchild Li stepchild [[) mother-in-law [] father-in-taw 
CG son-in-law Go daughter-in-law O legal guardian 

Name of Corporation {if appointed legal guardian) 









Requestor’s Address 











City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















U.S, citizen residing outside the U.S, temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . 
(Military/Overseas Voters Only} QO Mail O Fax O Emall 


Fax Number or Emait Address 





Signature of Near Relative/Legal Guardian (if applicable) 


X 








USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








Election Date 


am requesting an absentee ballot for the: on Mavemb er é, 20 18 
Election Typ (trina) neral, Munictpal, Special, etc.) ° 





Voter Information 
Last Name 


LEWIS 


Home Address (NC Residential Address.) 


8853 BURNEY RD. 


City State Zip Code 


WHITE OAK NC _| 28399 


Have you lived at this address for more than 30 days? [] Yes [1 No 





First Name 


DORIS 


Middle Name Suffix Date of Birth 


ANN BRITT 


Mailing Address (If different than home address.) 





























City State li Code 














County of Residence Previous Name [if applicable} 








tf “No,” indicate the date of your move: 









You must provide at least one identificatii pter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number q 


















Absentee Voting Informatio 
Absentee Mailing Address (Where should the ballot be mailed?} 





ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferenc#" 
© Democratic (J Republican (1 Libertarian 








jon-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance inQGne dod ool Yes No 














If “Yes,” what is the name and address of the hospi 








if requesting an absentee ballot on behalf of a near rel your name, address, contact 





















































Requestor’s Name Cispouse [7 brother /sister ] parent grandparent {C] stepparent 
OU child [3 grandchild C stepchild mother-in-law [_] father-in-law 
po pst) ow pm U1 son-in-law (J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mail Fax Email 




















Signature of Near Relative/Guardian (if applicable 


0-919 X 


Date Date 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.14 


SEE REVERSE FOR ITIONAL INFORMATION 


33192181431 NC8W1114181 CVNC 


Blades County Soard of Sections «345 OF 2658 
PC BCX Siz 
Etizabethtown NC 22357 


PHONE: 910-862-6981 FAX: 910-362-7820 
elections@bladenco.o1g 


‘ _FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. o : 


Lam requesting an absentee ballot for the: SMA on cf (q n 
t Election Type (Rgmary, General, Municipal, Special, etc) lection Date 















Voter Information 
Last Name 






First Name 


if “No,” indicate the date of your move: 


You must provide at least one identification nu 
NC Licansa or 1D Number 


State Up Code 
WNC: | 22337 
if voter is registered as Unaffiliated and requesting a ballosgor 2 partisan primary, choose a primary ballot preference. . 


{2 democratic Republican CD iibertarlan 1 Non-partisan 





Hf voter isa patient in a hospital, clinic, nursing home or rest home, please indleate whether you will need assistance in marking your ballot. Oyes Dino 
ff "Yes," what Is the name and address of the hospital or facill 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name . Cispouse {]drother /sister Q)parent — L) grandparent 
Co child D) grandchild {1 stepehild 
() son-in-law 1) Gaughter-in-law Dlega! guard 







{(D stepparent 
in-law [J father-in-law 









Requestor’s Address 


Tip Code 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) be 
Select one of the options below to quality as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/denendent. 


GO US. citizen residing outside the U.S. temporarily or indefinitely 








- T ; : 
Current Address (Address where you are currently stationed or living overseas.} ; Transmit my ballot by: 4 . 
(Milltary/Overseas Voters Only] Omail (Fax Co email E 
oe Fax Number or Email Address. 




















Signature of Near Relative/Legal Guardian (ifapplicable) | 








E poy to check yous vote: registration or absentee voting status. 












USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


z RALEIGH, NC 27611-7255 
North Carolina 





PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
































(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Dat 
Voter Information 
Last Name First Name Middle Name 
BUTLER ALVIN N 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1857 NC 410 HWY. 
City State Zip Code City State Zip Code 
BLADENBORO NC_ | 28320 

















Have you lived at this address for more than 30 days? [[} Yes []} No County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: 





You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 



















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
Democratic C1 Republican Oo Ubertarianr ye REC'D BY. LO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistSHADENA PUP babe TIONS No 







































it your name, address, contact information and relatit 


















































ip e voter: 
Requestor’s Name U) spouse brother /sister  (_] parent (i grandparent {(] stepparent 
OU child LJ grandchild stepchild [_) mother-in-law {(] father-in-law 
ie pee ih, CU] son-in-iaw [J daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[_} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 






































(Military/Overseas Voters Only) Mall Fax Emel 
Fax Number or Email Address 
Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 
pil X 
Date 








BE. gov to check your voter registration or absentee voting status. 


‘SE FOR ADDITIONAL INFORMATION 





a 


347 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 













Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St ing Adress 
North Carolina PR Elizabethtown NC PO Box 512 
‘ P reg f ED 28337 Elizabethtown 
eee | ae PHONE: 910-862-6951 FAX: 910-862-7820 





4s 
K bladen.boe@ncsbe.gov 






TINE saueee REC'D BY, 
BOABEN SO-BEL 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



































Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 2 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 

Voter Information 

last Name First Name Middie Name 

“But kev Alia — 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 











State Zip Code 


185" WC. Haars Uf 
NC-|2%4320 












City ~ [" Code 









Have you lived at this address for more than 30 days? 1 Yes C1 No County of Residence Previous Name (if applicable) 





2 
If “No,” indicate the date of your move: ola O) CL) 


‘You must provide at least one identification foter Registration No. | Phone (optional) | Email (aptional) 
‘i Ontional 











Absentee Voting Information 












‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
{f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic D Republican (1 tibertarian (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (1 Yes CINo 


if “Yes,” what Is the name and address of the hospital or facillty: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name (J spouse (1 brother /sister (1 parent (1 grandparent (1 stepparent 
1 child (1 grandchild Cstepchild [1 mother-in-law CH father-in-law 
Cl son-in-law [] daughter-in-law (B legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State pr Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ey U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or Siving overseas.) 


Transmit my ballot by: ; 4 
(Military/Overseas Voters Only} O Mail Oo FaK, O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 
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BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 











1am requesting an absentee ballot forthe: GENERAL ELECTION on 11/06/2018 . 










Election Type (Primary, General, Municipal, Special, etc.) Elec 





Middle Name 
AMMONS 





Last Name 
cox 





Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1112 S PAGE RD 








CLARKTON NC 28433 


City State Zip Code City State Zip Code 








Have you lived at this address for more than 30 days? (] Yes [] No County of Residence Previous Name {if applicable) 
BLADEN 





If “No,” indicate the date of your move: 














You must provide at least one identification nj er Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number 





D0000006164 














Absentee Maillng Address ( OCT 30 2018 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a ballot piefétehve_ __ 
(1 Democratic (Republican BLADEN OGBDidaF ELECTIONS (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, O yes (No 





if “Yes,” what is the name and addre: 


tae HALE 










If reque: an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 













Requestor’s Name Cispouse [brother /sister [[] parent Clerandparent (C] stepparent 
Wa 


| ES Crs cy hild ( grandchild Cistepchild ((] mother-in-law [1] father-in-law 
7 [en ‘ Y UO) son-in-law [) daughter-in-law _[] legal guardian 





Requestor’s Address Name of Corporation {If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 








LUZ, exe Ke. 
NO |28733 40 £41 1302! aleoxG) snfvslev.n 


et 






















City 
Clark ton 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) : : 
Transmit my ballot by: oO Mail oO Fax 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








(J Email 








IBE.gov ta check your voter registration or absentee voting status. 





v2013.11 






EEE ISIESS'SISSSSS SSS 3 
a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form 301 § Cypress St esi 1S 
. ‘ Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 Elizabethtown 
SEP 21 2018 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 






BLADEN CO. 8D. OF ELECTIONS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


Oowless 


Home Address (NC Residential Address.} 


%02a Hous ial 





First Name Middle Name Suffix 


Cletus E 


Mailing Address (/f different than home address.) 




















































City State Zip Code State Zip Code 
Have you lived at this address for more than 30 days? [4 Yes [] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: lad er) 

You must provide at least ane identification oter Registration No. | Phone (optional) | Email (optional) 


NC License ar 1D Number 5 Ostional 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed ?) 





Zip Code 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic Oo Republican LJ tibertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse O) brother /sister OD parent oO grandparent ((] stepparent 
O child (1) grandchild Ci stepchild {J mother-in-law [J father-in-law 
D1son-in-taw [7] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Unifarmed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) 





Transmit my ballot by: a ‘ 
{Military/Overseas Voters Only} CT mail O Fax C] Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 301 $ Cypress St PO Box 542 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
“PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: Pri mney on g- Ss (& 


Election Type (Primary, General, Municipal, Special, etc.) fection Date 


™ ae 


State Zip Code 











Voter Information 
Last Name 


Toowlés§ 


Home Address (NC Residential Address.) 


(2 bO2- Hux/ (sr ip Cod 
Bl lad enbore N€ |2 5320 


Have you lived at this address for more than 30 days? x yes [] No 


/ 


atlon number below. (or see instructions) 





First Name Middle Name 


Clajlus E 


Malling Address (if different than home address.) 
















City 

















County of Residence Previous Name (if applicable) 











If “No,” Indicate the date of your move: 















Voter Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Maillng Address (Where should the batlot be mailed?) 


Same 


If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic epublican C1 Libertarian (D Non-partisan 






Zip Code 





Kf voter Is a patlent In a hospital, clinic, nursing home Sr rest home, please Indicate whether you will need assistance In marking your ballot. DJ Yes LJ No 











lf 85, what | Is th name and address oO} he hospital 


Te Ta z 
if requesting an absentee ballot on behalf of a near irrelative, list your name, yaddress, contact ‘Information and relationship t to the | voter: 





Tia Na 











Requestor’s Name oO spouse oO brother /sister oO parent o grandparent Oo stepparent 
O child OD erandchild oO stepchild oO mother-in-law oO father-in-law 
go son-in-law oO daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . c 
({Military/Overseas Voters Only) O Mail O Fax Oo Emall 

Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


2-2 x 


Data Oate 














ald 
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—_—/ 
TO: BLADEN COUNTY BOARD OF ELECTIONS | a 
Physical Address 
State Absentee Ballot Request Form 201 § Cypress St sia at 
A Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 Elizabethtown 
SEP 2 ] 2818 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





ee D BY. 


BLADEN CO_8D-OF &; ETON 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Flect] 


Voter Information 
Last Name | First Name Middle Name 


OQowless Danie | Ross 


Hame Address (NC Residential Address.) Mailing Address (if different than home address.) 


W84 fhul Brisson Kd 


State Zip Code City \" if Code 


Biadenboro Ne. [39320 


Have you lived at this address for more than 30 days? (] Yes (1 No 


A | 
if “No,” indicate the date of your move: ) ey 


You must provide at least one identification foter Registration No. | Phone (optional) | Email {optional) 
Optional 


































County of Residence Previous Name (if applicable) 




















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


‘ 


Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
( Democratic 1 Republican (1 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [] No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cspouse [brother /sister J parent Ci grandparent (C] stepparent 
D1 child D erandchild Cistepchild [J mother-in-law L] father-in-law 
Cl son-in-taw L] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
city ‘a Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





(Military/Overseas Voters Only} 


Transmit my ballot by: oO Mail oO Fax oO Email 
Fax Number or Email Address : 















Signature of Near Relative/Legal Guardian (if applicable) 


4A-yK 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 930-862-6951 FAX: 910-862-7820 
elections@bladenco.org $ 









jo Bae 


Hection Date 











haniaiaen (lf aac than home address.) 





Si s-Sop e 


Zip Code 
2B) Eas 


County of Residence Previous Name (if applicable} 






Phone (optional) 





Email {optional} 


‘Absentee Voting jaformation 
Absantee Mailing Address (Where should the ballot be maited?) XK 


a Cc AS He toy 2 


If voter {s registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballotpreference. = * 
(2 democratic Republican C2 Libertarian 











J Non-partisan 
# voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (yes [No 





if “Ves,” what Is the name and address of the hospital or fac 


if requesting on absentee baltot on beholf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name : Cispouse [brother /sister ([Jparent (grandparent [] stepparent 
















. O chita (1 grandchild Oi stepchiid }=[] mother-in-law [1] father-in-law 
was ini tm C)son-in-law EL} daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City 





State © | Zip Code Requestor's Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ee 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 
























Transmit my ballot by; ‘1 .) 
(Milltary/Overseas Voters Only) o Mail O vo D Email 


fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 
12-1617 X 


Date 


yo 








BE.gov to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 5 Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: fein ALY on S- S- f s 


Election Type {Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name ie Name 


Slee E/ SLE 





Middle Name Suffix 


» 

















Home Address (NC Residential Address.) 


S57 AV ow hated oy 


Mailing Address (If different than home address.) 








city State Zip Code 


Ges 2gbethtown 23337 


City State Zip Code 





















Have you lived at this address for more than 30 days? [1] Yes [] No County of Residence Previous Name (if applicable) 


If “No,” Indicate the date of your move: 


















Voter Registration No. 
Optionai 


Phone (optional) | Email (optional) 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Zip Code 
V0. Boe 3¢/ 


BS3 2 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican (Libertarian (1 Non-partisan 





If voter Is a patlent In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [J Yes [] No 


” 






ev hat is th 





ae f thi hos Ital or facility: 











Aa ae Za a a Pe RNIN 


if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the: vote 











Requestor’s Name oO Spouse 1 brother /sister Do parent | grandparent ([ stepparent 
Do child O grandchild UO stepchild [ mother-in-law [] father-in-law 
( son-in-law [1] daughter-in-law (CJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
















Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: P i 
{Military/Overseas Voters Only) O a a) Fax O Emall 


Fax Number or Emall Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


“27 HX 


Date 

















Te 


Exhibit 4.2.3.1.2 


State Absentee BHECENES Form 


North Carolina 
SEP 21 2018 


TIME ___sREC'D B 
BLA BD. OF ELECTIONS 





GENERAL ELECTION 


tam requesting an 
Election Type (Primary, General, Municipal, 


Voter Information 
Last Name 


absentee ballot for the: 
Dowle ss | 
Home Address (NC. Residential Address.) 


ge ful Brisson 
10 


Have yau lived at this address for more than 30.da 


First Name 


Judu 


Kou oe. 
138320 


State 
7] Yes [] No 
















City 





INC 












TO: 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 16 


Special, etc.) 


Malling Address (If different than home address.) 


County of Residence 


FE 
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BLADEN COUNTY BOARD OF ELECTIONS nr 


|S 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box $12 
28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


3 OF THE NC GENERAL STATUTES. 


NOVEMBER 
Electi 


on 





Middle Name 


3 





Zip Code 


| State 





Previous Name [if applicable) 








If “No,” indicate the date of your move: 


oter Registration No. 
Optional 


Phone (optional) | Email {optional) 



























































® ladenboro Ine 59390 


ees 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
Same. _| 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(D1 Democratic (7 Republican CD tibertarian ( Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [[] Yes (No 
if “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name lA spouse oO brother /sister CU parent oO grandparent (1 stepparent 
: | O child C1 grandchild Ll stepchitd {_] mother-in-law CD father-in-taw 

Cone | iD wW t S 5 (Ci son-in-law (1) daughter-in-law Cl legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only b 


e signed by the voter; may not be signed by 


a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and curren’ 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) | 











tly absent from county of residence or an eligible spouse/de| 


Transmit my ballot by: 
(Military/Overseas Voters Only) 


o Number or Email Address 


pendent. 


D1 mail (LJ Fax [1 eEmait 








Signature of N 


r Relative/Legal Guardian (if applicable) 
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Sladen County Board of flections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@biadenco.org, 














: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: mi ‘ on S~ 6 =il eK 7 


t cyto Type {Primary, al Municipal, Special, etc.) Becton Dote 


ies Name rR Name 
Dud 


Mailing Address (If different és home address.) 









Voter Information 
Last Name 


ov (ess 


Home C3 PY Resldential ye ) 


Pew Brscen kel 














if voter {s registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D2 Democratic Eipeputican 11 Libertarian (7 Non-partisan 


Hf voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes No 
” what Is the name and addrass of the hospital or facility: 


if requesting on absentee ballot on behalf of a near relative, list your name, address, ec contact information and relationship to the voter: 
Requestor’s Name - Clspouse [brother /sister (CJparent CL] grandparent Ci stepparent 
Ochite CO grandchild Ci stepchild [] mother-in-law [1] father-in-law 
re p . Ci son-in-law (J daughter-in-law _[] legal guardian 
Requestor’s Address : . Name of Corporation (if appointed legal guardian) 


Pape ee ae 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) * 
Select one of the options below to quallfy as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on actlve duty and currently absent from county of residence or an eligibte spouse/dependent. 


im USS. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 


































Transmit my ballotby: — - - 
(Mititary/Overseas Voters Only) o Mail 


Fax Number or Email Address 


() Fex Cl Emait 


a? 





Signature of Near Relative/Legal Guardian (if applicable) 


ja-1=n X 





BE.gav to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentepoiiates fpayest Form 01 s Cypress shitisiites 





North Carolina Elizabethtown NC PO Box 512 
SEP 05 2018 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





——— REC’ DBY_ bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
last ame ¥ Name Middle Name 


Zell Nellie. 6 


Home Address (NC Residential Address.) / Mailing Address (If different than home address.) 


State Zip Code City State 


AC\LS3 20 


Have you lived at this address for more than 30 days? [_] Yes [1] No 





Suffix 













Zip Code 








County of Residence Previous Name (if applicable) 










If “No,” indicate the date of your move: 








You must provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 
Optional 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Demoeratic C1 Republican (1 Libertarian {F Non-partisan 


{f voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot, Olyes (1 No 


aN ves," what ts the name and address of the hospital or facility: 


Tar Ba 








if requesting an absentee ‘ballot on behalf of anear relative, “list your name, address, contact information and relationship to to the voter: 








Requestor’s Name Clspouse [brother /sister parent [grandparent [_] stepparent 
1 chitd ( grandchild Cistepchitd (Cj mother-in-law (_] father-in-law 
(1 son-in-law [] daughter-in-law [1] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 5 
(Mllitary/Overseas Voters Only) 0 Mall O Fax Oo Email 


Fax Number or Emall Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Ve2_l¢ 


Signa 























Exhibit 4.2.3. V' 357 of 2658 
: . ED County Board of Elections 


3 : OX 542 


bethtown NC 28337 













201K 


Bectien Sate 


3-852 








‘ Election Type (Primary, Geapral, Municipal, Special, ete.) 









Voter Information 


Last Name First Name Middle Name 
Cr oy barrett. 
Home _ . ee Address} “ qialng Adress {If different than home address.) 
A OY IXY) ae & 20, 
Have you ved at thls address for more than 30 days? [Yes Ono County of Residence Previous Name {if applicable) 
‘if“No," indicate the date of yourmove: js 


You must provide atleast one Identification nut Phone (optional) | Email {optional) 
NC License or ID Humber 









‘Absentee Voting Information 
Absentee Mailing Address (Where should the battot be mailed?} 


LGgls Cewter Rond 


if voter is registered as Unaffiliated and requesting a hallot for a prtisan primary, choose a primary ballot preference. ~ 
1 Democratic fo atteen (1) uibertarian 













1 Non-pantisan 
If voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] ves (Jno 


if “Yes,” what Is the name and address of the hospital or facil 


if requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relations i. tothe voter: 
COspouse [brother /sster [parent (J grandparent (] stepparent 
() chit DI grandchitd LJ stepchitd {C] mother-in-law (J father-in-law 
(1) son-in-law ((] daughter-in-law [7] tegal guardian 
Name of Corporation (if appointed legal guardian} 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian 
Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gf an eligibte spouse/dependent. 


[_j uss. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 “i 
(Military/Overseas Voters Only} C]mait Cifex DC ermait 


Fax Number or EmailAddress 


Signature of Near Relative/Legal Guardian (if applicable} 


oc 











gov to check your voter registration or abseree voting status. 
















<a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Ud 





State Absentee Ballet Reauest Form 301 S Cypress St Mailing Address 
North Carolina : : “9 Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





¥ CO. 8D. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


Voter Information 
Last Name First Name Middle Name 


Grimes bpicoae Vi rg nia. 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
hau a 


Het fhelidg Resort fo: Bex Ise 
State Zip Code ity State Zip Code 
White take Tie| 26337 | El zabethfewn Yic | £327 


Have you lived at this address for more than 30 days? [S3tY¥es [7] No County of Residence Previous Name (if applicable) 





Suffix Date of Birth 

























City 






















If “No,” indicate the date of your move: 





You must provide at least one identification nj pter Registration No. | Phone (optional) | Email (optional) 
oe oe DN he Optional 

lo- &1y.- 

32 i la kvAgsimes 2326 © 


Grail com 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City Zip Code 
“Pe Box 15)3 Cli 2a het Refowr, 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican D1 Libertarian (7 Non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [[] Yes [[] No 


salt “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to to the voter: 

















Requestor’s Name Cspouse [brother /sister [| parent Ograndparent (C] stepparent 
O child D1 grandchild stepchild (] mother-in-law [J father-in-law 
(2) son-in-taw [1] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: a 7 
({Mllitary/Overseas Voters Only} O Mail oO Fax O Email 


| Fax Number or Email! Address. 



















Signature of Near Relative/Legal Guardian (if applicable) 


Yee X 


Date 








State Absentee Ballot Request Form 


North Carolina 





—_ 


359 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physicol Address 

301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 








lam requesting an absentee ballot for the: 


Voter Information 
Last Name 


Hotne 


YelmA 
Home Address (NC Residential Address.) 


20 lage St 25% 5-D 


First Name 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, etc.) 





on NOVEMBER 6, 2018 


Efectio} 





Middle Name 


- 


Mailing Address (If different than home address.) 


























City State Zip Code City State Zip Code 
£ l Adex bald AC | 1320 

Have you lived at this address for more than 30 days? [] Yes [J No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: 

You must provide at least one identification ni er Registration No. | Phone (optional) | Email (optional) 

NC License or |D Number Avisos 

Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


SAME 
































1 vemocratic CO Republican 


Kf “Yes,” what is the name and address of the hospital or facility: 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ball@ypFeference REC'D BY__ 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes L1 No 






(C1 Littarraeian CO. BD. OF ELECTIONS [1] Non-partisan 








Requestor’s Name 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
O spouse 
C1 child 

(1 son-in-law [J] daughter-in-taw 


CJ brother /sister 
1 grandchitd 


CU stepparent 
CJ father-in-taw 


{] parent D grandparent 
i] stepchild 0 mother-in-taw 
[1] legat guardian 








Requestor’s Address 





Name of Corporation (if appointed legal guardian) 





City State Zip Code 








Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or fiving overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


CO mail DO Fax Gi Email 

















Signature of Near Relative/Legal Guardian (if applicable) 














2 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: faim Ar on S- S- ( x 


Fleétion Type (Primary, General, Municipal, Spectal, etc.) Election Date 








Voter Information 
Last Name First Name 





Middle Name Suffix 




















Home AddPéss (NC Residential Address.) 


Mailing Address (If different than home address.) 


BU lo Rd. 


City Zip Code 


White Oat SAI 


Have you lived at this address for more than 30 days? Yes oO No 





State City State Zip Code 

















County of Residence Previous Name (if applicable) 









if “No,” indicate the date of your move: 













‘ion number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 





Absentee Voting:Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same Ds 


[if voter is registered as Unaffiliated and requesting a er partisan primary, choose a primary ballot preference. 
C1 Democratic Republican [2 Libertarian D5 non-partisan 


Zip Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes Ono 








mG SESE ET 
if requesting an ‘absentee ballot ¢ on "behalf of a near relative, list your name, address, c contact information and relationship to the voter: 














Requestor’s Name spouse [brother /sister [] parent  ([] grandparent ((] stepparent 
OD child O grandchild (stepchild ( mother-in-law (1 father-in-law 
Di son-in-law [] daughter-in-law (7) legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
a] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





| US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 
‘ CO mail C1 Fax email 








{Military/Overseas Voters Only) 
ie Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Ml X 


Date Date 
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Exhibit 4.2.3.1) 





Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 2 





Absantee Malling Address (Where should the ballot be mailed?) 


Hf voter is registered as Unajfiliated and requesting a ballot fafa partisan primary, choose a primary ballot preference. 
0 democratic IF Republican C1 ubertarian )Non-partisan 


H voter Is a patient In a hospital, clinic, nursing home or rest Dane please Indicate whether you wilt need assistance In marking yo your ballot. [} yes (4 No 


Hf 8s " what Is the name and address of the hos pital or fay 







he end meee 
tive, lst your name, address, contact information an tionship toth 
Cl spouse brother /sister (Cj parent ©] grandparent oO stepparent 
DO chia grandchild C] stepchild (1) mother-in-taw [1 father-in-law 
L_] son-in-law [J daughter-in-law [] legal guardian’ 
Name of Corporation (if appointed legal guardian) 


ein ae | 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) °° 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence gran eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Ilving overseas.} 





if requesting an obsentee ballot on behalf of anedi 
Requestor’s Name 










Po 
Requestor's Address 





Requestor’s Emall 














Transmit my ballot by; 
(Miltary/Overseas Votars Only} Oma 


Fax Number or Email Address 


Drax 1) Email 









oc 






Sig Signature of Near Relative/Legal Guardian (if applicable) 








16 X 









Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


WOUSL 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


PO BOX 512 
State Absentee Ballot Request Form DARE RTOWAINGIESSE 
North Carolina 
BLADEN COUNTY (910) 862-6951 {910) 862-7820 


elections@bladenco.org 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: ©GENERAL ELECTION on 11/06/2018 7 
Election Type (Primary, General, Municipal, Special, etc.) Electi 





Voter Information 
Last Name First Name Middle Name 


HUDSON JIMMY CLAYTON 





Home Address (NC Residential Address.) Mailing Address ((f different than home address.) 













95 W HESTER ST 
City State [Zip Code City State | Zip Code 
CLARKTON NC | 28433 














Have you lived at this address for more than 30 days? TiaVes CINo County of Residence Previous Name (if applicable) 


i 


You must provide at least one identification oter Registration No. | Phone (optional) | Email (optional) 


SSN 
Q\p-Wey -77 kz. 


BLADEN 








If “No,” indicate the date of your move: 










0000006890 






X 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic ( Republican DD tibertarian C1 Non-partisan 





Kf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [} No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name O spouse ( brother /sister OU parent 0 grandparent ([] stepparent 
O child OO grandchild Oi stepchild [1] mother-in-law [J father-in-law 
O1son-in-law [] daughter-in-law (CJ legal guardian 








Requestor’s Address Name of Corporation (if appointed RECE IVED 
\ 
City State Zip Code Requestor’s Phone Requestor? O 201k _ 














TIME___REC’D BY, 
BLADEN CO. BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
Ber ae eee CO mail O Fax C1 Email 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 















gov to check your voter registration or absentee voting status. v2013.11 





sexes 
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Bladen County Board of Elections 
PO BOX 512 
Etlzabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
electlons@bladenco.org ; 
re 


' 


Voter Information 


Last Nai First Name Middle Name 
Ls on ae 


Home Address (NC Residentlal Address.) Mailing Address (If different thafi home address. 


Previous {if applicabte) 


if “No,” indicate the date of your move 


You must provide at least one # dentifi |e halopl o" 
NC Licarae o¢ 1D Numbar oe 
APR OS 


Absentee Mailing Address (Where should the ballot be mailed?) 


Wf voter is registered as Unaffiliated and requesting a ballot fof'a partisan primary, choose a primary ballot preference, 





C1 democratic (WRepubtican 1 ubertarian ; 
Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, [[] Yes [1] No 
if "Yes," what Is the name and address ofthe hospital or faci 






i requesting on absentee ballot on behalf ofanear relative, Ist) your name, address, contact. information and relationship to the voter: 
Requestor’s Name Cispouse (brother /sster [J parent [J grandparent (1 stepparent 


Ochitd DD grandchild {1 stepchild [mother-in-law CL) father-in-law 
{_] son-in-law [J daughter-in-law _[[] legal guardian’ 


Name of Corporation (if appointed legal guardian) 


Pg pe ee 


For Military/Overseas Citizens Only (may only be slgned by the voter; 
Select one of the options below to qualify as a milltary or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyot residence of an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 















pos 
Requestor's Address 


Requestor's Emall 







may not be signed by a near relative/guardian) * 

















Transmit myballot by, =. 
(Military/Overseas Voters Only} O Mail 


Fax Number or Email Address 


CI Fax CT emaii 


ot 





Signature of Near Relative/Legal Guardian (if applicable) 


g xX 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot forthe: _—§ A77p-l=epn7 on No Ke 22/48 
Election Type {Primary, General, Municipal, Special, etc.) Election 





Voter Information 








Last Name First Name Middle Name 
HUE HED MM aRGUERITE LEWIS 





Home Address (NC Residential Address.) Malling Address (if different than home address.) 






























231) NiTCHeLL FoRD ROAD P.0-BOEK B45 
City State Zip Code City State Zip Code 
CLARKTON NC |28433| CrARK70In" 29433 
Have you lived at this address for more than 30 days? &J'Yes [] No County of Residence Previous Name (if applicable} 


If “No,” indicate the date of your move: BLADEN 


You must provide at least one identification er Registration No. 








Phone (optional) | Email {optional} 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
















: MYose 
PO. Box, Dey. zz 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. . 
Democratic (J Republican Oo Libertarian, , yaw? (1) non-partisan 





ae 4 7 7 
Sf requesting an absentee ballot on “behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse (brother /sister parent [C]grandparent (C) stepparent 
DO child U0 grandchild CO stepchild [] mother-in-law (D father-in-law 
oe) ast aw uma (1) son-in-law [7] daughter-in-iaw _([] legal guardian 











Requestor’s Address | Name of Corporation (!f appointed legal guardian) 


os DS 


THE aes 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signe SD rfaaeuetapye/ guardian) a 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








city State Zip Code Requestor’s Phone 























O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) it lot by: 
Lance O mail Crax = Demail 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Signature of Voter (voter only) 





Signature of Near Relative/Guardian (if applicable) 






£0 -¢9-/3 x 


Date 









E.gov to check your voter registration or absentee voting status. 









Ee 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Meing Address 
North Carolina Elizabethtown NC PO Box 512 
= 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
Al IS 1 Wa bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPREAMING THISBOBMEISOTOASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Efectic 


Voter Information 
Last Name First Name 


Leach Ana 


Home Address (NC Residential Address.) 


141 Ldas Lrkve 





Middle Name 


Mau iG 


Mailing Address (|f different than home address.) 









































City State Zip Code City State Zip Code 
Clanktyn NC | 29433 

Have you lived at this address for more than 30 days? [@ Yes [] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: j lacler/ 








You must provide at least one identification ni er Registration No. 
Catic 


Phone (optional) } Email (optional) 














Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter is regnyfed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C Republican OO ubertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes (1) No 


tf “Yes,” what is the name and address of the hospitaf or facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship t to the voter: 
Requestor’s Name C spouse 1 brother /sister [J parent CU grandparent (1 stepparent 
O child grandchild stepchild + [] mother-in-law (1 father-in-law 
Ci son-in-taw [] daughter-in-law [[] lega! guardian 











Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ ‘ 
(Milltary/Overseas Voters Only) O Matt 0 fod O Ema 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


/15/oai8 xX 

















jot 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physica! Address 
State Absentee Ballot Res juest Form 301 $ Cypress St jailing nade 
North Carolina b Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 





TCG 


55. OF ELECTICNS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM !S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
flection Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 
: ys 
Medaniet Vivian H 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





FH Hwy 151 
City State] Zip Code city 
Pladenborn NC |2b280 


State Zip Code 

















b 








Have you lived at this address for more than 30.da Wve County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 





pter Registration No. | Phone (optional) | Email (optional) 
Onticna 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD Democratic (1 Republican D1 tibertarian C1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on beholf of a neor refative, list your name, address, contact information and retationship to the voter: 








Requestor’s Name Cispouse (1brother/sister [] parent Li grandparent [_] stepparent 
O child (1 grandchild stepchild [1 mother-in-law [J father-in-law 
(son-in-law [J daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


mail (Fax email 


{Military/Overseas Voters Only) 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


bit-139 X 


Date Date 
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Bien County Board of Elections 
PO BOX 512 
20 [GEtzzbethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
estions@bladenco.org : 






.FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


: ; i of 
lam requesting an absentee ballot for the: z fi Wf oY on 5- 2 ~f G ‘ 
t Election Type (Primary, Genefal, Municipal, Special, etc.) Hection Dote 


Voter Information 
last Name 





Home Address (NC Residential wel 





County of Residence Preylous Name (if applicable) 











Registration No. 





Phone (optional) | Email {optional} 


NC License ar ID Number 





if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Di democratle JB Renubiican D1 Libertarian (J Non-partisan 


Kf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you willl need assistance in marking your ballot. ([] Yes [] No 
If “Yes,” what Is tha name and address of the hospital or facility 


if requesting ‘an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the vote 
Requestor’s Namie Cispouse (CJbrother/sster [Ciparent [Jgrandparent (stepparent 
Ocha (O) grandchild CJ stepchitd [] mother-in-law ( father-In-taw 
mm 5 {J son-in-law [} daughter-in-law [1] legal guardian 
Requestor's Address : Name of Corporation (If appointed legal guardian} 






















Select ane of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or or an eligible spouse/dependent. 


0 USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 



















Transmit my ballot by; . , P 
(Milltary/Overseas Voters Only) Cmail oO Fax O Email 


Uns 








Signature of Near Relative/Legal Guardian (if applicable) 


6-17 & 


Date 








BE gov to check your voter registration or absentee voting status. 





USE THIS APPLICATION TO VOTE-BY-MAIL 


Exhibit 4.2.3.1.2 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 




















































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 463A OF THE NC GENERAL STATUTES. 
. 

1am requesting an absentee ballot for the: on f &e l g i 
Election Ab (Primary, General, Ad al, Special, etc.) Election Dat 

Voter Information 

Last Name First Name Middle Name Sui 

MCKOY EVA MAE 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

549 NC 410 HWY., APT. 11C 

4- City - - - State Zip Code City State Zip Code t oo 
BLADENBORO {NC_ | 28320 
Have you lived at this address far more than 30 days? fives LF] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





bter Registration No. | Phone {optional} | Email (optional) 
NC License oF ID Number 


























‘Absentee Me pee rere d the ballot be maea? tp f State Zip Code 
O49 ne bw 


Ct a 
uo Opp iL 1) 619.3330 
if voter is registered as Unaffiliated and requesting a ballot fof a partisan primary, choose a primary yallot preference. 


Pi Democratic Republican L ubertarian Nos-partisan 





















































ff voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 


Fr facl 










If “Yes,” what is the name and address of the hospi 


questing an absentee ballot on behalf of a near relative, list your name, address, cont 
Reguestar’s Name (J spouse brother /sister parent grandparent stepparent 
{] chitd C grandchild stepchild mother-in-law [_] father-in-taw 
{Fiest) hice) itast) itn) - 


(son-in-law [7] daughter-in-law i 
Requestor’s Address ‘Name of Corporation (If appoi 
Requestor's Phone i ‘Email 


TINE, —-—e- REC'D BY mene 


| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options befow to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
























































City State | Zip Code 














im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 








Mail Fax [J Email 

































“Signature of Near Relative/Guardian (if applicab 
4-13 x 
Date 


Visit www.NCSBE.gov to. check yout voter registration or absentee voting status. 


o 


) 











yz013.41 


SEE REVERSE FOR ADDITIONAL INFORMATION 































<a 


Exhibit 4.2.3.1.2 369 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 





Physteal Address 
State Absentee Ballot Request Form 301 S Cypress St Mallog Ades 
North Carolina Elizabethtown NC PO Box 512 
P EC Elyse D - 28337 Elizabethtown 
‘vy PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gav 




















lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEM 
Election Type (Primary, General, Municipal, Special, etc.) & 





Voter Information 
Last Name | First Name 


Pat Levy 


Home Address (NC Residential Address.) 


i310 Center Vd 


city State Zip Code City State Zip Code 


Aladetnbore NC |2¢320 


Have you lived at this address for more than 30 days? [] Yes [1 No 





Middle Name 


Cla 


Mailing Address (if different thin home address.) 
































County of Residence Previous Name {if applicable) 














If “No,” indicate the date of your move: 





9 You must provide at feast one identifical Voter Registration No. | Phone {optional} | Email (optional) 


Oniional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


ODwe 
{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic (7 Republican (1 Libertarian (I Non-partisan 








If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. oO Yes 0 No 


att te what is the name a address of the hospital or facility: 








if requesting an absentee | ballot on behalf of anear relative, fist your n name, address, contact information and i relationship to the vo voter: 



































Requestor’s Name [spouse [brother /sister (parent LE] grandparent [J stepparent 
i ‘ . Di child L_| grandchild stepchild ([] mother-in-law [J father-in-law 
Jo ce Syly 1O- Pa a {] son-in-law [] daughter-in-law [(] legal guardian 
Requestar’s Address Name of Corporation (If appointed fegal guardian} 
{370 Center CA 
City State Zip Cade Requestor’s Phone Requestor’s Emali 











Bladentar NC | 95322 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
LC Member of the Unifarmed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 











] U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: 





OO mail 1 Fax Co email 


(Military/Overseas Voters Only} 











Fax Number or Email Address 


sk 


Signature of Near Relative/tegal Guardian (if applicable) 


x d Sol. 8-21-18 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form SLZANe TBA GiezEES 
North Carolina 
BLADEN COU: 
COUNTY (910) 862-6954 _ (910) 862-7820 


electlons@bladenco,org 























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Tam requesting an absentee ballot for the: _PRIMARY ELECTION en = _05/08/2018 
Election Type (Primary, General, Munlcipal, Special, etc.) Flectlo: 





Voter Information | 
Last Name First Name Middle Name 


De 

01. ey Clayton 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
lato Center Ka. 


City State Zip Code- City 
Rladenpore NE |18320 
Have you lived at this address for more than 30 days? Wes Ono County of Residence reves SE CEIVED 


\f “No,” Indicate the date of your move: 
fe att hray 


You must provide at least one identification nu: ir Registration No. 
NC License or ID Number 





















State Zip Code 

































Zip Code 
ICY 


A LF2U 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic BX] Republican : (J ubertarian (J Non-partisan 


If voter is a patlent In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [1 Yes [1] No 








If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Fispouse [Jbrother/stster CJparent (Jerandparent [stepparent 
CD grandchild stepchild [(] mother-in-law [] father-in-law 


»* Di chita 

f > Nev hen Tae im - | son-in-law [1] daughter-in-law (i legal guardian 

Regpiestgr’s Addrggs | Name of Corporation (If appointed legal guardian) 
16% 0 Cove R&A 

City State 

| Bh ele hf-620 Ve 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
ft Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Zip Code Requestor’s Phone Requestor’s Email 


as lo- 
a -31S 
L a 














a U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; : 
| | Email 
{Milltary/Overseas Voters Only) Mall rant 


Fax Number or Email Address 




















.gov to check your voter registration or absentee voting status. 2013.11 











x 


Exhibit 4.2.3.1.2 371 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 302 S Cypress St Mang Address 


North Carolina FE TAS PRG EO Elizabethtown NC PO Box 512 
; 4 28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








BitSoo 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM S A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 
{ast Name First Middle Name 

















ress oe Residential ang, Mailing Address (If different than home address.) 


772. Faas bande 


































City State Zip Code City State Zip Code 
Lhakk fn We Asy33 

Have you lived at this address for more than 30 days? ZA Yes [] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: ) ben 





Your must t provide at least one enuification nu er Registration No. | Phone {optional} | Email (optional) 
OxHenal 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Oo Republican (1 tibertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O1ves [J No 


If “Yes,” what Is the qame and address of the hospital or facility: 








if requesting an absentee ballot on behalf of @near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse oO brother /sister Oo parent O grandparent oO stepparent 
O chitd (1 grandchitd stepchild [[) mother-in-law (father-in-law 
C1 son-in-law [] daughter-in-law [] legal guardian 





Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





q U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘ 
(Military/Overseas Voters Only) O Mail O a O Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


eb x 


Date Cate 














a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS Q A 











Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mottg addres 
North Carolina Elizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 


Voter Information 


L ame First Name Middle Name 
“Hackec Eda. F 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


194 We Hester Street 


City State Zip Code 


Clarkston NC|8K433 


Have you lived at this address for more than 30 days? FJ Yes [] 




















City State | Zip Code 

















County of Residence Previous Name (if applicable 











if “No,” indicate the date of your move: 












You must provide at least one identification n er Registration No. | Phone (optional) 
Ni a Oxtional 


Email (optional) 














Absentee Voting Information = 
Absentee Mailing Address (Where should the ballot be mailed?) City BLADEN CO. BD. OF ELECTION 


UY Clarkton 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican Ci tibertarian (1 Non-partisan 


TIME Ey 
















if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yaur bailot. Cl ves LJ No 





If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse (2 brother /sister Ci parent oO grandparent C] stepparent 
(1 child {1 grandchild Cl stepchild ([] mother-in-law [] father-in-law 
1 son-in-law [7] daughter-in-law (1 legal guardian 
Requestor’s Address Name of Corporation (If appointed fegal gua rdian) 
City State " Code Requestor’s Phone Requestor’s Emall 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/cdependent. 





Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed ar living overseas.) Transmit my ballot by: 











{J mail (1) Fax Email 








(Military/Overseas Voters Only} 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


eS ees 


Date Date 














Bladen County Board of ElectiBA? of 2658 


PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org, 





First Name 






Address “Ber than home address.) 


NC License or 1D Number 








Cidemocratic - fepublican (1 Ubertarian / {C Non-partisan 


if voter Is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. ~ 
Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes C1 no 









If “Yes,” what Is the name and address of the hospital or facili 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ands rel ationship ot je voter: 


Requestor’sName = - : Cispouse [brother /sister [parent [1] ratdeavent C1 stepparent 
; : O chita D grandchild CJ stepchild [1 mother-in-law [7] father-in4 Taw 
; ; mi (son-in-law [] daughter-in-law [7] legal guardian 












Name of Corporation {If appointed legal guardian} 


State ° c Code Requestor’s Phone " Requestor’s Email} 








+ may not be signed by a near relative/guardia 


Select one of the options below to qualify as a milltary or overseas voter: : ; j 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
im US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stored ying 2 TSAs, Transmit my ballot by: ‘ ‘ 
uw WN uy (Military/Overseas Voters Only} O Mall oO Fax {] Email 


fax Number or Email Address 































E.gov to check your voter registration or absentee voting status. 


VIA 1454949 


Exhibit 4.2.3.1.2 


State Absentee Ballot Request Form 
North Carolina 





ECEIVED 











ee 


374 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 

301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6954 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: 


GENERAL ELECTION 


on NOVEMBER 6, 2018 





Voter Information 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Last Name 


Qait 





First Name 


Jo ye 





Middte Name Suffix Date of Bir 








Home Addrass (NC Rasidential Address.) 


NSIo Center Rb 


> Y IVie 
MailIng Address {If different than home address.) 








City 


Bladenboro 


State 


NC 








Zip Cade 





a8320 


City 





State Zip Code 

















\f “No,” indicate the date of your move: 





# You must provide at feast one Identificat] 


Absentee Voting Information 





ISGme AS Alcove 


Democratic 





Have you lived at this address for more than 30 days? FI ves [1 No 







Absentee Mailing Address {Where should the baliot be mailed?) 


(1) Republican 


{f “Yes,” what is the name and addrass of the haspital or facitity: 







County of Residence 





OC) 


Previous Name (if applicable) 





Opiional 


Voter Registration No. | Phone (optional} | Email (optional) 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
C1 Libertarian (I Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C] Yes (] No 







Zip Code 











Requestor’s Name 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter; 
Elspouse [Jorother/sister (J parent Clerandparent [7] stepparent 
O child ( grandchild Distepchitd [J mother-in-law (J father-intaw 
{] son-in-law [[] daughter-in-law 

















tegal guardian 





Requestor’s Address 





Name of Corporation (if appainted fegal guardian} 





City 


State 





Zip Code 





Requestor’s Phone 


Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








O US. citizen residing outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
OC Member of the Unifarmed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent. 












Currant Address (Address where you are currently stationed or living overseas.) 


Transmit my bailot by: 1 ; 
{Military/Overseas Voters Only} O Mail O Fax O Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable} 











Exhibit 4.2.3.1.2 375 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form SEAR TSWAL CaaS 
North Carolina ; 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7320 
electlons@bladenco.org ~ 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 


wl 









| Voter Information | ; 
Last Name First Name Middle Name 


Si iba 


Paik Joy be 
Mailing Address (if diffavent than home address.) 


Home Address (NC Residential Address.) 


Late Center Rd 



























City State Zip Code- City State Zip Code 


Ciadenbsre Ne | 352 


























Have you lived at thls address for more than 30 days? Wes Ono County of Residence Previous “RECEIVE D 









Sf “No,” indicate the date of your move 
You must provide at least one Identification nui br Registration No. | Phone (optional \ mail ms Hg ) 
NC License or ID Number TIME RECDB 
'D BY. 
BLADEN CQ. BD. OF ELECTIONS 











AAS . 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, ne a primary ballot preference. 
Ff (1 Non-partisan 


(1 Democratic Republican : D1 tibertarian 


If voter is a patient In a hospital, clinlc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [1 No 





If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

spouse [)brother/sister [parent [grandparent (] stepparent 
O child C1 grandchild (stepchild ([] mother-in-taw [] father-in-law 
(1 son-in-law [1] daughter-in-law [C1] legal guardian 


Requestor’s Name 





Requestor’s Address Name of Corporation (If appointed legal guardian) 





City fe Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 
i Em. 
(Military/Overseas Voters Only} O Mail i) a O ail 


Fax Number or Emall Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


iv X 















gov to check your voter registration or absentee voting status. 





2013.41 





al 


Exhibit 4.2.3.1.2 376 of 2658 
BLADEN COUNTY BQARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
ji ‘ Elizabethtown NC PO Box 512 
Nortin Caraliha RE Cc EIVE D 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
AUG 1 7 2018 bladen.boe@ncsbe.gov 





TIME___ REC'D By. 
epee 
FRAUDULENTLY OR FALSELY COMPLETING ENE PARAS SLEGALING ELoNy UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.} Electit 


Voter Information 
Last Name First Name 


hi Ema. 





Middle Name 


hee 


Mailing Address (if different than home address.) 























Home ar 
{fe Bu State Zip Code City State Zip Code 
“Tar Heel NC._|983%0- 




















Have you fived at this address for more than 30 days? E}fés [] No County of Residence Previous Name {if applicable) 





If “No,” indicate the date of your move! 





Phone (optional) | Email (optional) 












Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Repubtican C tibertarian J Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes No 


If “Yes,” what is a name and address of the hospital or facility: 








a requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Ci spouse Ol brother /sister oO parent oO grandparent stepparent 
1 chita CO grandchild Ostepchitd [] mother-in-law [[) father-in-law 
O1son-in-law [] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

city State Zip Code Requestar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ; = 
(Military/Overseas Voters Only) Cail L Fax Cl email 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


14-10 x 











Exhibit 4.2.3.1.2 377 of 2658 
NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
. RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
efections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL on 1/6/18 


Election Type (Primary, General, Municipal, Special, etc.) Ffection Date 














Voter Information 
last Name First Name Middle Name 


Smoak Margic W7 . 


Home Address (NC Residential Address.) 
Ti591 NC 47 Hwy W 

















Mailing Address (If different than home address.) 





City State 
Bladenboro NC 


Zip Code 
28320 


City Zip Code 





















County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? ives Ono 
Bladen 





If “No,” indicate the date of your move: / 
You must provide at least one identification ni ter Registration No. Pagneetonall Email (optional) 
UO 


GEP-FEF2, 

























Absentee Mailing Pte {Where should af ballot be mailed?) . “A/ Zip Code 
HSA Klery Yt Ud, C! 2AI2O 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CD Repubtican 0 Libertarian [] Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. (-] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name Cispouse [) brother /sister [J parenf™ CUP Sanday mT! stepparent 
Cchia CD erandchild CJ stepchild“ f Fiiottienirttaw-4_] father-in-law 
{fem (wide) hast) suf) oO son-in-law oO daughter-in-law [_] legal Bupr Fdia, 
Requestor’s Address Name of Corporation (If appointed legal eae 








city State Zip Code Requestor’s Phone 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or tiving overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only} O Mail O noe 
Fax Number or Email Address 











Email 























Signature of Near Relative/Guardian (if applicable) 
4023-19 X 
Date 


lot from Wwww.NCSBE.gov if any of the pre-printed information above is incorrect. 
.gav to check your voter registration or absentee voting status. 

















FE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 5i2 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 










HET 04 2uig 
REC'D BY__ 

BLADEN CO-BDOF ETET TIONS, 

FRAUDULENTLY OR FALSELY COMPLETING THIS FORNTTS WM EESs 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


bladen.boe@ncsbe.gov 
TIME 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER) 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 


[Voter Information 
Last Name | First Name 


Ar mstro ng JANe 
ddress,) 


Home Address (NC Resident 


LoOW S Main St. 


City City “ 


Dladentooce 


Have you lived at this address for more than 30 days? Les 


Middle Name 


5 


Malling Address (If different than home address.) 












Zip Code 








County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: ) 


You must provide at least one Identification ny bter Registration No, 
Optional 





Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malled?) Zip Code 


P.O. ev SX Racemioare BAAO. 
{f voter is registered as Unaffi choose a primary ballot preference. 


‘iliated and requesting a ballot for a partisan primary, 
C1 Democratic (Republican D1 Libertarian (1 Non-partisan 














Hf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. (Yes [J No 





if “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse (C1brother /sister 1 parent Clerandparent {stepparent 
Di child 1 grandchild Distepchild [7] mother-tn-law [1] father-in-law 
Cl son-in-law [] daughter-in-law _{_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City ie Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact ane of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . . 
{Military/Overseas Voters Only} O Mail Oo is Oo Email 


Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


Loe 


Date 














I __— eee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address 







State Absentee Ballot Request Form 301 § Cypress St Moling Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
BT OT EN PE 
RECEI TED PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


OCT 04 28 








TiME———_ REC DEY, 
FRAUDULENTLY OR FALSELY COMPLETIANENIOS RORMIS ACHR ES FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, ete.) Electio| 


Voter Information 
Last Name 


Avant 


Home Address (NC Residential Address.) 


OKO Ashe 
Bladen boro 


Have you lived at this address for more than 30 da’ 


First Name Middle Name 


Jannes 









Mailing Address (\f different than home address.) 





State _| Zip Code City ie Zip Code 


NC | 983a0 


ys? Fives CINo County of Residence Previous Name (if applicable) 


If “No,” Indicate the date of your move: ) \ad Cry 


You must provide at least one Identification ni er Registration No. 
Optional 






















Phone (optional) | Email (aptional) 









Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


PO. Box A+ Bladenboro NC |a8230 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican (D tibertarian (J non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes (No 





{f “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and refationship to the voter: 
LU spouse o brother /sister Oo parent oO grandparent Ci stepparent 
CO child (1 grandchild Cstepchitd (1) mother-In-law (father-in-law 
Cson-in-taw [J daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian} 


Requestor’s Name 





Requestor’s Address 


City le 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Zip Code Requestor’s Phone Requestor’s Email 














Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ ; 
(Military/Overseas Voters Only) Oo Mail O Fax O Email 


fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


i¢ X 











ea 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Mating Address 
North Carolina Elizabethtown NC PQ Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electio| 


Voter Information 
Last Name First Name Middle Name 


BEN TOK CURTIS FIsTHY 


Home Address {NC Residential Address.) 


246 LEE ST. 
City State Zip Code 
BLADEN Bo Ld NC |Z9320 


Have you lived at this address for more than 30 days? Rives D1 No 


















Mailing Address (If different than home address.) 


PO. AEX 77V 
City State Zip Code 
BLADEN ORD MC_| 2£320 


County of Residence Previous Name (if applicable} 






























If “No,” indicate the date of your move: QOEA/ 
Your must provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 
# 10) 
874-0224 





Absentee Voting Information 


Absentee Mailing Address (Where shauld the ballot be mailed?} Zip Code 


7°O.BRex 77S BLADEN BORO NC |IBBZO 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CO Republican (J Libertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. [7] Yes [LI No 


tf “Yes,” what is the name and address of the hospital or facility: 








if requesting an obsentee ballot on behalf of a near relative, fist y your name, address, contact information and relationship to the voter: 





Requestor’s Name (spouse [brother /sister O parent Clerandparent (stepparent 
O chile (0 grandchild Distepchild [[] mother-in-taw Oi father-in-law 
1 son-in-law [1] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Request) EC E IVED 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be Siiffied by hea Prelative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















EI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i F 
i 
(Military/Overseas Voters Only) O Mail O i O Emalt 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


9-GHAB KX 


Date 











NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX: 919-745-0135 
elections.sboe@ncsbe.gov 





t 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


fam requesting an absentee ballot for the: LY on ‘ 
Hection Type (Primary/ General, Municipal, Special, etc.) Election Dét 


Voter Information 





First Name | Middle Name Si 


























Last Name 

BLACKMON JACQUELINE SUE 

Home Address (NC Residential Address.) ! Mailing Address (If different than home address.) 

410 5TH ST. 

City State | Zip Code City State | ZipCode _ ‘cee 








-BLADENBORO 


Have you lived at this address for more than 30 days? 


NC [28320 
wate [Ne 














County of Residence Previous Name {if applicable) 





Hf “No,” indicate the date of your move: 





You must provide at least one identificati ter Registration No. | Phone (optional) Email (optional) 


NC ticense or 1D Number hone 
LOWE OO 











Absentee Voting Informatio 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


GH | Selelbepe 


if voter is registeTed as Unaffiliated and requesting 2 ballot for @ partisan primary, choose a primary ballot preference. 
Democratic Republican [J ubertarian 





State Zip Code 
NEALIZ | 


[J Non-partisan 










































If voter is a patient in a hospital, clinic, nursing home or rest home, 





please indicate whether you will need assistance in marking your ballot. [_] Yes Mi No 













your name, address, contact informat and 



























































Requestor's Name Li spouse LJ brother /sister parent Ci grandparent [_] stepparent 
: OO chitd grandchild (stepchild {_] mother-in-law [] father-in-aw 
ma iba ‘esi ous flson-in-law L) daughter-in-law _ [J legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
| 
City State | ZipCode Requestor’s Phone | Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 





o U.S. citizen residing outside the U.S, temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 
i 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail | Fax Email 























Signature of Near Relative/Guardian (if applicable) 











' 
Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 





SEE REVERSE FOR ADDITIONAL INFORMATION 


s2242IACIEa | NRUIAAT7IAPA TYNG ! 





NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 


Election Type (Primary, Generol, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


BRIDGER 


Home Address (NC Residential Address.) 


PO BOX 37 


City State | ZipCode 


BLADENBORO NC_| 28320 


Have you tived at this address for more than 30 days? [7] Yes [] No 





First Name Middle Name Suffix 


AUDREY C 


Mailing Address (If different than home address.) 























City State | ZipCode 














County of Residence Previous Name {if appiicadie} 













Hf “No,” indicate the date of your move: 





You must provide at least one identificatio: ir Registration No. 


Phone (optional) | €mait (optional) 
NC License or (D Number 











Absentee Mailing Address (Where should the ballot be mailed?} i Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference} 



































(1 Democratic C1 Repubtican C1 tbertarian Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistytin.mading iC Ble Fare 7] No 
BLADEN CO. BD. OF ELEC 










the name and address of the hospital or facili 








if requesting an absentee baltot on behalf of a near relati 
























































list your name, address, contact inform: 
Requestor’s Name spouse brother /sister  [[} parent C1 grandparent stepparent 
O child Oerandchitd [3 stepchild [] mother-in-law [] father-in-law 
gna 2 aap om CJ son-in-law (_] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or fiving overseas.} 





























Transmit my ballot by: i 
{Military/Overseas Voters Only) [2 mail 


Fax Number or Email Address 














Fax Email 


























Signature of Near Relative/Guardian (if applicable) 


X 








our voter registration or absentee voting status. 


v201a.11 





33192173611 NC8We978803 CVNC 


SE THIS APPLIC 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
: RALEIGH, NC 27611-7255 
North Carolina 





PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








(am requesting an absentee ballot for the: 





on 
Election Type (Primary, General, Municipal, Special, etc.) Election Dat 


Voter Information 
Last Name First Name 





Middle Name 


BRIDGER DEWEY H 


Home Address (NC Residential Address.) 


PO BOX 37 


City State 





















Mailing Address (If different than home address.) 














Zip Code City State | ZipCode 
BLADENBORO NE | 28320 
Have you lived at this address for more than 30 days? JZ Yes } No County of Residence Previous Name (if applicable} 








If “No,” indicate the date of your move: 


You must provide at least one identificatio 
NC License or ID Number 





1 Registration No. | Phone (optional) | Email (optional) 








Dsentee VO p O 


Absentee Mailing Address (Where should the ballot be maited?} 






Zip Code 
AFRO 


Non-partisan 
{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes (| No 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic C] Republican (J tibertarian 







































3 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voi 

































































Requestor’s Name ] spouse brother /sister {_} parent }grandparent [_] stepparent. 
Ci child LJ grandchild stepchild mother-in-faw [C] father-in-law 
ra ones) hes om [_] son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address 


Name of Corporation (If one al guardian) 


CEIVED 
Zip Code Requestor’s Phone Reaves gry 1 2018 


TIME REC'D BY. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not BY REN HPs Hea ele guardian) 
Select one of the options below to qualify as a military or overseas voter: 

[} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | 


b 





City State 



































Transmit my ballot by: oi - 
{Military/Overseas Voters Only} Mail fax Email 
Fax Number or Email Address 












































Signature of Near Relative/Guardian (if applicab 


X 


2 





Date 





Dare 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE 





‘VERSE FOR ADDITION 





NFORMATION 


33192173687 NC8WE978004 = CVNC 


FE 


of 2658 ~Z_O'\ 
ww 











384 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St ating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.hoe@ncsbe.gov 








FRAUDULENTLY OR FALSELY: COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NE GENERAL STATUTES. 








{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electioi 





Voter Information 
Middle Name 


Low 0 ante KENLAW 


Home Lyd Gon Address.) Mailing Address (if different than home address.) 


LACE STREET 

























































TOLADEN PS N Zip Code City State Zip Code 
Have you lived at this address AVEN PS more than 30 days? tes [1] No County of Residence Pravious Name {if applicable) 

if “No,” indicate the date of your move: [2 fh Deal 

You must provide at least one identification nu| er Registration No. | Phone (optional) Email (optional) 

NC License ot ID Number Optional 

Absentee Voting Information : 

‘Absentee Mailing Address (Where should the ballot be mailed) if State Zip Code 

If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

(1 Democratic Oo Republican (1 Libertarian C1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lives [1 No 


















zs ATA RTAERG 

list your name, address, contact information and relationship to the vote: 

Cispouse [brother /sister [1] parent LDerandparent [C1 stepparent 
Oi chita (1 grandchild Lstepchild [1] mother-in-law [J father-in-law 


(son-in-law [1] daughter-in-law [1 legal gi . 
Requestor’s Address Name of Corporation (If appointed legal REC = v E D 


Requestor’s Phone Requestgyg email 









if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 

















a 
' REC'D BY 
BLADEN CO. BD. OF ELECTIONS 





{___ 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





may not be signed by a near relative/guardian) 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





I mail (I Fax 1 Emait 



















Signature of Near Relative/Legal Guardian (if applicable) 


$7208 
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Bladen County Board of Elections 


Physical Address 


St ate Abse n 301 S Cypress Street Mailing Address 
5 tee Ballot Request Form Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 













































lam requesting an absentee ballot for the: PRIMARY. on = _MAY 8 2018 % 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information ie ; 
Last Name First Name Middle Name Suffix Date of Birth 
— ye 

PULEE MeKY STOCKS 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

Ais ADRLEST Drrve 

City State Zip Code City State Zip Code 
PLA DENBORO JC | 23720 

Have you lived at this address for more than 30 days? [Yes [] No County of Residence Previous Name (if applicable) 


lf “No,” Indicate the date of your move: 
You must provide at least one identification n bter Registration No. | Phone (optional) 


























Gptional ib 
APR 13 2018 
RLAREN eae REC'D BY. 
5 es = Sa = BEABEN-CO-BD, OF El 
Absentee Voting Information ; Race ed LECTIONS 
Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot foy a partisan primary, choose a primary ballot preference. 
(1 Democratic fepublican (1 Libertarian i non-partisan 
Pp Pi 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [J] No 


he name and address of the hospital or facili 


Re EEE 














If requesting an absentee ballot on behalf of a near relative, st your name, address, contact information cad’ relationship t to 5 tha voter: 














Requestor’s Name LCispouse [Lbrother/sister [parent [grandparent 1 stepparent 
DO chita Ci grandchild LDistepchitd [] mother-in-law [] father-in-law 
son-in-law ([} daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City . State Zip Code Requestor’s Phone Requestor’s Email 














| y/Overseas Citizens Only (may only be signed by the voter; may not be Signed by a near relative/guardian) _ 
Select one of the options below to qualify as a military or overseas voter: 
ma Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





mail | Fax, TD Emait 


{Military/Overseas Voters Only) 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


4-5-20'% X 


Date Date 


















386 of 2658 
TO: Bladen County Board of Elections 









Physical Address 
State Absentee Ballot Request Form SOLS Cypress SUSE. _ «Malina Aadse 
3 Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6953. FAX: 910-862-7820 


elections@bladenco.org 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 










Voter Information 


Last Name First Name Middle Name 
— 
ULE STEP HEN KANDER 
Home Address (NC Residential Address.) : Mailing Address (If different than home address.) 
EVE 


3)5° FOREST 


ci State Code 


ADEN BOK 


Have you lived at this address for more than 30 4q 


fas 
If “No,” indicate the date of your move: AL 5 R EC E IVE D 
gpa itle = er So No. | Phone {optional any fpodeyei| 


TIME | __ REC'D BY 
BLADEN CO. 8D. OF ELECTIONS 



















State Zip Code 











Previous Name {if applicable) 














[Absentee Voting Information 











‘Absentee Mailing Address (Where should the ballot be mailed?) City a Zip Code 
Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic ‘epublican Oo Libertarian Oo Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes Dino 





“Yes,” what is the name and address of the ility: 





spital 








list your name, address, contact information and relationship to the vot 











if requesting an absentee ballot on behalf of a near relative, 








Requestor’s Name Cispouse [1 brother /sister parent 1] grandparent ( stepparent 
Cl chita (1 grandchild Elstepchild [J mother-in-law Di father-in-law 
son-in-law [7] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) a my ballot by: 





(Military/Overseas Voters Only) 
ip Number or Email Address 





{1 mail oO Fax, (Email 















“Signature of Near Relative/Legal Guardian (if applicable) 








Exhibit 4.2.3.1.2 387 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form TIZABE OWA CGESE 
North Carolina 
BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 










































lam requesting an absentee ballot forthe: | GENERAL ELECTION on 11/06/2018 ts 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 

Voter Information : 

last Name First Name Middle Name 

BUTLER BILLY A 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

413 S ASHE ST PO BOK 345 

City State Zip Code City Zip Code 

BLADENBORO NC 28320 BLADENBORO 28320 











County of Residence Previous Name (if applicable) 
Pep 


Have you lived at this address for more than 30 days? (] Yes [] No 











BLADEN 
lf “No,” indicate the date of your move: 





You must provide at least one identification ni bter Registration No. | Phone (opt h 


dp tinal _ 
NC License or ID Number eb 
0000008335 1VED 


OCT 27 28 
P TIME. Ri RI 


‘Absentee Mailing Address (Where should the ballot be mailed?) City SUAGENLO. C3 TIONS 
(000 Weslern P Lumberton AF 358 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2 Democratic C1 Republican LD Libertarian DD non-partisan 
























f 3 sina nome, 


if requesting an ai ist your fame, address, contact information and relationship to the voter: 
Requestor’s Name | [spouse [brother /sister [parent [grandparent [stepparent 


Sy f 7 hild CO grandchild DO stepchild [ mother-in-law [D father-in-law 
Julie _.martn ; d 


1 son-in-law [ daughter-in-law [7] legal guardian 
Requestor’s Address 


Name of Corporation (If appointed legal guardian) 
POfeox t83 4IFT Ah &. 


City State Zip Code Requestor’s Phone Requestor’s Email 
Blactemaro ‘ae DeeAdIaIOe 10034 \uheb martin @ 00, 
Can 





If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your batlot. Wes Lino 
tf “Yes,” what is the name and address of the hospltal or facili C Pi Nn 25 





















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Mllitary/Overseas Voters Only) 
Fax Number or Email Address 











OC mail CO Fax LJ email 























Lid lO.aqg IE 


Date 














.gov to check your voter registration or absentee voting status. 2013.11 


388 of 2658 | 


Steden County Board of Elections 
PO BOX $12 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org z 










; /) 7 
(am requesting an absentee ballot for the: VI mar Y on 5/8/18 
t Election Type {Primary} General, Municipal, Special, etc} lection Dote 


Voter Information 


Last Name First Name 
BuHer Bill 


Home Address (NC Residential Address.) 























Mailing Address (If different than home address.) 


ee Hos Buy 





Zip Code 
28320 










County of Residence Previous Name {If applicable) 


8 laden 





Phone {optional} | Email (optional) 
NC License of ID Number 


Absentee Mailing Address (Where should the ballot be mailed?) 


PO. Box 344 ~ 


if voter is registered as Unoffil/ated and requesting a ballot fora partisan primary, choose @ primary ballot preference. =~ 
Cloemocratle {i epublican D Libertarian 


if voter is a patient In a hospital, clinic, nursing home or rest hente; please indicate whether you witl need assistance in ache ye your ballot. Clyes [No 
















1 Non-partisan 






lf “Yes,” what Is the name and address of the hospital or fal 





if requesting an absentee ballot on behalf ofa near relative, list your name, “address, contact Information an = slationshi P to the voter: 
Requestor’sName - Cispouse Cbrother/sster (Cl parent [1 grandparent (stepparent 
: Dichia (DD grandchild Ostepchitd [_] mother-in-law (7) father-in-law 


eb . ots Clsonin-taw [1] daughter-in-law [] legal guard 
: . Name of Corporation (if appointed legal 2RE € E t V E D . 


7 Requestor’s Email . 
TIME REC'D BY__ 
BLADEN CO. BD. OF ELECTION. 








Requestor’s Address 
























City Requestor’s Phone , 






For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} - 
Select one of the options below to quallfy as a military or overseas voter: 


tJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence of an eligible spouse/dependent. 


oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 















Transmit my ballot by: 
(Military/Ovarseas Voters Only) 


Fax Number or Email Address 


CI Mail C1 Fax CJ Email 





pee 





Signature of Near Relative/Legal Guardian (if applicable) 


2-16 xX 


ISBE.gov to check your voter registration or absentee voting status. 








/ 




















Exhibit 4.2.3.1.2 389 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form MHSopresst:.  tapaasas 


North Carolina RECEIVED ee NC PO Box 512 


Elizabethtown 


ACT O4 2078 PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 


TIME 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
tagt Name ‘ 
Calihan 
Home Address (NC Residential Address.) 


5alo Vellu Rd 


City 





First Name Middle Name Suffix Date of Birth 


Miram 


























Mailing Address (|f different than home address.) 























State Zip Code City State Zip Code 
Bladenvoro 238320 
Have yau lived at this address for more than 30 days? EtYes [1] No County of Residence Previous Name (if applicable) 


D 
If “No,” indicate the date of your move: Bladen. 


You must provide at least one identification nul er Registration No. | Phone (optional) | Email (optional) 


Optional 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





lf voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic (Republican D1 tbertarian (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


if Ife Vese what is the name and address of the hospital! or facility: 





Uf requesting an absentee ballot on behalf of a near relative, Il Ust your name, address, contact Information and relationship t to the voter: 











Requestor’s Name Cspouse [}brother/sister [parent [1grandparent [stepparent 
O chia (1 grandchild [J stepchild {] mother-in-law [J father-in-law 
CO son-in-law [1] daughter-in-law [J legat guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 











Transmit my ballot by: . ‘ 
{Mllitary/Overseas Voters Only) Ci mall O Fax O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


G81 X 


Date 





Date 





Bladen County Board of El 
P. 0. BOX 512 S40 Ut 2658 


Elizabethtown, NC 28337 





\ 
PHONE: 910-862-6951 FAX: 910-862-7820 yt 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date ° 


Voter information 
last Name 





First Name Middle Name Suffix 


CLES Regal L 


Home Address (NC Residential Address.) 


L9t4s Ne Hic Huy 


City State Zip Code 


leeches Nc | 2320 


Have you lived at this address for more than 30 days? Lives Fino 

















Mailing Address (if different than home address.) 





City State Zip Code 

















County of Residence Previous Name {if applicable) 





lf “No,” indicate the Mate of your move: 








You must provide at least one identific 
NC License or 1D Number 





Voter Registration No. | Phone (optional) | Email {optional) 




















Absentee Voting Information | 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
IP FY Me Yio Huy B lpocn bens Nc PF eo 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican D1 Libertarian {J non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes fro 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name oO spouse oO brother /sister oO parent oO grandparent Ci stepparent 
Roba Dale Cheus [Xf child (1 grandchild CI stepchitd [] mother-in-law [1] father-in-law 
rin) tute) bas) sum (1 son-in-law [] daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
[&%ys5 Ne te Bey ' 
City State Zip Code Requestor’s Phone Requestor’s Email 
“Blan eubeors NO |} 22¥3 72 | Gio pT ee (de@ judnskani act 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely OCT 2 3 2018 
Cr t Address (Address where you are currently stationed or living overseas. : 
‘urren| ress (Addre. y ly 6 ) eyipiby [1 Fax [1 Email 


ned by a near relative/guardia 


















Transmit my ballot by: 
(Military/Overseas Voters 


Fax Number or Email Address 























Signature of Voter (voter only) Rk of Relative/Near Guardian (if applicable) 

















SF 
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BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 












Physical Address 

301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, ete.) Flectic 
Middle Name 


‘ Qavid Ea \ 


Malling Address ({f different than home address.) 





Voter Information 
LastName | a " First Name 


TON Sis 




















Home Address "Wid Residential Address.) 
133 Martin Lut her ind) 
ie 


















ay State Zip City | State i Code 
Have you lived at this address for more than 30 days? Efves (1 No County of Residence Previous Name (if applicable) 








Kf “No,” indicate the date of your move: 





ide at least one identification n bter Registration No. | Phone (optional) | Emall (optional) 
Optional 











Absentee Voting Information 
"OO, Mailing Address eo should the ballot be mailed?) 


2A \ NC ISS3aO 


If voter is registered as tS and requesting a ballot for a partisan primary, chooSe a prithary ballot preference. 
(1 Democratic (1 Republican C Libertarian (1 Non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


att “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, i list your name, address, contact Information and -elationship t to the voter: 








Requestor’s Name Cispouse (Clbrother/sister [J parent Cigrandparent [[] stepparent 
O child (] grandchild Di stepchild [] mother-in-law (father-in-law 
Cson-in-taw [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City " Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spause/dependent. 





Cl USS. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: oO f oO oO i 
(Milltary/Overseas Voters Only) Mail Fax Emai 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


O-EW X 


Date Date 
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TO: 
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BLADEN COUNTY BOARD OF ELECTIONS 


Mailing Address 
PO Box 512 


o\ 


State Absentee Ballot Request RBC 


IVER“. 





North Carolina Elizabethtown NC 28337 





lizabethtown NC 
20 1Bss37 


——— 'D BY__PHONE: 910-862-6951 
BLADEN CO. BDJOF ELEC Hestipns @biadenco.org 







FAX: 910-862-7802 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Sbhix. 














lam requesting an absentee ballot for the: a on . 
‘Election Type (Primbly, General, Municipal, Special, eta) Election Date 
Voter Information 
last Name First Name Middle Name Suffix 
i i 
DeviS “David Ear| 




















Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


143 Moctin Liathee Kinw Je De, 


City State Zip Code 


LBladenbaro NC |ag3e0 


Have you lived at this address for more than 30 days? A Yes Ono 





City State Zip Code 











County of Residence Previous Name {if applicable) 










If “No,” indicate the date of your mov 





fer Registration No. | Phone (optional) | Email {optional) 


Optionai 


You must provide at least one identification nu 
NC License ot 1D Number 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Fame aS aloove 


If voter is registered as Unoffiliated and requesting a ballog for a partisan primary, 
UO Democratic Republican 





Zip Code 












choose a primary ballot preference. 


C1 Libertarian (7 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance In marking your ballot. Oyes [1 No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (Jbrother/sister parent [] grandparent ] stepparent 
O chia O grandchild Cistepchild [7] mother-in-law O father-in-law 
0 son-in-law D0 daughter-in-law Ci tegat guardian 


Name of Corporation (if appointed legal guardian) 





Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





QO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Mititary/Overseas Voters Only) 


Fax Number or Email Address 


CJ mail (Fax C1 Email 















Signature of Near Relative/Legal Guardian (if applicable} | 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physicof Address Mailing Address 

State Absentee Ballot Request Form 301 § Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: « wma N ¥ on S s— ( ¥ 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





First Name 


cindy 


Last Name 


Ove 


Home Address (NC Residential Address.) 


Middle Name = 












Mailing Address (If different than home address.) 











City State Zip Code 











Be a ‘ | ola Abb 2 “i Zip Ra 
iaclen Bore dee 23320 









Have you lived at thls address for more than 30 days? fyes [[] No County of Residence Previous Name {if applicable) 





If “No,” indicate the date of your move: 











Voter Registration No. | Phone (optional) | Email (optional) 









ion number below. (or see instructions} 





Absentee Voting: Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


PO Box 515 Yladerrar as 















If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican CD Libertarian © Non-partisan 







If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes (J No 





if es what is the name and address of the hospital or facitt 

















ENE Re a aOR ay Se 
if requesting an absentee ballot on behalf of a near relative, list yor name, address, contact information and relationship to the voter: 
Requestor’s Name spouse oO brother /sister Oo parent o grandparent oO stepparent 


DO child {(C] grandchild Ustepchild [] mother-in-law Di father-in-law 





| Sony L. Dave. (1 son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address i 





Zip Code Requestor’s Phone Requestor’s Email 


ZEBAN G0 -F 40-01 


City 


| Vaden Bore 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Name of Corporation (If appointed legal guardian) 
U4 old Abbott “ee 





Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are current EDAD (ee EE ERD =>) Transmit my ballot by: CO mail Cl rax Cl email 


(Military/Overseas Voters Only) 
Fax Number or Email Address 




















za! 


394 of 2658 4 
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Physical Address 
State Absentee Bele 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
ba 5 28337 Elizabethtown 
SEP 21 2018 
PHONE: 910-862-6951 FAX: 910-862-7820 









bladen.boe@ncsbe.gov 


Yo 


REC'D B 
D.O 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on: NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 





[Voter Information 
Last Name 
Ed wovds 
Home Address (NC Residential Address.) 


34 8™ Street 


City State Zip Code 


Blodentosra NC S839G 


Have you lived at this address for more than 30 days? fefes T] No 





First Name Middle Name 


Gladys Nan e@ 


Mailing Address (if different than home address.) 

















City State Zip Code 




















County of Residence Previous Name {if applicable} 












If “No,” indicate the date of your move: 








q You must provide at least one identification nu Registration No. | Phone {optional} 


Email (optional) 
NC License or 10 Number 

















[Abs =. 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
\ 2 Pl 
P.O. Box 10 \ enicaca NC 1A8sad | 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic 1 Republican (1 Libertarian 1 Non-partisan 


ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] ves [] No 













































ea ae FETT EE Sore, z mt 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (] spouse (1 brother /sister O parent (1 grandparent Oo stepparent 
CO] chia (1 grandchild Cstepchild {| mother-in-law [] father-in-law 
(1 son-in-law ( daughter-in-law EC) legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens. Only (may only be signed. by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 





Transmit my bailot by: rr 7 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


ig if X 


Date 













Zé / 
395 of 2658 ey 


TO: BLADEN COUNTY BOARD OF ELECTIONS Ca 


hysical Address 
State Absentee Ballpt Requaspform BOL S CypressSt samy den 
North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown 
SEP 21 2018 


TIME REC'D BY___ 
BLADEN CO. BD. OF ELECTIONS 


PHONE: 910-862-6951. FAX: 910-862-7820 
bladen.boe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

































1am requesting an absentee ballot for the: GENERAL ELECTION : on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 

‘Voter Information ' ; 

Last Name First Name Middle Name 

Faurcdsy ‘Ss. 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

‘ wh 

eI =P Ss 

City State Zip Code City State Zip Code 











Bladewoora WC F384 


Have you lived at this address for more than 30 days? [4-Yes [[] No 


= 
ff “No,” indicate the date of your move: ad en 


You must provide at least one identification nu r Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Optional 





County of Residence Previous Name (if applicable) 



























4 


2 VOUNE INFOrmation: _ : 
ig Address (Where should the ballot be mailed?) 









City State Zip Code 


j : Le 
BO. Box 1Al emoare) NC |SRaag _. 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic Oo Republican [J tibertarian GO Non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


\f “Yes,” what is the name and address of the hospital or facility: 
TES Gao a ole re it Te OTT PT EE ST ae IY OSA E 
























= 5 Sees 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name spouse [)brother/sister []parent [] grandparent {[] stepparent 
DO child (1 grandchild (1 stepchita CD mother-in-law C1 fether-in-taw 
D1 son-in-law [J daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City 


State Zip Code 














Requestor’s Phone Requestor’s Email 


ar Military/Overseas Citizens Only (may only be Signed by the voter; may not be signed bya near relative/guardian). 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: P 1 
(Military/Overseas Voters Only) O Mail Oo Fax O a 


Fax Number or Email Address 














Signature of Near Relati 





gal Guardian (if applicable). 











a 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 302 S Cypress St Mating Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Munlcipal, Special, etc.) Flecti 













Voter Information 
Last Name First Name Middle Name 


EVANS ovis MiTCRELL 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 








































| ayo Ne 242 Hwy 5 PO Bex 10% 
City State Zip Code City State Zip Code 
BiAdenBaRe Ne | 2320 BiUvENPRew NC | 26420 
Have you lived at this address for more than 30 days? hYYes [] No County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your move: Brapesns 
You must provide at feast one identification ni er Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 













City Zip Code 








Po Bex tote BiabenBotto 26320 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
J Democratic D Republican LD Libertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes (] No 








If “Yes,” what Is the name and address of the hospital or facility: 


zi Ty Sa TE ER 
If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to "the voter: 


en 

















Requestor’s Name Cspouse [brother /sister (] parent CJ grandparent (CJ stepparent 
O child OO grandchild (J stepchild {J mother-in-law (1 father-in-law 
(1 son-in-law (7) daughter-in-law (1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 


RECEIVED __ 
: OCT 04 2018 


TIME___ REC'D By. 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near tetutWe) Guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City State Zip Code Requestor’s Phone 




















O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: | i 
(Milltary/Overseas Voters Only) Oo Mail oO Fax Oo Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


otlslre X 


Date Date 











USE THIS APPLICAT!OM TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: Gew Ef? { on “WH - G- 


Election Type (Primory, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffi; 


HARGROVE JAMES DEROTHA 


Home Address (NC Residential Address.) 


1915 FORREST DR. 




























Mailing Address (If different than home address.) 

















City State Zip Code City State Zip Code 
BLADENBORO NC_} 28320 
Have you lived at this address for more than 30 days? BMJ Yes [[] No County of Residence Previous Name {If applicable) 











tf “No,” indicate the date of your move: 





You must provide at least one identification Registration No. | Phone (optional) | Email (optional) 
NC License or 1 Number 








Absentee bsentee Mailing Address (Where should the ballot be maited?} City 


State 
apis Lest GtcuE __|Sladewbore NC. 
i voter is registered as Unaffiliated and Pr) ing a ballot for a aon primary, choose a primary ballot preference. 


(EAI 2e5f L4G. Je ore (1 tibertarian {1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rést home, please indicate whether you will need assistance in marking your ballot. [1] Yes [ff] No 


















hat is the name and address of the hospital or faci 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name Cispouse [) brother /sister Y t [_] stepparent 
Cichilé — Ograndchild FC f. C1 father-in-law 
legal guardian 












































Fon _ jan {tom son-in-law [_} daughter-in-iaw 
rs Add f ion (If appointed i 
Requestor’s Address Name of Corporation (If appointe er? ante 
City State | Zip Code Requestor's Phone RUWRsiazs ERECT BY 
BLADEN CO. BD. OF ELECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed ar living overseas.} Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















C mail Fax Email 



























Signature of Near Relative/Guardian (if applicable) 
f0-47¢ XK 


Date 





Dale 









wv to check your voter registration or absentee voting status. 


v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192173853 NCB8WE976414 CVNC 













USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: wkblE nur - on 7 / = & ~L.O/§ 


Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 








Voter Information 
Last Name 


HARGROVE 


Home Address (NC Residential Address.) 


1915 FORREST DR. 


City 


BLADENBORO 


Have you lived at this address for more than 30 days? 





First Name 


LINDA 


Middle Name Suffix 


PAIT 


Mailing Address (If different than home address.) 






















City State Zip Code 





State Zip Code 


NC_| 28320 
(es ino 











Previous Name (if applicable) 













if “No,” indicate the date of your move: 





You must provide at least one identificatio: r Registration No. | Phone (optional) | mail (optional) 
NC License or ID Number 











Zip Code 


Non-partisan 








fd as Unoffilicted and requesting a bailot for a partisan primary, cl a primary ballot preference. 
Democratic Lo Repubtican DC tibertarian 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes lO. 











If “Yes, 





the name and address of the hospi 









if requesting an absentee batfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [1] brother /sigzer, ‘andparent [[} stepparent 
U child oO grandchidhe E CEIV ther-in-law [_]} father-in-law 
porns) fo) ume) U]son-in-law (} daughter-in-law legal guardian 











Requestor’s Address Name of Corporation {if HTT! 5eta” 


City le 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









Zip Code Requestor’s Phond IME i 
BLADEN CO. BD. OF ELECTIONS 


























U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
(Military/Overseas Voters Only) 








Mail Fax Email 























Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


O49 x 


Date Date 











to check your voter registration or absentee voting status. 


V2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192173842 NC8WE976415 CVNC 







FE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot Request Form 304 § Cypress St Maing tress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electioi 










Voter Information 


LESTER. IE DIVARD. PreR 


Home Address (NC =f. Address.) ing Address (If different than home address.) 


SOD. sth STREET Vor bn Ort 









































City N Zip Code State Zip Code 
Have you lived at this address for mare than 30 days? tres C1 No County of Residence Previous 0, {if applicable) 
If “No,” indicate the date of your move: A \ YEN 





You must provide at least one identification nu er Registration No. | Phone (optional) Email (optional) 
NC License or 1D Number SSN Optional 











Absentee. Voting. information. 


Absentee 'b ‘Address (Where should the ballot be mailed?) E 2 pepe HD 





State Zip Code 


No |28320 
If voter is fay as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Den preference. 
(1 Democratic oO Republican (1 tibertarian C1] Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives no 


















If “Yes,” what | is ‘the name and address of the hospital or facility 
Ls nines EPCS. = 3 IS ae a 
“if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and rel jationship to the voter: 
Requestor’s Name Lispouse [brother /sister (J parent Lgrandparent [[] stepparent 
E1 chita C grandchild Cistepchild [_] mother-intaw [] father-in-law 





Clson-in-taw Li daughter-in-law [_] teggiguardian 
Requestor’s Address Name of Corporation (If appointed le 
92 
Requestor’ SEP, oo 3 2848 


TIME__ REC'D BY. 









City Requestor’s Phone 













For Military/Overseas. Citizens Only (may only be signed by the voter; 
Select one of the options below to ‘qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent absent from county of residence or an eligible spouse/dependent. 


may not be signed by a near relative/guardian) 





in| U.S, citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





(mail (Fax CeEmail 














Signature of Near Relative/Legal Guardian (if applicable) 


tg X 


Date 











Cal 
qi 


400 of 2658 Ww 
TO: BLADEN COUNTY BOARD OF ELECTIONS 












Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Matting Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Flectio: 
| Voter Information ghee 
Last Name First Name Middle Name 
pe a a 
COTE. tveLTNA <witTH 








Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Gen. Sth Steer P.O 7o¢ (O1F 
TRAE POCO N¢ |28270 Ao NS 54320 


Have you lived at this address for more than 30 days? Eves CNo County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: A DEN. 


‘You must provide at least one identification nu’ er Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional . 













































Absentee Voting Information 
State Zip Code 


‘Absentee Mailing Address (Where should the ballot be mailed?) City 
PO: bo 1014 PLA DENBORO WC |25520 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 7] Republican [1 Libertarian (1 Non-partisan 














{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your haltot. [1] Yes [] No 


















If “Yes,” what is the name and address of the hospital or facility: 
ESS eR Sie SSSR ES aOR EE = 5 SSE 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lspouse [brother /sister [1] parent Lerandparent (1 stepparent 
Di child 1 grandchild Clstepchild [J mother-in-law [J father-in-law 


El son-in-taw [J daughter-in-law _[_] legal guardian 
















Requestor’s Address Name of Corporation (If mor PECEIVE D 
City Zip Code Requestor’s Phone 





Requests Ema} 5 208 





LADEN CO. BD. OF ELECTIONS 


For Military/Overseas Citizens. Only. (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ce my ballot by: 
( 





CI] mail L1Fax C1 Email 


‘Military/Overseas Voters Only) 
| Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


s/4}if_ X 


Date 





Bladen County Board of ElectidiQ! of 2658 
PO BOX 512 
Bizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 ( 
alections@bledenco.org : Zu 














{am requesting an absentee ballot for the: fe heme ru 
t eel Type {Primory£General, Municipat, Special, etc) 


Middle Name 


Sere 


Malling Address {tf different than home address.) 


FANE 













State Up Code City State Mp Code 
Wertsr 


Eifes (} no . County of Residence Previous Name {if applicable} 


| Pre 


— Emiail {optional} . 


f votert is registered as Unaffiliated and requereng a ballot fer partisan primary, choose a Primary ballot preference. : 7 
democratic : Republican 7] Libertarian . (7 Nonpartisan 


if voter is a patient in & hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [J No 
























f reverting anabsentee ballot on > behalf anear your name, address, conta information an rela fonshig te the yoter: 
Requestor’s Name - CIspouse []brother/sster (Iparent (4 pai Ci stepparent 
: : Dichita (] erandchitd Ci stepchild [1] mother-in-iaw Ufatherin Tot 
[]son-in-taw [j daughter-in-law [1] legal guardian” 


Soe ee | 
thy 2 pero Requestars Phane [Requestor Emell 


For Military/Ovetseas Citizens Only (may only be ned by ‘the voter; maynot be signed by a near relative/guardian} ° 
Select one of the options below to quallfy as a military or overseas voter: : 
Member of tha Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence of an eligibte spouse/dependent, 
Oo US. citizen residing outside the U.S. temporarily or indef au 
Current Address (Address where you ate curret ity Reatioreese Hi Mi Ming eVetmeas) 











Requestor’s Address om 





Transmit my ballotby: ‘ : 
{Military/Overseas Voters Only} (mai (rex = (J email 


Ete th 


IAR 2.6 2048 


Signature of Near Relative/Legal Guardian (if applicable) 
1-30-/7 
la 2 ? 


PNCSSE.gov to check your voter registration of absentee voting status. 

















: a 
402 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physteal Address 
State Absentee Ballot Request Form 301 S$ Cypress St Mailing Address 
North Carolina . Elizabethtown NC PO Box 512 
r 3 28337 Elizabethtown 
PHONE: 910-862-5951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





TIME REC'D BY, 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE Nc GENERAL STATUTES. 

















1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEM 

Election Type (Primary, General, Municipal, Special, etc.) 
Voter Information 
Last Name 


Home Address (NC Residential Address.} 
: x. 
‘S00 Village St 
City State Zip Code City State Zip Code 


laden ho fO NC 


Have you lived at this address for mare than 30 days, Ef Yes [J No County of Residence Previous Name (if applicable} 


if “No,” indicate the date of your move: P| Adon) 


You must provide at least one identification number bi Voter Registration No. 
NC License or ID Number 





First Name Middle Name 


J 


Mailing Address (If different than home addrass,} 



















14 A 




























Phone (optional) | Email (optional) 





Qptional 








Zip Code 














(f voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic (1 Republican (1 tbertarian 





oO Non-partisan 
if vater is a patient in a hospital, clinic, nursing hame ar rest home, please indicate whether you will need assistance In marking your ballot. O ves [No 


lf “Yes,” what Is the mame and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requastor’s Name Clspouse (brother /sister [parent Cierandparent (] stepparent 
1 child LJ grandchild CJ stepchild [_] mother-in-law [7] father-in-law 
U1 son-in-law F] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phane Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ane of the options below to qualify as a military or overseas voter: 
Cj Member of the Uniformed Servicas or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent, 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or tiving overseas.) 











Transmit my ballot by: : ; 
(Military/Overseas Voters Only] CI mail CO Fax 0] Email 


Fax Number or Email Address 











Signature of Near Relative/Legat Guardian (if applicable) 


8-QQ-18 X 


Date Date 









Exhibit 4.2.3.1.2 Request ID: 9 -7117 403 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form ona 


ELIZABETHTOWN, NC 28337 


North Carolina 
BLADEN COUNTY 


(910) 862-6951 (910) 862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


fam requesting an absentee ballot for the: ©GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Elect 











Voter Information 
Last Name First Name Middle Name 
MERRITT DIANE 








HAYES. 








Home Address (NC Residential Address.) 
99 TRIPLE LANE DR 


Mailing Address (if different than home address.) 




















City State Zip Code City State Zip Code 
BLADENBORO NC 28320 
Have you lived at this address for more than 30 days? s [No County of Residence Previous Name (if applicable) 











ie BLADEN 
If “No,” indicate the date of your move: 





Email (optional) 





You must provide at least one identification ny bter Registration No. | Phone (optional) 
NC License or ID Number : 


P0000009003 


Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic O Republican Di tibertarian ( Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [.] No 






if requesting an n obseniee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 
Requestor’s Name 1 spouse OD brother /sister [1] parent (grandparent (_] stepparent 
O child O grandchild Oistepchild [] mother-in-law [] father-in-law 
O son-in-law [] daughter-in-taw (7) legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 














City Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F . 
{Military/Overseas Voters Only) O Mall O a O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable} 
X 













(IQ LETTER] Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.11 
















Exhibit 4.2.3.1.2 404 of 2658 











TO: Bladen County Board of Elections 


Physical Address 
301 S Cypress Street Malling Address 

State Absentee Ballot Request Form Pe ne = anes 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 


fy 


7 - - 
= —— (hae 


Have you lived at this address for more than 30 9 punty of Residence 


{f “No,” Indicate the date of your move: TIME: 


2 ee ee 


Absentee Malling Address (Where should the ballot be malled?) City State 
A TRigle Lv Bl Adenbare 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Tl aepttlicon (1 tbertarian J Non-partisan 


if voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Ge” 
tf “Yes, what Is the rece and address of the ho: pital or facility 


Cispouse  []brother/sister [J parent [1] grandparent oO stepparent 
D ehitd {(] grandchild CU stepchild [] mother-in-taw [] father-in-law 
1 son-in-taw [] daughter-in-law _ [7] legal guardian 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. eltizen residing outside the U.S. temporarlly or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) Oma C1 Fax OD Emait 


Fax Number or Email) Address 









ee 
Zo} 






TO: BLADEN COUNTY BOARD OF ELECTIONS chee 


Physical Address 


State Absentee Ballot Request Form 








301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 








\ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES... 








Lam requesting an absentee ballot for the: GENERAL ELECTION : on . NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 





‘Voter Information." : 
Last Name First Name 


Exact. Judy 


Home Address (NC Residential Address.) 





Middle Name 


Vanarl 


Mailing Address (If different than home address.) 


50° Easr PorLAR sIMEET [POBox 742 

















City State Zip Cade City State Zip Code 


ToL Ap ENRERO NC} 23420 [DLADENEDLO Me |2%420 


















Have you lived at this address for more than 30 days? ives [ino County of Residence Previous Name (if applicable) 








lf “No,” indicate the date of your move: A De N. 











You must provide at least one identification nu er Registration No. | Phone (optional) | Email optional) 
NC License or iD Number 1 

















Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed) ity State Zip Cade 


Po Poy “142 Hey AOC Boe NC [25420 











fF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic Ci Repubfican Oo Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes Dino 





If “Yes,” what is the name and address of the hospital or e ili 























ff requesting an absentee ballot on behalf of a a@'near relative, list your name, address, contact informa Hon and relationship to the vote! 
Requestor’s Name U1 spouse (1 brother /sister oO parent (J grandparent oO stepparent 
D1 chila (O grandchild U stepchild (] mother-in-law (1 father-in-law 
(1 son-in-law [] daughter-in-law CJ legat guardian 












Requestor’s Address 


Name of Corporation (If sponte SE CEIVE D 












City 


Requestor’s Phone Request Eppa 5 201 g 


TIME 
BLADEN CO. BD, OF FP ELEOTONS 


For Mil i ary/Overseas Citizens. Only (may only be signed by the voter; may not be'signed by a.near relative/guardian): 














Select one of the options below to qualify as a military or overseas voter: 
et Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: rr 4 
(Military/Overseas Voters Only) O Mail O rex Oo Email 











Fax Number or Email Address 











Signature of Near Relative/Eegat Guardian:(if applicable) 


& feat x 











68/25/2006 19:30 9188633932 CURTISRUSS PAGE @1 
Exhibit 4.2.3.1.2 406 of 2658 







TO: Bladen County Board of Elections 









Piysical Addies 
State Absentee Ballot Request Form 2078 SVPrans SHACK: °_ “bette sade 
izabethtown NC PO Bon 512 
North Carolina 28337 Elizabethtawn NC 28337 
PHONE: 910-262-6951 FAX: 910-862-7820 
@lections@bladenco.org 





Election Type (Primasy, Generot, Municipal, Special, 












First Name 
, 


CALA 








mie Bi | 


{85 eyo {iF aa ry home address.) 
Tip |Z 2ip Code 


KA LEO 
Previous Name (If applicable) 
Phone (option | vt 


Voter Registration No, 







Sr 


State Zip Code 






Absantea Malling Addrass [Where should the ballot be mailed?) 


ms { SC | FB/zZ 
tu us f 

If voter (3 registepad as Unoffiicted and raquesting a ballot for a partisan primary, choose a primary ballot preference, 

emperatic CO Republican LD) tibertartan 12 Non-partisan 













IF vater ts & patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [} ves 1] No 








tees," ud the name and address of the hospital or facility: 
RRO eye SSRN MR RMT og wen TSO TPS EAT PR CR I ET ORT AAS] 

of requesting an absentee baftot on behalf of a near relative, list Clie name, address, contact information and relotionship to the voter: 

Requestar’s Name Ci spouse [brother /sister (J parent  Lograndparant {] stepparent 

Cepia Ci grandehia stepchild (] mother-in-law [] father-in-law 

Eyfon-in-taw [] daughter-in-law [J legal guardian 


Requestor’s Address, Name of Corporation (if appointed legal guardian) 


2ip Code on As Phone Requestors émail 
¢ 
9D BO Lf, AIH SE 6M 


Select one of the options below to qualify asa ‘a enllitary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 







O U.S. eltizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my batiot by: 
{(Milttary/Overseas Voters Only} [mat 0 Fax 
Fax Number or Email Address 


Demat 





 shanst 


Lig Seal 


08/25/2086 19:23 9188633932 CURTISRUSS 









PAGE a1 
Exhibit 4.2.3.1.2 407 of 2658 
TO: Bladen County Board of Elections 
Phyticol Addreca 
State Absentee Ballot Request Form 302 $ Cypress Street Mating aaest 
Elizabethtown NC PO Box 512 
North Carolina 28337 Ellzabethtawn NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections @bladenco.org 





First a ic — Middle Rane 


Mailing Address (If different than home address.) 


2 
2ip Code Gy 

» A 
DBLO LB MEN BD 





Home Address (NC Residential Address.) 


ABoTeD 














Absentee Maili Address (Where should the ballot be wraled?h city " state Zip Code 
? 
1% Viiuip Al WA. SC. Ter 
tt voter Is maa as Unoffillaved ind requesting a ballot fora partisan primary, choose a primary ballot preference. 
Der 


mocratle OC Republican D) Libertarian (1 Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilj need assistance jn marking your ballot. [J Yes {fo 


if "Ves," what Is the name and address of the hospltat or facil 
Pe oles Cait  AT TRESS 








EE TN TRL PN Td 
df requesting an absentee ballot on beholf of o near relative, lise your nome, address, contact Information and relationship to the voter: 


Requestor’s Name Cl spouse [brother /sister (Clparent  [Llarandoarent [} stepparent 
L/ D shin LJ erandchid Cistepchitd () mother-Intaw (] father-in-law 
/ [A'son-in-taw (_] daughter-in-law [[] legal guardian 


Requestor’s address 


q any ty 
4 PHILS ST 
chy State 2ip Cade Requastor’s Phone Requestor’s Emall 
1, g 
Vt LL se. [Zo LR.ADHL FB MAD LL 


Name of Corporstion (if appolnted legal guardian) 


ALLER A 








y the voter; may Hot be’ signed by. dtied 









Select one “of the options below to qualify z asa military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currenily absent from county of residence or an eligible spouse/dependent. 


U.S. cltizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you ave currently stationed or living overseas.) 


























Transmit my ballot by: il 
(Milltary/Overseas Voters Only) Li mait (Fax D emai 
Fax Number or Email Address 








Zoey 










Bladen County Board of BlectiGhB of 2658 


PO BOX S12 a oO } 


Elizabethtown NC 28337 


PHONE: 530-862-6951 FAX: 910-862-7820 
elections@bledenco.org 






Da (if ae than home address,} 


Po. Boy | >! 


State Zip Code City 
NC | 28220) Bladenbore NC BE 326 
Have you lived at this address for more than 30 mee ftves (No County of Residence —_[ Previous Name {if applicable} 
| Mladen 


Woter Registration No. | Phone {optional} Email {optional} 

















‘if eNoe Indicate the date of your move: 


You must provide at least ‘one ldentification number below. for see instructions} 
NC Livense or iD Number ssn 









aaa Malling Address {where shoutd the ballot be aed 


if voter is eee as Unaffiliated and requesting @ balios fora partisan primary, choose a Pilmary ballot preference. 
(Cloemoerstic Republican (7 Ubertarian ; J Nonpartisan 


if voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [7] Yes [4 No 


¥ requesting on mabsenter ballot on > behalf of a near relative, ii your pare, address, contact information ond relationship to the voter: 
Requestors Name  - C]spouse fC) brother /ester parent [grandparent L] stepparent 
c Dehita 1 grendchile Ostepchitd LJ mother-in-law fotherin-taw 
os P [J] son-in-law [i daughter-intaw [Teg gal guardian 
‘| Requestor’s Address 


ly (may only be signed by the voter; may not be signed by @ near relative/guardian 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent 


L_} U.S. citizen residing outside the US. 


me myballotby — . ‘ i 
(Military/Overseas Voters Only) O Malt QO Fax Oo Email 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


-348 &X 





Visit www.NCSBE.gov to check your voter registration or absemee voting status. 
‘V2013.15 












, or 


409 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address Tot 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER, 
Election Type (Primary, General, Municipal, Special, etc.) Elect 












Voter Information 























Last Name First Name Middle Name 
Stor oilard 
mS \ 
Home Address (NC Residential Address.} Malling Address (If different than home address.) 
City 


State Zip Code 








Biddenborn 


Have you lived at this address for more than 30 days? 





County of Residence Previous Name (if applicable} 








If “No,” indicate the date of your move: 





You must provide at least one identification nl ter Registration No, 


Phone (optional) | Email {optional} 
NC License or iD Number 


Optional 
Fo a een ty, 
Bh 2. 










Absentee Voting Information é 
Absentee Mailing Address (Where should the ballot be mailed?) . Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic C1 Republican (1 tbertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes oO No 





Hf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name spouse (brother /sister [J parent Olerandparent (C] stepparent 
[1 child ) grandchild OI stepchild [J] mother-in-law [] father-in-law 
[1] son-in-law [J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor's Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 5 ‘i 
{Milltary/Overseas Voters Only) O Mail O ie Oo Email 


fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


CAL x 


















410 of 2658 
TO: Bladen County Board of Elections 


Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form ee. . eee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 





elections@bladenco.org 


























lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 7 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 2 CRC ERE ie Ge Bhs QU Ae Rae 

Last Name First Name Middle Name Suffix 











Hester Pabeicia. 


Home Address (NC Residential Address.) 


Ale Butlers Cam et 
Bladen bor, WC 


Have you lived at this address for more than 30 


If “No,” indicate the date. of your move: iad MAR 2 7 2018 
pact o 2 ide 2 er Registration No. | Phon jonal) | Email (optional) 
“Re REC'D BY, 
BLADEN CO. BD. OF ELECTIONS 





Mailing Address (if different an home address.) 












State Zip Code 




















Previous 








Optional 

















[Absentee Voting Information” 
Absentee Mailing Address (Where should the ballot be mailed?) 




















State Zip Code 
Day 2 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
ol Democratic Republican Oo Libertarian oO Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. Cyves [1 No 





lf “Yes,” what Is the name and address of the hospital or facili 
SSE aR PR ORE NT pA aoe aE Ee OE ME NIRS 988 PES oe Sp 
if requesting an absentee ballot on behaif of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name U1 spouse 1 brother /sister D parent C1 erandparent [1 stepparent 
C1 chia O grandchild Cl stepchild [41 mother-in-law [] father-in-law 
Oo son-in-law {_] daughter-in-law oOo legal guardian 

Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a:near relative/guardian) ©: 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





TC mail Fax Cl email 


















"Signature of Near Rela 


X 





















VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: G ener al on Z7- OL-2°518 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 


WILKINS KENNETH G SR 


Home Address (NC Residential Address.) 


1755 BERRY LEWIS RD. 


City State Zip Code 


City State Zip Code 
BLADENBORO NC | 28320 


Have you lived at this address for more than 30 days? [} Yes [] No County of Residence oRGE 3 D. 
tf “No,” indicate the date of your move: OcT 1 1 2018 


ter Registration No. free © (optional. (fy BiB) {oorionat {optionat) 
BLADEN CO. BD. OF ELECTIONS 





























Mailing Address (tf different than home address.) 





























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) State 
A255 BERRY LE w BLADEN B & AS A: 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (®rRepublican Libertarian Non-partisan 

































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No. 





















if “Yes,” what is the name and address of the hospital or fac 









ist your name, address, contact information and relationship to the voter: 




































































Requestor’s Name OU spouse brother /sister [J parent CJ grandparent ((] stepparent 
C.] child LJ grandchild stepchild mother-in-law father-in-law 
toy pes) tee pes (J son-in-law (7) daughter-in-law _(_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone a Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
OB Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 



























































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 5 
(Military/Overseas Voters Only) a ia Email 
Fax Number or Email Address 
Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 
10-O5-A0)¥ X 
Date Date 


BBE. gov to check your voter registration or absentee voting status. 


{SE FOR ADDITIONAL INFORMATION 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form POIOK 12 


ELIZABETHTOWN, NC 28337 


North Carolina 
BLADEN COUNTY 


(910) 862-6951 (920) 862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 













































lam requesting an absentee ballot for the: | GENERAL ELECTION on 11/06/2018 r 
Election Type (Primary, General, Municipal, Special, etc.) Elec} 
Voter Information 
Last Name First Name Middle Name 
WHITE BILLY FAYE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
11849 NC 211 HWY W 
City State Zip Code City State Zip Code 
BLADENBORO NC 28320 
Have you lived at this address for more than 30 days? Dyes Ono County of Residence Previous Name (if applicable) 
BLADEN 
If “No,” indicate the date of your move: 











You must provide at least one identification ni pter Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number 
009291 YO -363~202 
Absentee Mailing Address (Where should the ballot be mailed?) 


City State 
11849 NC Hwy W. Bladenboro N.C. 


If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
Democratic D Republican CO Libertarian (1 non-partisan 








Absentee Voting Information 







Zip Code 
48320 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [_] No 









(f “Ves,” what is the name and address of the hospital or facility: 






SS SUR 


and relationship to 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information the voter: 














Requestor’s Name CT spouse OD brother /sister [ parent O grandparent Oo stepparent 
REC EIVED O child O grandchild Ostepchild [[] mother-in-law (] father-in-law 
1 son-in-law [1] daughter-in-law [[) legal guardian 
Requestor’s Address Of ( 1 DO 20 8 Name of Corporation (If appointed legal guardian) 
TIME REC'D BY, 
City BLADEN CO. BD. "| BRaseTIONZip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: . a 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) | 
i) | 25 fro is X 


E.gov to check your voter registration or absentee voting status. 2013.11 














of 2658 
Exhibit 4.2.3.1.2 Als 
Zoe 
WEDscicano COUNTY BOARD OF ELECTIONS, 
27 FOUNTAINHEAD LANE 
201 YETTEVILLE, NC 28301 
"D BY. PHONE: 910-678-7733 FAX: 910-678-7733. 
F Gj fonee? co.cumberland.ne.us 














" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS & CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














''am requesting an absentee ballot for the: ‘ on sy 
tion Type (PrimaryAGeneral, Municipal, Special, etc.) Flectior 
[Voter Information:. 
Last Name First Name Middle Name 





[AKInS EAR UNE 


Home Address (NC Residential Address.) 


Zo oO SQ BoteR m 4 et Zip Code City 


RLAOD Ex Bako NC _|28320 


Have you lived at this address for more than 30 days? [les Ono 








N/A 


Mailing Address (If different than home address.) 












State Zip Code 





County of Residence 





Previous Name (if applicable) 
lf“No,” indicate the date of your move: 


You must provide at least one identification n ¥ Registration No. | Phone {optional) 
NC License or ID Number 





Email (optional) 













Absentee Malling Address (Where should the ballot be mailed?) 


AE As ABOVE 
If voter Is registered as Unaffiliated and requesting a b: 


allot for a partisan Primary, choose a primary ballot preference, 
CO cemocratic LA Republicen Dubertarian 


Zip Code 


1 non-partisan 


If voter Is a patient ina hospital, clinic, Please indicate whether you will need assistance in marking your ballot, Ol yes (No 


nursing home or rest home, 






me and address of the hospital or facility: 
AES Oe Roar EES 
ff requesting an absentee ballo: 
Requestor’s Name 











ET 





EA EADNEE z oe EE Ra 
list your name, address, contact information and relationship to the voter: 
spouse ] brother /sister O parent 





t on behalf of a near relative, 









Qerandparent [ stepparent 
CO child D2 grandchita CL) stepchild [J mother-in-law O 1 father-in-law 
Bing (esau fas sutra OO son-in-law [J daughter-in-law Cl tegat guardian 
Requestor’s Address 





Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 


City " 
L 


| For Military/Overseas Citizens Only 
Select one of the options below to qualify as 
O Member of the Uniformed Services or Merchan’ 





(may only be signed by the voter; 
a military or overseas voter: 

it Marine on active duty and currently 
C U.S, citizen residing outside the U.S. temporarily or ind: 





may not be signed by a near relative/guardian) 





absent from county of residence or an eligible spouse/dependent. 











efinitely 
Current Address (Address where you are currently stationed or living Overseas.) Transmit my ballot by: ; ? 
(Military/Overseas Voters Only) Oo Mail O fan O Email 
Fax Number or Email Address 





J 
Signature of Near Relative/Legal. Guardian (if applicable) | 


L2a1h X 


Date 

















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
V2013.11 


ts 
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Bladen County Board of Elections 











Pgs 

State Absentee Ballot Request Form 301S Cypress Street . - 
Eiizaoetntown NC PO Bon 512 

North Carolina 28337 + zabetbtowa NC 28437 

















FRAUDULENTLY OR FALSELY COMPLETING THis FORM I ISA CLASS I FELONY UNDER CHAPTER 163 oF THE NC C GENERAL STATUTES. 





!am requesting an absentee ballot for the: | Pri moar on Ses ¥-) y 


Election Type (Primery, Geaeral, Municipal, Special, ete.) Elec en Date 


[Voter Information 
Last Name. 


| First Wanve — : “Middie Name bsuftix “Daze of eas 
, |, 
Atkinson. esemes Paina Br. - we | | 
Home Address (NC Residential Address.) | | Mating Address (li dille rent than heme address 


3/48 Mort Mon st. J Rey ar 









































| 
City i State | Zip Code. 1 . Tstate |ZipCode 
j y j 
ele bags 2 Mil. |AYRao ee LM. LAY3RO_ 
Have you lived at this address for more than 30 days? JR Yes L] No : County of Residence | Previous Name (i! sprlvanie} 
if “No,” Indicate the date of your move: 7 / ee ota | ; : 
Voter Registration No. | i Phone RECEIVED: | 
N | 
K - is 
eos APR 18 2018 | 






















nn ie ice i rn ne en TIME >= os > REC'D BY: Shoes onto aa 
[Absentee Voting Information em . BLADEN CO. | to. BD, OF ELECT! NS ' 
Absentee Mailing Address (Where should the b: emailed?: | City x State i - i 





: [Blade bars WC. 2 {320 


| 
if voter is registered i as 5 Unaffiliated and requesting a ballot fora partisan prirna ary, choose a primary ballot oreference | 





DD democratic x Repubsican CD) imersanaa Lo] sen partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your Lallat. ("] ves C] No 





If “Yes,” what is the name and address of the hospital or facility ~ “4 | 











if requesting an absentee ballot on behalf ‘ofan near relative, list your name, address, | contact information an 

































































Requestor’s Name spouse brother /sister parent (7) grandparent stepparent 
child EC] erandenild J stepchild [J marten irl (J) father-in-law 
a - _ 7 ot eat = | C) oen-iniaw [) caugiter-in-law (7) sega gana 
RequestorsAddress St—=“‘(S;~*~*S*<‘s=<=SCStStSSSSCS™ ' Name of Corporation (if appointed 3 
i 
City oe State Zip Code | Requestor’s Phone “" Requestors Enrail ' 








For [For Military/Overseas Citizens ¢ Only (may only be signed by the voter; may not be 





Select one of the options below to qualify as a military or overseas voter: 
































a 
7 





Member of the Uniformed Services or Merchant Murine on active duty and currently absent fram county of redidence of an ciisibhe vp ouseds 
U.S. citi sites seca aes eid “ 
Current Adi | Transmit my ballot by: 7) wait lp ax O Email 
ail a mai 
| (Military/Overseas Voters Only) Ee ' tt 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) | 


xX 










IAP 
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TO: Bladen County aoard of Elections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE: 910-3624 6951 _.... FAX: 910-862-7820 
elections@bladenco: ong, 







lam requesting an absentee ballot for the: 





on 





Election Type (Primary, General, , Special, etc.) 





Voter Information 
A Ne i 
Home Address (NC Residgntial Address.) Malling Address (If different than home address.) 









en of Residence Previous Name {if applicable) 


laden | No. 
NC License or ID Number 










Absentee Voting Information 
Absentee Moiling Address (Where should the ballot be malted?) Oty 


State Zip Code 





voter ts registered as inoffiliated anc ‘and requestin requesting a bal a ballot for a par partisan prim primary, ‘choose ap primary ballot pre preference. 
(1 democratic ZZ Republican 5 uberarian (1) Non-partisan 


if voter Is a patient in a hospital, clinic, nursing homa or rest home, please indicate whether you will need assistance in marking your ballot. Ovyes Lino 


If *Yes,” tls, the name and address of the hospital or facility: 





RET 








ff requesting an obsentee ballot on ear relative, fist your name, address, contact informatian and reiationship te the voter: 
Requestor’s Name Cspouse [)brother /sister [parent [1 grandparent C1 stepparent 
Ochita CO grandchitd () stepchild [] mother-in-law (J) father-in-law 
rn Cison-in-taw [7] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Clty State Zip Code Requestor’s Phone Requestor’s Email 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside tl porail 



















Hashes se only} Oi malt Cl Fax C1 Email 


Fax Number or Email Address 

















OR Signature of Near Relative/Legal Guardian (if applicable) 


Ny | X 


Date 





gov to check your voter registration or absentee voting status. 





eer 


ol 
416 of 2658 = 
To: BLADEN COUNTY BOARD OF ELECTIONS 


fe a a or 










Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 920-862-6951 FAX: 910-862-7820 


bladen.boe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 



























Election Type (Primary, General, Municipal, Special, etc.) Electio 

Voter Information 

Last Name First Name FAYE Namg_- 
“, a 

Power. UL DEAN 

Home Address (NC Residential Address.) Mailing Address {If different than home address.) 

DOO Lure Pron Road 

City State Zip Code City State Zip Code 














TOLadENRo eo Nc 12220 


Have you lived at this address for more than 30 days? Ares Ono 





County of Residence Previous Name (if applicable) 










dicate the date of your move: 





® You must provide at least one identification n ter Registration No. | Phone (optional) 
NC License or ID Number ISSN 





Email (optional) 
Oniional 











Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
| Sing Hes Prtory ne — 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

(FJ Democratic (1 Republican CD Libertarian (21 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes (No 


\f “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lispouse (CJ brother/sister 1] parent Cigrandparent (_] stepparent 
1 chila (J grandchild Cistepchile (1) mother-in-law [1 father-in-law 
(1 son-in-law [F] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 









City State Zip Cade Requestor’s Phone Requestor 


OCT 10 2018 











TIME 
For Military/Overseas Citizens Only (may only be signed by the voter; may not RATE ca asi clative/evardion) —| 


Select one of the options below to qualify as a military or overseas voter: 
ca Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


f U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: . j 
‘| Fax 
{Military/Overseas Voters Only) oO Mail O O Email 


Fax Number or Email Address 

















Signature of Near ‘Relative/Legal Guardian (if applicable) 
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TO: Bladen County Board of Elections 


Physical Address 

State Absentee Ballot Request Form 301 S Cypress Street’ sing adres 
Elizabethtown NC PO Box 512 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


efections@biadenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Gene ra} on ph _il- &@- QO 1S. 
lection Type {Primary, General, Municipal, Special, etc.)  Flection Date 











Voter Information 


Last Name First Name Middle Name 


Cain Evélun Mercy tt 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Sil We Seaboard St- 


State Zip Code 


City 
Bladenbore NE 2g320 


Have you lived at this address for more than 30 days? es [No County of Residence Previous Name (if applicable) 
























If “No,” indicate the date of your move: / 


Hon number below. (or see instructions) Voter Registration No. | Phone (optional) | Emall (optional) 
SSN 


XXX - XX - 















Absentee Voting information 


Absentee Malling Address {Where should the ballot be mailed?) 


Sil w. Seaboard 6h 


H voter is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
D1 Democratic C1 Republican D7 ubertarian 1 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [[] Yes QO No 











tf “Yes,” what Is the name and Laddress of the hos pital or Facility: 







if requesting an absentee, ballot on behalf of ‘anear relothve, ist your name, address, contact information ond relationship to the v voter 
Requestor’s Name Cispouse ([] brother /sister [parent (Clgrandparent [stepparent 
Child Ograndchita Ci stepchitd [(] mother-in-law ([] father-in-law 
D oO N v A K éE] I son-in-law [J daughter-in-law _[)] tegai guardian 
Requestor’s Address 


Name of Corporation (If appointed legal guardian) 
A. 5oy Dah tfe Ra 
City State Zip Code tor’s Phon Requestor’s Email 
Greensboro re igor | Oo 


008 508 4] ALz986 B AOL. Com, 
For Military/Overseas Citizens Only (may only be sighed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


L_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






























Transmit ballot by: 
{ilitary/Overseas Voters Only) —-_L) Mall Olax = email 
Fax Number or Email Address 















Signature of Near toe (ifapplicable) 
DNNnG- 





q - ArH 















North Carolina 


State Absentee Ballot Request Form 


Se 
zt 
LW 


418 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NG GENERAL STA JTES 


























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 5 
Election Type (Primary, General, Municipal, Special, etc.) Electiol 

}Voter.Information neers SEE ree a a ee 

Last Name 





CAL Fudan 


First Name MiddlesName " 
CUALLES Wavale 





Home Address (NC Residential Address.) 











yp Mailing Address (|f different than home address.) 





leQuy Ne /3!) 


City 


“PladeNn Foro 





State Zip Code City State Zip Code 


NC |28320 




















If “No,” indicate the date of your move: 


You must provide at least one identification nuj 
NC License or ID Number SSN 


Have you lived at this address for more than 30 days? Teabrs (No County of Residence Previous Name (if applicable) 









Phone {optional} “} Email (optional) 
































lf “Yes, 





‘Absentee Mailing Address (Where should the bailot be mailed?) City State Zip Code 
Serene fe Plows : 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic [1 Republican LJ tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves 11 No 


” what is the name and address of the hospital or facility 
es 














as =e i 








Requestor’s Name 


requesting an absentee ballot on behalf of a'near relative, list your name, address, contact information and relationship ta the voter 





Cispouse [1 brother /sister O parent EVgrandparent {] stepparent 
1 chitd (I grandchild U1 stepchild (J mother-in-law (1 father-in-law 
(1 son-in-law OO daughter-in-law [legal guardian 





Requestor’s Address 


| Name of Corporation (If appointed RECEIVED 





City 


Requestor’s aE 20 2048 


State Zip Code Requestor’s Phone 




















TIME ____ REC'D BY, 








|For y/Overseas €itiz nis. Only (may only be signed. by the voter; may not be signed by a néar relative/guardian), . 
Select one of the options below to qualify as.a military or overseas voter: ? 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 








‘Current Address (Address where you are currently 








stationed or'living overseas.) 


Transmit my ballot by: H i 
(Military/Overseas Voters Only) uO Mail O Fax O Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian: (if applicable)’ 


7-O-20l$ X 


Date Date 








USE THIS APPLICATION TO VOTE-BY-MAIL 





Zane NC STATE BOARD OF ELECTIONS 


Lo ie) State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election De 








Voter Information 
Last Name 


DAVIS 


Home Address (NC Residential Address.) 


137 DAVIS CEMETARY DR. 


City 


BLADENBORO 


Have you lived at this address for more than 30 days? 





First Name Middle Name 


EPHRIAM N J 


Mailing Address (If different than home address.) 






















State Zip Cade State 


INC 28320 
Yes L}No 
cate the date of your move: 


You must provide at least one identificati pter Registration No. | Phone (optional ENN 
NC License or 10 Number q R IVE 


City Zip Code 

















County of Residence Previous Name (If applicabie} 
























iB 
Absentee Mailing Address (Where should the ballot be mailed?) 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CT republican {] Libertarian Non-partisan 



































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
























































Requestor’s Name Xspouse brother /sister parent } grandparent stepparent 

we Q- Down Ochité ~~ Cygrandchita Clstepchils [mother-in-law [) father-in-taw 
Hof vs yuan pm (i son-in-law (J daughter-in-law legal guardian . 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 





Requestor’s Email 





/ Da sar Com ef, 4 
‘3 4 “Sate Zip Code Requestor’s Phone 
Bb adanjpou- 451 |VWO-U48 -2aey 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ( i 
(Military/Overseas Voters Only) Mal 














Fax Email 











Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 
xX h YY. a g ) oo 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 














2013.11, 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33313204878 NC8W@976099 IVNC 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











1am requesting an absentee ballot for the: SENERAL on 6/18 


Election Type {Primary, General, Municipal, Special, etc.) Elect 




















Last Name Middle Name 





First Name 


Sankie h aric 








Home Address (NC Residential Address.) 
131 Bladenboro Airport "id 


Mailing Address (If different than home address.) 





City State Zip Code 


NC 28320 


City State Zip Code 
Bladenboro 











County of Residence Previous Name (if applicable) 
Sladen 


Have you lived at this address for more than 30 days? Yes (-] No 





If “No,” Indicate the date of your move: 





oter Registration No. | Phone (optional) | €mail (optional) 





“Absentee Mailing Address (Where should the ballot be mailed?) =~=~CS*S . _— Zip Code 


ist Sia ofirgurt Gel 


if voter is registered as me and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic OD Republican D0 Libertarian (J Non-partisan 










If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes (J No 








PIE LEIS IESE DPR 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name (Jspouse [] brother /sister oO parent Clerandparent (C] stepparent 
OD child LC] grandchild stepchild [_] mother-in-law (C] father-in-law 
(ovat [middie an) (sum) oO son-in-law oO daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed “RECE IVE 





City State Zip Code Requestor’s Phone 


Requestor’s FYPOF 24 2018 


HME RECS BY 
BLADEN CO. BD. OF 



















2 mane 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 3} F 
{Military/Overseas Voters Only) O Mail C] Fax O Email 











Fax Number or Emall Address 

















allot from www.NCSBE gov if any of the pre-printed information above is incorrect. 
IBE.gov to check your voter registration or absentee voting status. 









Exhibit 4.2.3.1.2 ERODE oF ml 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


i CJ ress failing. ress 
State Absentee Ballot Request FoR EIVER st PO Boxsia 


ce 
oy 
aA 
Ra 
fi 






Ni North Carolina MAR [L 3 20{p22er*own nc Elizabethtown NC 28337 
TIME —___ REC'D BY puaue- 910.862.6051 FAX: 910-862-7802 


BLADEN CO. 8D. OF ELEIEHQNS @bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: $20 NO) soe on S\x hv . 
ction Type (Primary, General, Municipal, Special, etc} Election Date 
Voter Information 


las : First Name Middle Name Suffix 
Jats San Ge Mar ie 


Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


Oirpoet R 


























































City State Zip Code City State Zip Code 
[Pladenborc NC 8330 
Have you lived at this address for more than 30 days? Rives [] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 








You must ter Registration No. | Phone (optional) { Email {optional} 


Optionai 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


ame 


if voter is registered as Unaffiliated and requesting a a for a partisan primary, choose a primary ballot preference, 





(J Democratic Republican (1 Libertarian D1 Non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O ves C1 No 





If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 





Requestor’s Name Cspouse [J brother /sister [] parent Clerandparent (J stepparent 
Oi chita DO erandehild C1 stepchitd (] mother-in-aw E] father-in-law 
Oi son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 





City ie 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Zip Code Requestor’s Phone | Requestor’s Email 











a U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i 2 
(Military/Overseas Voters Only} O Mail Ci Fax CT] Emait 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 


An, 
xX 





















FE 


Exhibit 4.2.3.1.2 422 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS y\ 
Physica! Address 
State Absentee Ballot Request Form 301 § Cypress St snore 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


| MELVIN Doreti“AA N/a Ki 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


222 Taerce Cove ~ 


City State Zip Code City 


Whee Lace 


If “No,” indicate the date of your move: 


























State Zip Code 














County of Residence Previous Name (if applicable) 








You must provide at least one identificatio Voter Reglstration No. 
Optional 


Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


227 luerte Cove H 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{J Democratic CG Republican (1) Libertarian 1 Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [] No 


Zip Code 


_if “Yes,” what Is the name ae address cs the hospital or facility: 














if requesting an absentee ‘ballot on behalf of a near relative, ist your name, address, ct contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister {(] parent Olerandparent {(] stepparent 
Oi chita C1 grandchild (J stepchild ([] mother-in-law [] father-in-law 
C1 son-in-law 1] daughter-in-law] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘ ‘ 
(Milltary/Overseas Voters Only) O Mail O Fae O Email 








Fax Number or Email! Address 








Signature of Near Relative/Legal Guardian (if applicable) 


¥-23-1% X 


Date 












Bladen County Board of Elegtign, 
PO bOkeEe 4596 2658 


Elizabethtown, NC 28337 


ae é : ‘ PHONE: 910-862-6951, FAX: 910-862-7820 1 
as we eeeek ath elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: _ General 1 hy on 11-6-2018 


Election Type (Primary, Generdl, Municipal, Spectal, etc.) Election Date : 





Voter Information 
Last Name 


































First Name Middle Name ‘ Suffirc Date of Birth 
B ARIE 
Tae & esto 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
97 abu Rf 
7% bus : SAme_ 
City State Zip Code City 
bl adewhoro no A320 
Have you lived at this address for more than 30 days? [_] Yes L] No County of Residence Previous Name (if applicable) 





lé “No,” indicate the date of your move: 


alt SNe,’ i B ade a 


You must provide at least one identification number below. (or see instructions) }] voter Registration No. | Phone (optional) 


NC License or ID Number SSN 
10. bf aya 


/ / 


















Email (optional) 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If votef is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic JA Republican Ci tibertarian D1 non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. -] Yes [-] No 
lf “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Cspouse [Jbrother/sister [parent [grandparent [stepparent 
U child D1 grandchild Ostepchitd [-] mother-in-law [[] father-in-law 
ete) domeated hoe soto) O1 son-in-law ((] daughter-in-law i‘ RECEM 
Requestor’s Address Name of Corporation (If appointed leg: 
rete 
: OCT 24 aia 
City State Zip Code Requestor’s Phone Requestor’s Email 
TIME _____ REC'D BY. 
BLADEN CO, BD, OF ELECTIONS 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





O Mail Fax [J email 


























Signature of Relative/Near Guardian (if applicable) 











2013.11 









Bladen County Board of Electign: 
P.O. BOX 512 959" St 2658 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 1 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee bailot for the: _ General Pei maw on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date i 


Voter Information 
Last Name 


Dove 


Home Address (NC Residential Address.) 


‘Billy 


$72 buytoo AG same_ 


City State Zip Code City 


Bladen bora Ne av3a0 


Have you tived at this address for more than 30 days? $7 Yes [] Ni County of Residence Previous Name (if applicable) 


lf “No,” indicate the date of of your move: Blade Av 


Voter Reglstration No. | Phone (optional) | Email (optional) 


6¢8-¥78 


Middle Name Suffix 


mMeCen ¥ 
me address.) 


Maiting Address (if different than hi 

















State Zip Code 





























Absentee Voting Information 
Absentee Mailing Address (Where should the toon be oy Ba: City Zip Code 


Billy M Dove 279 Guy Blhabew bora NC |2°320 


If voter is régistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican C1 uibertarian J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [[] No 











if “Yes,” whatis the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [brother/sister [parent [| grandparent [| stepparent 








4 child oO grandchild oO stepchild mother-in-law [7] father-in-law 
€, ist} yt (oniate) A . en) Oo Vem 1 son-in-law [J daughter-in-law _[] legal “RECEIVED 

Requestor’s Address Name of Corporation (If appointed legal guar’ 

278 baytou Rd OCT 24 2018 

City State Zip Code Requestor’s Phone Requestor’s Email 


TIME REC'D BY, 
BLADEN CO. BD. OF ELECTIONS 

















NC | a939-0 [910 -by 9.9797 


Rraded bono SC 


For Military/Overseas Citizens Only (may only be signed hy the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















LI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





mail (1 Fax Email 




















Fax Number or Email Address 








Signature of Relative/Near Guardian (if applicable) 














2013.11. 


425 of 2658 wel. 













TO: BLADEN COUNTY BOARD OF ELECTIONS iw 
Physical Address 
State Abse ntee Ba | lot Request Form 301 S Cypress St Matling Address 
North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORIV IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Flectio! 









| Voter Information 


Last Name First Name / Middle Name 
EDWARDS Monee LEE CoK 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


21'S BUALEL MELE KOAD 















City State Zip Code City State Zip Code 


TELA DEN Bo ©0 NC 











Have you lived at this address for more than 30 days? heres C1 No County of Residence Previous Name (if applicable} 








if “No,” indicate the date of your move: nN 





You must provide at least one identification nu er Registration No. | Phone {optional} j Email (optional) 
NC tIcense or ID Number Optional 

















Absentee Voting Information 





‘Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 


-” 


Seme PS WrRove 











if voter is registered as Unaffiliated and requesting a balfot for a partisan primary, choose a primary ballot preference. 
LD Democratic 7 Republican (1 tibertarian (1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cives (No 


If “Yes,” what Is the name and address of the hospital or facllity: 











RES a ee Se 











if requesting an absentee ballot on behalf ‘of anear relative, list your name, address, contact information and retationship to the voter: 
Requestor’s Name spouse (1 brother /sister 1 parent [1 grandparent CU stepparent 
Di child {] grandchild C1 stepchild ( mother-in-law C1 father-in-law 
Cl son-in-taw [] daughter-in-law {_] legal guardian 








Requestor’s Address Name of Corporation (If appointed BECE 


EIVED 













City Requestor’s Phone 


mess QEP"2 5 2018 


BLADEN GO. BD. OF 
For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: : ' 
(Mllitary/Overseas Voters Only} O Mail oO is O Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
Cau x 
Date 


4-35-13 





Date 








_~ 


426 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address npr 


State Absentee Ballot Request Form 301 S Cypress St wotenasimn — Q 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Elect 





Voter Information 
Last Name First Name Middle Name 


Home Address (NC Residential Address.) Mailing Address ((f different than home address.} 
1OG9 wy 242 














































City State Zip Code City State Zip Code 
Bleckn bere AC |2938D 
Have you tived at this address for more than 30 days? Dives ino County of Residence Previous Name {if applicable) 





{f “No,” indicate the date of your move: 
You must provide at least one identification loter Registration No. Pr phanetSational 2 “ail optional) 
Oe Nae wa 


NC License or ID Number Ase 














fe et SS one 











Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic D Republican DD ubertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. oO Yes Oo No 


If “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Oo spouse oO brother /sister oO parent oO grandparent oO stepparent 
OC chitd OO grandchild Cistepehitd [] mother-in-taw [_] father-in-taw 
son-in-law [) daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed ar living overseas.) I: i | 
Transmit my ballot by: oO Mail oO Fax Oo Email 
{Military/Overseas Voters Only) 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 








427 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request FoR CEIVED. PO Box Siz 


North Carolina MAR } 3 es NC Elizabethtown NC 28337 












TIME. REC'D BYPHONE: 910-862-6951 FAX: 910-862-7802 
BLADEN CO. 8D. OF ELEC AON SC adenco.org 

















|Voter Information 
Last Name 


Zz oh As First Name 


Te ve 
Home Address (NC Residential Ha ) 


1OEtG Ho h¢2 


City State 


Anda tor2 t 


Have you lived at this address for more than 30 days? Yes [] No 


= Name 


Mailing Address (If different than home address.) 
















Zip Code City State 


28 520 


Zip Code 





















County of Residence Previous Name (if applicable) 










if “No,” indicate the date of your move: 





You must provide at least one identification nu 


er Registration No. 
NC License or 1D Number 


Phone (optional) _| Email (optional) 
Optional 




















Absentee Mailing Address (Where should the ballot be mailed?) City 


££ AS Awe 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Demecratic Republican (A tibertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home’or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [-] No 


State Zip Code 














if “Yes,” what is the name and address of the hospital or fac! 
Sa EVO AI TAR NS PRON ay OE SOL ANS WED Se Mea aR UTNE 











SEs PSR IS Sea: PRS 

If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Cspouse (brother /sister [parent (Lerandparent (] stepparent 
C1 chitd O1 grandchild stepchild [ mother-in-law [[] father-in-law 

(J son-intaw [J daughter-in-law [J] legal guardian 

Name of Corporation (If appointed legal guardian) 














Requestor’s Address 















City Requestor’s Phone Requestor’s Email 





For Military/Ow é 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


| by the voter; may. not be signed by: a near relative/guar 














Transmit my ballot by: 7 7 
(Military/Overseas Voters Oniy) O Mail O ions Oo Emall 


Fax Number or Email Address 




















aps 


v Exhibit 4.2.3.1.2 : 428 of 2658 


Blader County Board of Elections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections @bladenco.org 


| ” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: 








on 









tection Type (Primary, Generel, Manidipat, Special, etc.) 
Voter Information 
Middle Name 


Brit 


vie Address 4 different than home address.) 


ee 
—— ‘ae 2 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malted?) 


_fO_ Pox loll 


If voter Is registered as Unoffilicted and requesting 
(F] bemocratic 








Home Address (NC Residential Address.) 















lot for 2 partisan primary, choose a primary ba enbord Pate. 
JAreputiican Do ubertarian CO Nor-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [1] No 









if the name and address of the hospital or facil 


if requesting an absentee bollot on behalf of a near relative, st your name, address, contact information and relationship to t to the voter: 
Requestor’s Name Qispouse [brother /sister (1) parent Olerandparent [] stepparent 
Ochita OC grandchig CJ stepchild ((] mother-in-law [] father-in-law 
ros ‘ . CO son-in-law [] daughter-intaw [[] legal guardtan 
Requestor’s Address Name of Corporation (if appointed legal guardian} 


fe ae = fied pene ines 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





















U.S, citen residing outside the U.S. temporaiily or indefinitely 


Current Address (Address where you are currently stationed or Iiving ¢ overseas.) 





ransmit my ballot by: ; 
jommay/Ounais Voters Only) EMail C1 Fax C1 Email 


Fax Number ar Email Address 




















QR _ Signature of Near Relative/Legal Guardian (if applicable) 







VV to check your voter registration or absentee voting status. 













TO: BLADEN COUNTY BOARD OF ELECHONS 7058 








Physical Address 
State Absentee Ballot Request Form 301 § Cypress St sds Adie ol 
North Carolina Elizabethtown NC PO Box 512 tw 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








“: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Efectic 


| Voter Information 


WESTER | GENLA 


Home Address (NC Residential Address.) 


lol SuNseT Pack ROAD 


i State Zip Code City State Zip Code 


TALAD EN RORO NC |28%20 


Have you lived at this address for more than 30 days? Des E1No 


if “No,” indicate the date of your move: fA d EAL 


er Registration No. | Phone (optional) | Email (optional} 


LUeO 


Mailing Address (If different than home address.) 






































County of Residence Previous Name (if applicable) 













NC License or [D Number 














Absentee. Voting Information gee 
‘Absentee Mailing Address (Where should the baltot be mailed?) 


_ 
SAamE AS ABOVE 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2 Democratic (1 Republican (1 ubertarian (1 Non-partisan 





City . State Zip Code 

















ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes Dino 







facility: 
=e z Sane 
if requesting an absentee ballot on behalf of a near relative, 















fist your name, address, contact information and relationship to the vot 














Requestor’s Name CU spouse C brother /sister oO parent Oo grandparent O stepparent 
Di chita (1 grandchild (Cl stepchiid [] mother-in-taw [7 father-in-law 
C1 son-in-law [] daughter-in-law FT legat guardian 

Requestor’s Address Name of Corporation (If appointed legal RECE IVED 

City State Zip Code Requestor’s Phone 


Requestor’s EmBEP 2 5 2018 

TI DEY. 

BLADEN CO. BD, OF ELECTIONS 

| For Military/Overseas Citizens Only (may only be signed: by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 

oO Member of the Uniformed Services or Merchant Marine on/active duty and currently absent from county of residence or an eligible spouse/dependent, 























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i S . 
(Mititary/Overseas Voters Only) TL] mail CU) Fax (J email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 


lied 


t 












Exhibit 4.2.3.1.2 BLADEN COUNTY BOARD OF ELEGROME 2658 
Physical Address 
State Absentee Ballot Request Form 201 § Cypress St watnesties = ORC 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 




















FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STAT! TE: 








fam requesting an absentee ballot for the: ! GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
















Last Name 


Laster 


Home Address (NC Residential Address.) 


Uo fone Sr. 





Middle Name 


Edward 


Mailing Address {If different than home address.) 


First Name 


Yavald 

















= 0.0 Hox (gli 





City State Zip Code State Zip Code 
i 


Hradsn'ooro we. [28320 


















Have you lived at this address for more than 30 days? [] Yes [_] No County of Residence Previous Name (if applicable} 





if “No,” indicate the date of your move: 








one identification ny ter Registration No. | Phane (optional) | Email (optional) 
Or 



























‘Absen ee Mai ing ‘Address (Whe e should the ballot be mailed?) City State Zip Code 


Sawa, 


























If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican (7 ubertarian CA Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes [[] No 











If requesting an absentee ballot on behalf of d near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name CAspouse [brother /sister []parent [derandparent [L] stepparent 
(1 child (J grandchild Ei stepchitd [] mother-in-law [J] father-in-taw 
Cson-in-law F] daughter-in-law [CJ legal guardian 



















Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State} Zip Code Requestor’s Phone Requestor’s Email 

















fot be signed by a near rélative/guardian), 





seas Citizens Only (may only be signed by the voter; m 





Select one eof the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine oniactive duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed oriliving overseas.) ‘ : : 
\ Transmit my ballot by LO mait Cl Fax C1 Email 
! (Military/Overseas Voters Only) 





Fax Number or Email Address 














Signature of Near Relativ: 


X 


Date 





Legal Guardian (if applicable) 
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QD s: “ 











TO: Bladen County Board of Elections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 
elections@bladenco.org 


FAX: 910-862-7820 


” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 










lam requesting an absentee ballot for the: 


Pr: on 


Election Type (Primary, Municipal, Speciel, etc.) 


acta atencd | 


and Address (if different than home address.) 


iS 





Voter Information 





Hame Address (NC Residentiat Address.) 


Si 









NC License or 10 Number 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Cty 






State Zip Code 















FO Boe ob)f _1Bladenbwy JAC le? 632.0 _ 
i voter is registered a4 Unaffilicted and requesting a ball artisan primary, choose a primary ballot preference. 


(1 Democratic publican D0 ubenarian ( Nor-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [J Yes [1] No 
{Ve 


entee ballot on behalf of e near refative, fist your name, address, contact informatian ond relationship to the vote: 
Requestor’s Name O)spouse (Jbrother /sister [parent  ([]grandparent [) stepparent 
Ochita Ograndchid stepchild [] mother-in-law (7) father-in-law 
6 fuss = (1 son-in-law (7) daughter-intaw [J legal guardian 
Requestor’s Address Name of Corporation (if appointed fegat guardian} 


is ie foe 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below ta qualify as 2 military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ial US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living ¢ overseas.) 




























Transmit my ballot by: : 
(Military/Overseas Voters Only) (mail (J Fax Ol email 


Fax Number or Email Address 





OR = Signature of Near Relative/Legal Guardian (if applicable) 
-/6 X 





WV ta check your voter registration or absentee voting status. 











er 


432 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 § Cypress St tetiog Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 
Election Type (Primary, General, Municlpal, Special, etc.} 


Voter Information 
Last Name 


Hester 


Home Address (NC Residential Address.) 


[0053 to 131 
Becden ovre 






First Name Middle Name 


Alu A 


Mailing Address (!f different than home address.) 

























City State Zip Code 








Previous Name (if applicable’ 








Phone (optional) | Emall (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) 









If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a pel HM ballot rere 
D1 Democratic CD Republican BLADR Neem. ELECTIONS (1 Non-partisan 
NS 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Des FNa 


Hf Ves," what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of anear r relative, Tisty a name, address, contact information and relationship to the voter: 


Requestgr’s Oh Spouse L]brother/sister [] parent [J grandparent (L] stepparent 
fester 1 chitd OC erandchild Ustepchilé [mother-in-law C1 father-in-law 


ep 1 son-in-law (7) daughter-in-law (J tegal guardian 
Requestor s ddress 


= ("" of Corporation (If appointed legal guardian) 
"By { WiC Zip Code _ fas Phone Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























i US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘i 5 
(Milltary/Overseas Voters Only) Oo Mail O ren Oo Email 


| Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


£-22-i$ X 


Data Cata 
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TO: Bladen County Soard of Elections Zo. 2. 


EIVER 


tawn NC 28337 


13 2c: s10-262-6953 Fax: 910-862-7820 
= elections@biadenco.org 28 









REC US 
CO, BD. OF ELECTH 








on 2 = 8- 20k. 


Election Date 





Voter Information 
First Name 








i i 











Horne Address (NC Residential Address.) 


AT Sun 





So (if diferent than home address.} 


Soul Ro. 13¢ 12g 
ate Zp Code 
clei Tudors 


PT Yes C] Xo County of Residence Previous Name {if applicable} 








Have you lived at this address for more than 30 days? 









‘if “No," indicate the date of your move: 


You must provide at least one 
NC Litense o¢ ID Number: 


A 





tee Mailing Address {Where should the ballot be mailed?) 
Oe 


Hf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic Pervriicn (0 tbertrian {0 Nonpartisan 


Mf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes Dino 


if “Yes,” what Is the name and address of the hospital or facill 
fa 








if requesting an absentee ballot on hehalf of a negr refative, fist your name, address, contact information and relat! to the voter: 
Requestor’sName = - : Clspouse (brother /sster E}parent ( grandparent C1] stepparent 
: f D chita EB grandchild (stepchild [[] mother-in-law (1) fatherin-taw 
en pov Ci son-in-tew [] daughter-iniaw [legal guardian’ 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Pee cect ae ee ed | 


For Military/Overseas Citizens Only (may only be signed by the voter; maynot be signed by a near relative/guardian) * 
Select one of the options below to qualify as a military or overseas voter: : 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county cf residence of an eligible spouse/dependent. 
[__] US. citizen residing outside the U.S. temporarily or indefinitely : ; ‘ 
Current Address {Address whet tioned or living overseas. ‘ 

a where you are currently sta! 8 } fe = ene ror oO Mail oO Fax g Email 
Fax Number or Email Address 











Requestor’s Email} 















Signature of Near Relative/Legal Guardian (if applicable} 


1-02-25 X 


Date 








Cate 


sit www. NCSGE.gov to check your voter registration or absenies voting status. 


v2018.21 
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TO: BLADEN COUNTY BOARD OF ELECTIONS Oe 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Moling Address Q 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.} Flecti 


Voter Information 
Last Name First Name 


t+orne Esau 


Home Address (NC Residential Address.) 


80 Martin Luther Kin 


Middle Name 











Mailing Address (If different than home address.) 































“Oy ‘N Code City State Zip Code 
Have you lived at this address for more than 30 days? Lives fino County of Residence Previous Name (if applicable) 

if “No,” indicate the date of your move: 

You must provide at least one identification nu} er Registration No. | Phone (optional) | Emall (optional) 


Optional 









Absentee Voting Information 
CO Malling Address (Where should the ballot be mailed?) 


Y TAT 


J 
p voter Is Ore as Unaffillated and requesting a ballot for a partlsan primary, choose a primary ballot preference. 
1 Democratic 1 Republican D1 Libertarian 1 non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your batlat. [1] Yes [] No 





if “Yes,” what Is the name and address of the hospital or facility: 









Uf requesting an absentee ballot on behalf of anear relative, I ist a name, Spe otis information and reins to the voter: 


Requestor’s Name Oi spouse /si ish 263 Ce Oigrandparent (CJ stepparent 
D child ot *0) tepchild [[] mother-in-law [(] father-in-law 
1 son-in-law Mel legal guardian 








Requestor’s Address Name of SBRELEC TONS ue dian) 





Clty State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








QO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





0 mail Cl Fax Cl email 



















Signature of Near Relative/Legal Guardian (if applicable) 


Q-7-15 X 


Date 
















USE THIS APPLICATION TO VOTE-BY-MAIL 


435 of 2658 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina i 








PHONE: 1-866-522-4723 FAX; 919-715-0135, 
elections.sboe@ncsbe.gov 


[ 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on W 
Election Type (Primary, General, Municipal, Special, etc.) El 


Voter Information | 
Last Name FirstName =! Middle Name 


JOHNSON LYNARD A 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


1897 CABBAGE RD. 


City . State ‘| ZipCode _ 


BLADENBORO NC | 28320 


Have you lived at this address for mare than 30 days? [aes L1No 




























City i State Zip Code + 

















County of Residence Previous Name {if applicable} 





If “No,” indicate the date of your move: ace 0 


You must provide at least one identification Registration No. | Phone {optional} | Email (optional) 
NC License oF 1D Number Aro 


Optional a " 
Cott WISE! 





















City State Zp Code 
iSa71_Cabbac ag Ra Bladenlor NC | &¥3Z0 
4 voter is rey eee as Unoffiliated akd requesting a hatlot for a partisan primary, choose.a primary ballot preference. 


emocratic Republican Libertarian Non-partisan 






























































please indicate whether you will need assistance in marking your ballot. Yes No 












If voter is a patient in a hospital, clinic, nursing home or rest home, 

































































Di 
if requesting an absentee balfot on behal if of a ist your name, address, contact information and relationship to the voter: 
Requestor’s Name (spouse [1] brother /sister [J parent [J grandparent stepparent 
i [1 child grandchitd Cstepchild {| mother-in-taw {Lj father-in-law 
eis —— ee ines Clsonin-law [1 daughter-in-law _[_] legal guardian. 
Requestor’s Address f Name of Corporation {If appointed legal guardian) 
| 
City State | | Zip Code Requestor’s Phone Requestor’s Email 














| For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select ‘one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





Ol US. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas. ) | Transmit my ballot by: C1 mai 
{Military/Overseas Voters Only) 

Fax Number or Email Address 














Fax Email 

























stive/Guardian (if applicable) 


wor Aexli8 


Date 















er registration or absentee voting status. 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192173859 





NC8W@976483  CVNC 
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wild EI EPs t of Elections 
aoe 542 
25s 3 ar thtown NC 28337 Zor 


PHONE: 910-862-6954 FAX: 910-862-7820 
EC'D Beciansieiedenco. org : 


436 of 2658 









‘i FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


“aoe hy on 2820's 


Eiection Type (Primary, Gpneral, Municipal, Special, etc) Election Date 





{am requesting an avers ballot for the: 


Voter Information 


‘Le Ds crea 
eons e 
Home addres te Residential Address.) Malling Address (If different than home address.) 
ee 


SAB NC 242 Hwy So Spra_ 
Have you lived at this address for mora than 30 days? (@TYes [] No County of Residence Previous Name (if applicable) 










; Zp Code oy 
P> laden boro 2832 


‘it “No,” indicate the date of your move: 


Phone {optional} 






Email {optional} . 








ee ai 
f} 
if voter is registered a5 Unaffiliated and requesting a baflot fora partisan primary, choose a primary ballot preference, ~ 

(2 democratic Republican (1 ubertarian {7 Non-partisan 
if voter Is a patient in a hospital, clinle, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot, [1] Yes [] No 











i “Ves,” what Is the name and address of the hospital or facili 


if requesting on absentee ballot on behalf of a near resative, ist your name, address, contact information ond relationship to the voter: 
Requastor’s Name Ddrother sister [parent (] grandparent {C] stepparent 
: D grandchild Li stepchiid (2) mother-in-taw (2 father-in-law 
(J son-in-taw [.] daughter-in-law [7] legal guardian 
Name of Corporation {if appointed legal guardian) 


oe ra oe es ea es 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to quailfy as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Macine on active duty and currently absent from countyef residence of an eligible spouse/dependent. 


[_] Us. citizen residing outside the U.S. temp oratily or indefinitely 
Current Address (Address where you are curtently stationed or living oversezs.} 


Requestor’s Address 








may not be signed by a near relative/guardian 









Transmit my bdatlot by. y F 
{widtary/Overseas Voters Only) (] Mail D Fax ( emait 


Fax Number or Email Address 


Signature of Near Relative/Legat Guardian (if applicable) 







pS 





YIN13.12 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address Mailing Address 

State Absentee Ballot Request Form 302 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE; 910-862-6951 FAX: 910-862-7802 


elections @bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Pam AY on 5 ae 9 = ZO l B. 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 








Last Name First Name Middle Name Suffix 


budlernes Mildred 


Home Address (NC Residential Address.) 


HIN OS Center RA. 

















Mailing Address (If different than home address.) 








i State Zip Code 


Wlgdleavars Ne 128320 


City State Zip Code 




















County of Residence Previous Name (if applicable) 
ADEN 


Voter Registration No. 


Ostienal 


Have you lived at this address for more than 30 days? Aves Ono 

















If “No,” indicate the date of your move: 








You must provide at least one identification number below. (or see instructions) Phone (optional) 


NC License or 10 Number 


Email (optional) 











Absentee Voting Information 

















Absentee Mailing Address (Where should the bailot be mailed?) City State Zip Code 
SANE 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(D1 Democratic publican (J Libertarian non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [-] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name | spouse oO brother /sister | Parent oO grandparent Oo stepparent 
O child D grandchild Ostepchitd [) mother-in-law [J father-in-law 
(1 son-in-law [] daughter-in-law [ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. tem i GEVED. 
Current Address (Address where you are curt i  lbuingSverseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) 


(mail Li Fax CL Email 





MAR 2 6 2uid Fax Number of Email Address 
TIME REC'D BY 








BLADEN CO. BD. OF ELECTIONS 





Signature of Near Relative/Legal Guardian (if applicable) 


3-32-14 X eee £. ale 3-22-16 


Date Date 


Signature of Voter 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





, 301 S Cypress St Malling Address 
North Carolina . Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JIS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013 


Election Type (Primary, General, Municipal, Special, ete.) Election Date 





Voter Information 


























Ve Fist Name Middle Name Sufi 
ote. Clmer C.. 
ane Address (NC Residential Address.) Mailing Address (If different than home address.) 
1004 Storms Koad 
City State ‘ip Code City State Zip Cod: 
{33 i ip Code 
“Bladenboen Me. T2320 

















County of Residence Previous Nai 


Bladen 11-2018 


j You must provide at least one identification number below. (or see instructions) | Voter Registration No. | Phone (optional) Email (optional) 
NC Lleey : Ogticnal TIME REC'D BY. 
f BLADEN CP. BD. OF ELECTIONS 


Have you lived at this address for more than 30 days? [Efes [1No 









If “No,” Indicate the date of your move: / / 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


loot Steams ‘Road Blad enboRo 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic D1 Republican (1 Libertarian 






State Zip Code 
NC [iv 320. 


| Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives F1 No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Ci spouse (1 brother /sister Oo parent 1 grandparent C1 stepparent 
O child (C1 erandchild (stepchild [[} mother-in-law (] father-in-law 
Ci son-in-law (J daughter-in-law J legal guardian 

Name of Corporation (If appointed legal guardian) 











Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ' 
Ma Fax 
(Military/Overseas Voters Only) J i 4 oO 


Fax Number or Email Address 








Emait 















Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Aas 


Sy) State Absentee Baller Request Form 


Physical Address 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Munictpal, Special, etc.) Election Date 


Voter Information - 
idle Name Su 


Satine om 
Mote Pe Linda. H 


a Address (NC Residential Address.) Mailing Address (If different than home address.) 


loot Stoems Road . 
Bladenboeo c_lagaz0 


Have you lived at this address for more than 30 days? h}Yes C1 No County of Residence Previous Name'ti IVE 


\ If “No,” indicate the date of your move: ddlev OCT 1 1 203 


You must provide at least one identification num Pr Registration No. | Phone (optipyh Emaikeptppy!) 
Cenenal BLADEN CO. BD. OF ELECTIONS 
























State Zip Code 




























Absentee Voting Information | 


Odes Mailing Address (Where should the ballot be mailed?) 


1004 Stoems Rodd Bi ade nboee State Zip Code 


NC |49320 | 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic DC Republican (1 Libertarian 1 Non-partisan 














lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes Ono 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CA spouse brother /sister [J parent L1 grandparent [_] stepparent 
O child C1 grandchild Cistepchild [] mother-in-taw [] father-in-law 
U1 son-in-law [] daughter-in-law (1 tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
i} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








Oo USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 5 ; 
Email 
(Military/Overseas Voters Only) C1 mail (1 Fax L1 emai 


Fax Number or Email Address 
























Signature of Near Relative/Legal Guardian (if applicable) 


lofe/zols X 








a , 
fm) - 
440 of 2658 
JO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 









ical Address faifins ress 
State Absentee Ballot Request REE IVE pers presse Pobete2 
North Carolina en NC Elizabethtown NC 28337 
MAR 13)2018 


PHONE: 910-862-6951 FAX: 910-862-7802 














{FALSELY COMPLETING THIS FORMIS A CLASS [FELONY UNDER CHAPTER 163 OF THE NC GENERAL STA 


lam requesting an absentee ballot for the: Dei one on Sls 1% : 
lection Type (Primaty, General, Municipal, Special, etc.) Election 


information: ee SEs oe 
Last Name First Name Middle Name 


Ance NieKsew Ss 


Home Address (NC Residential Address.) Malling Address (|f different than home address.) 


[o/o07 #wYt3! 


City State ie Code City State Zip Code 


Zladenbore in c.| 263 


Have you lived at this address for more than 30 days? E1Yes [] No County of Residence Previous Name (if applicable) 




















































If “No,” indicate the date of your move: 





br Registration No. Phone (optional) | Email (optional) 
Optional 





















bsent ni Nees 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


| City State 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 


C1 Democratic epublican [1 Libertarian (J Non-partisan 




















If voter is a patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves C1 No 
















1 “¥ S 
sane cana ings asa ane eS me peas evs PRAT i Gua oe Sposa ES 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name {spouse [1] brother /sister LX parent 1 grandparent CDistepparent 
O child LJ erandchild Lstepchild (j mother-in-law Di father-in-law 


(son-in-law [1] daughter-in-law {[] legal guardian 
Name of Corporation (If appointed legal guardian) 










Requestor’s Address 











Zip Code Requestor’s Phone Requestor’s Email 


City 











|For Militar erseas Citizens. Only (may.only be signed bythe voter; may.not be signed bya near.re 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol US. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 7 
(Military/Overseas Voters Only) oO Mail oO Fax O Email 
Fax Number or Email Address 


























Signature 


LEB X 


Date 


uardian (if applicable) 
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; ; TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ate EDSETIIES PREC RED Form ELIZABETHTOWN, NC 28337 
fs] arolina 
BLADEN COUNTY WET 03 2838 
: (910) 862-6951 (910) 862-7820 


TIME REC'D BY___.__-— electlons@bladenco.org 
BLADEN CO. BU. OF ELECT! NS 7 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: oes 2G fevecrion on gale G A 0/3 


Election Type (Primary, General, Municipal, Special, ete, ) = Bection Be 


TAs 


Mailing Address (If different than home address.) 





See ‘ eos 
ast Name | First Name 


A TPF Te PD 


















mai NC Oy ten Dred 
























Wi State Zip Cade- City State Zip Code 
fava you lived at this address for mora than 30 days? 1 ves 1 No County of Residence Previous Name (if applicable) 
£ "No," In Indicate t the date of f your mo 
You must provide at Teast one Identification numb egistration No. | Phone (optional) Einait (optional) 


Ne Lieansa or ID Number ssn 














Absentee Voting Information .’ 
\bsentee Mailing Address (Where shguld the baffot be mailed?) 





7 voter is ragistered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{J Democratic D1 Repubtican (1 ubertarian Reon-parsan 


f voter is a patient in a hospital, clinic, nursing home or rest home, please indicata whether you will need assistance in marking your ballot. Oves C1 No 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on beholf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name [J spouse [1 brother /sister LE] parent Clerandparent [] stepparent 
‘ Li child O grandchild [1 stepchild LO mother-intaw C1 father-in-la 

C1 son-in-law [| daughter-in-law _[-] legal guardian 
















Ww 





Requestor’s Address Name of Corporation (If appointed legal guardian) 





city ; | State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ol USS. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: go Mall oO Fax ql Email 


(Military/Overseas Voters Only) 
Fax Number or Email Address 














eSB X 


uate Date 


ESSE 


‘ov ta check your voter registration or absentee voting status. 





Signature of Near Relative/| Legal Guardian (if applicable). 





v2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS Ww 













Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





‘ FRAUDULENTLY OR FALSELY, COMPLETING THIS FORM 1S A.CLASS | FELONY. UNDER CHAPTER.163 OF THE NC GENERAL STATUTES. : 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 


‘Voter Information i 


Last Name First Name Middle Name 
STBRMS Tima Dp 


Home Address (NC eG Address.) Mailing Address (If different than home address.) 


B>ES  GUYTAN Retid 









































TB State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? Ne No County of Residence Previous Name (if applicable) 













ir AL 
If “No,” indicate the date of your move: A ADE 


You must provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 
ipo o SSN 
























| Absentee Voting Information: _ ery 





Absentee Mailing Address (Where should the ballot be mailed?) : ix State Zip Code 


If voter is registered as hme and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic [1 Republican (1 Libertarian 1 Nor-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Eyes [1 No 

d address of the hos 

Bis S35 = 

if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 

Requestor’s Name Lispouse (brother/sister [parent [J grandparent [1 stepparent 
Gi child (A grandchild stepchild [J mother-in-taw (J father-in-law 
Oi son-in-law [[] daughter-in-law (J legal guardian 


Requestor’s Address | Name of Corporation (If appointed legal RECEIVED 


City State Zip Code Requestor’s Phone Requestor’s EOP 25 2018 
TIME, REC'D BY__- 
BLADEN CO. BD. OF ELECTIONS 


For. Military/Overseas Citizens Only (may gnly be signed by the voter; may not be signed by a.néar relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


| or facilit 













































Ol US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ; 
(Military/Overseas Voters Only) C Mall O Fax O Email 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 











CF 


443 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address neo) a 















State Absentee Ballot Request Form 3015 Cypress St atiog Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Electi 








Voter Information 
Last Name First Name Middle Name 


ThaomPsen Benne tales 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


Abowd. Noree Sinne. Ra - 






































City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? Clres (1 no County of Residence Previous Name [if applicable} 





lf “No,” indicate the date of your move: 





You must provide at feast one identification foter Registration No. Prone opt nal) Epil (optional) 
Stel tienet Ontional pote See ae eNe 7 


















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter is me ‘as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (1 Republican (1 tibertarian (1 Non-partisan 


If vater is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. o Yes oO No 





{f “Yes,” what is the name and address of the hospital! or facllity: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [J brother /sister (parent Clerandparent (C] stepparent 
D1 child Ci grandchild Ci stepchild (C1 mother-in-law (father-in-law 
(1 son-in-law (] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation {if appointed lega! guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ial U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas} Transmit my ballot by: T mall Oe Clema 
(Military/Overseas Vaters Only) a ar mal 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


gy-lg X 


Date Date 




















ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Meitng Aden 
North Carolina = Elizabethtown NC PO Box 512 
ei RECENS ED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


OCT 04 pig 


bladen.boe@ncsbe.gov 






























TIME REC'D By. 
EC AER : : 
FRAUDULENTLY OR FALSELY COMPLETING TA Po ritris bass I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name . Suffix 





Wright 


Hame Add@ss (NC Residential Address.) 


W028 Marsh Rd 


Joanne. F 


Malling Address (If different than home address.) 





















































City State Zip Code City State Zip Code 
Bladenboro NC |383a0 
Have you lived at this address for more than 30 days? [I Yes [1] No County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your mave: Pp) (} der 
You must provide at least one identificatid Voter Registratian No. | Phone (optional) | Email {optional} 
: bs q Opiional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Coda 






Same as above 


if voter Is registered as Unaffiliated and requesting a ballot for a Partisan primary, choose a primary ballot preference. 
(11 Democratic C1 Republican 1 Ubertarian 1 Non-partisan 


lf voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your baltot, [_] Yes Ono 


if “Ye: 








n 





what is the name 


address of the hospital or facitity: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and re! fationship to the voter: 























Requestor’s Name spouse () brother /sister CJ parent (1 grandparent CJ stepparent 
OG chita (J grandchild Ci stepchitd [] mother-in-law [J father-intaw 
1) son-in-law 1D daughter-in-law L] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options below to qualify as a military or overseas voter: 
Oo Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: . i 
{Mititary/Overseas Voters Only) Oo Mail O Fax O Email 
| Fax Number or Emali Address 





















Signature of Near Relative/Legal Guardian (if applicable) 


LALLP X 


Date 









Data 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St nacido 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncshe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS! FORM IS:A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 













lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER, 
Election Type (Primary, General, Municipal, Special, etc.) 












Voter Information 
Last Name 









First Name Middle Name 


ANNIE FOX 
Home Address (NC ET Address.) Mailing Address (if different than home address.) 
WO2k MPKsH KOAD 


City State Zip Code City State Zip Code 


Py Apex lo | ne \26220 


Have you lived at this address for more than 30 days? [jbres [] No County of Residence Previous Name (if applicable) 

































if “No,” indicate the date of your move: 





You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 
Optional 














| Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
2 Prin. As fiat HK : 
if voter is registered 48 Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LA Democratic CD Republican (1) Libertarian 1 Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batflot. [] Yes [1] No 











Ef requesting ar an n absentee ballot on eha if of ‘a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name U1 spouse D1 brother /sister 1 parent (grandparent [[] stepparent 
C1 chita C1 grandchild Cstepchild [J mother-in-law LJ father-in-law 


C1 son-in-law [_] daughter-in-law [) tegal i 
Requestor’s Address Name of Corporation (if appointed legal nd 
Requestor’s ek 


TIME REC'D BY. 








Zip Code Requestor’s Phone 








City I" 

















For.Military/Overseas Citizens Only (may only be signed by the voter; may.not be signed by a néar relative/guardian). 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ' ; 
i (Military/Overseas Voters Only) Oo Mall O Fax O Emal 


Fax Number or Email Address 




















Signature of Near Relative/Legal. Guardian (if applicable). 


$B 








p- ger 
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Exhibit 4.2.3.1.2 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: wm Ar Y on 5- 8 c= 20 & 


Election Type (Primary, General, Municipal, Special, etc.) Flection Date 














Voter Information 
Last Name First Name Middle Name Suffy 


WAG EAT ORNNE EOX 

Home Address (NC Residential Address.) , Mailing Address (if different than home address.) 
(028 Mrksit Koad 

City a 


State Zip Code City State Zip Code 


‘(Bladenboro Nc [28220 


Have you lived at this address for more than 30 days? [jes [] No County of Residence 


ADEs) 
| € 
You must provide at least one identification number below. {or see instructions) Voter Registration No. 
NC 






































Previous Name (if applicable) 









If “No,” indicate the date of your move: 

























Phone (optional) Email (optional) 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


i(Sam€ AS ABove 


If voter is registered as Unaffiliated and tequesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic fepublican D tibertarian (1 non-partisan 


Zip Code 






{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [[] No 


tf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name 1 spouse brother /sister O parent OD erandparent O stepparent 
O child O grandchitd C1 stepchild [7] mother-in-law [] father-in-law 
2 son-in-law OO daughter-in-law Ciegal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are current PRE HA FEE eas.) Transmit my ballot by: Cmeit Cleax Clemail 


(Military/Overseas Voters Only) 
MAR 2 6 euig Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


















USE THIS APPLICATION TO VOTE-BY-MA a 


Exhibit 4.2.3.1.2 








NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 






State Absentee Ballot Request Form 
North Carolina 










PHONE: 1-866-522-4723 FAX: 919-715-0435 
elections.sboe@ncsbe.gov 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORMHIS A CLASSHERELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
RENEE OF ELECTIONS 
{am requesting an absentee ballot for the: rn A on N Ov, Ss Fi 


Election Type (Primary, General, Municipal, Special, etc.) Election Date| 
Voter Information 
Last Name First Name 


ADAMS FRANCES 


Home Address (NC Residential Address.) 


0725 NC HIGHWAY 242 S. 


City State .. | ZipCode 


ELIZABETHTOWN NC | 28337 


Have you lived at this address for mare than 30 days? Bayes L3No 





Middle Name 


GOODEN 


Mailing Address (If different than home address.) 



























City = - —- .—______| state ia 








County of Residence Previous Name {if applicable} 


Bladen 


You must provide at least one identificatio: Registration No. | Phone {optional} { Email (optional) 
NC License or 1D Number 











ff “No,” indicate the date of your mave: f__/ 



















Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should tl ane State Zip Code 


S25 Ne Hiway 242 S.|Elimbelbtpan [Ne | 26337 


OL 
If voter is registered as Unaffiliated and tequesting a allot for a partisan primary, choose a primary ballot preference. 
[1 Demecratic Republican (1 tibertarian Non-partisan 


































































If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your sal 
—_ 


If “Yes,” wha i = 4 rs) El {2a 


If requesting an absentee ballot 















‘ontact information and relationship to the voter: 
































Requestor’s Name [Jbrother /sister [Jparent [Jerandparent {[] stepparent 
Debs Adoy [J grandchiid (stepchitd (] mother-in-law [J father-in-law 
tt VOU tay NS {1 son-in-taw [] daughter-intaw legal guardian 




















Requestor’s Address 


1041 Twice Hickory Rd. 


ity : Zip Code Requestor’s Phone Requestar’s Email. 
Elizabttrbon | NC| 23337 410 sic 430 NA 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

im} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Clus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


Name of Corporation (if appointed legal guardian} 


























Transmit my ballot by: 
{Military/Overseas Voters Only) 








Mail Fax CO Emait 




















Fax Number or Email Address 


Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 
x X tie Laas Sod, for 9.29 /1@ 


Date 

























IE. gov to check your voter registration or absentee voting status. 


5E FOR ADDITIONAL INFORMATION 


Exhibit 4.2.3.1.2 ; 448 of 2658 


Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 — FAX: 910-862-7820 
elections@bladenco.org 














t 





Voter Information 


faces 


Home Address (NC Residential Address.) 












2 Eee ee eal 
County of Residence Previous Name (/f applicable} 
Blatt 


er Registration No. |Phone{optional) | Email (optional) 
NC License or 1D Number 


Absentee Malling ‘Address Tivhere should the ballot be mailed?) 


99S AC, Huy 2 Son 


Hf voter Is registered as Unaffiliated and requesting a ballot fgr4 partisan primary, choose a primary Pallet preference, . 
oO Democratic ‘epublican O Ubertarlan (J Non-partisan 





Mf voter is a patient in a hospltat, clinic, nursing home or rest home, please Indicate whether you wilt need assistance in marking your battot. [1] yes [1] No 






if requesting on n absentee ballot o on 7 behalf of anecr ar relative, i ist your name, e, address, contort information ond relationship to the voter: 
Requestor’s Name Cispouse [)brother/sster Ciparent [) grandparent (stepparent 
( chita C) grandchitd () stepchild [1] mother-in-law (7) father-in-law 
C) son-in-law [J daughter-in-law 7] legal guardian 


Name of Corporation (if appointed legal guardian) 


Zip Code Requestor’s Phone 


For Military/Overseas Citizens Only (may only be signed by the voter; maynot be signed by a near relative/guardian) * 
pt 
Select ane of the options below to quallty as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence or an eligible spouse/dependent. 


a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Requestor’s Address 


Requestor’s Email 




















Transmit my ballot by: ¢ 
(Military/Overseas Voters Only) O Mall O Fax O Email 


Fax Number or Email Address 


eos 





Sj Signature of Near Relative/Legal Guardian (if applicable) 


Aes X 


Date 











Date 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 





State Absen 
North Carclina 


tee Ballot Request Form 











BLADEN COUNTY BOARD OF ELECTAS@SOF 2658 


Physical Address 
301 5 Cypress St Malling Address 
Elizabethtown NC PO Box 512 


28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 











ERAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, etc.} 


Voter Information 





ee 
iast Name | 


First Name 
‘ 
Loma’ Kearsherne 
[Home, Address (NC Residential Address.) 


161% Greenwood Of. 


Mailing Address (If different than home address.} 


gf 0. Proy GS 


on _NOVEMBER 6, 2018 


Election 










Middle Name 


MeNyose. 









City State Zip Code 


Elizabshewn N. 0,|28334 





‘E 24 bet-htawn 


State | 


AL.c 


:|Zip Code 


28331 











Have you lived at this address for more'than 30 days? [eYés [1] No 





County-of Residence 


Previous Name (if applicable) 








ori0 Number Optional 





y Registration No. 


Phone (optional) | Email (optional) 

















“Absentee Voting tarormation 





Absentee Mailing Address (Where should the ballot-be mailed?). io 


_O- how A af 


joa 
Elizabethtesn 


State 


N ¢. 


Zip Code. 


ASP B34. 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


choose 2 primary ballot preference. 


















































































































































Democratic Republican Libertarian Non-partisan 
if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 
if Hcvese: what is the name and address of the hospital or facittey: 
if requesting an absentee ballot on behalf of a near relative, fist your name, adress, contact inf formation and relationship to the voter: 
Requestor’s Name C1] spouse brother /sister parent grandparent |_| stepparent 
{] child grandchild stepchild mother-in-law father-in-law 
J son-in-law daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s -RE G Et ¥ ED 
OCT 22 2018 











2 eee 
For Military/Qverseas Citizens Only (may only be signed by the voter; 





_— TIME REC'D By ———__-----__—4 
may not be sign@eAQineadiy ce kuiivafagardian) 





Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently 

















{_] U:s. citizen residing outside the U.S. temporarily or indefinitely 





absent from county of residence or an eligible spouse/dependent, 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
(Military/Overseas Voters Only) 




















Mail Fax Email 





LJ 

















Fax Number or Email Address 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name 


——— 
Be // 
Home Address (NC Residential Address.) 


yor M Macumne St. 


as Mans 


Mailing Address (if different than home address.) 




























City R State Zip Code City State Zip Code 
—s- —— 

Ehiezbethtewe NC | 20537 
Have you lived at this address for more than 30d County of Residence Previous Name (if applicable) 








if “No,” indicate the date of your move: 





bter Registration No. | Phone (optional} | Email (optional) 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


—— —— z City State Zip Code 
207 MN. Marvit St 29 ube tutes 


— 
—S 
We |Z PFI7, 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(DJ Democratic D1 Republican © Libertarian (2 Non-partisan 





If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes oO No 


If “Ves,” what is the name and address of the hospital or facility: 











if requesting an absentee balfot on behalf of a ne tive, list your name, address, contact information and relationship to the voter: 

Requestor’s Name ECE WED OO spouse o brother /sister [_] parent O grandparent oO stepparent 

R ad O child CO grandchild Ci stepchitd (] mother-in-law [ father-in-law 
1 son-in-law [] daughter-in-law [7] legal guardian 


Requestor’s Address bt f t 6 = Name of Corporation (If appointed legal guardian) 


REC'D BY__—_—= 





TIME ——-—— 
City BLADEN U e Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
ISelect one of the options befow to qualify as a military or overseas voter: 
E] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; . 
(Milltary/Overseas Voters Only) 0 Mail O Fax O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 


Dete Date 











CE 
oz 





JO: BLADEN COUNTY BOARD OF ELECHBASE 2658 





4 Physical Address 
State Absentee Ballat est Form 301 Cypress St Mtn Adres 
North Carolina Ee ED Elizabethtown NC PO Box 512 
28337 Elizabethtown 
7 4 
SEP 21 2018 PHONE: 910-862-6951 FAX: 910-862-7820 










bladen.boe@ncsbe.gov 


TIME RECN BY 
BLADEN CO. BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electioi 






Tae vant TRICUARD 


Home Address (NC Residential Address.) 


12714 NC 1a Hw 


Middle Name 
a“ 
Lre 


Mailing Address (If different than home address.} 


































City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? OlYes [No County of Residence Previous Name (if applicable) 
Ty 
if “No,” indicate the date of your move: Xv 
You must provide at least one identification nu} er Registration No. | Phone (optional) } Email optional) 





NC License or {D Number 














Absentee. Voting Information. - 2 aor , ae ; 
‘Absentee Mailing Address (Where shauld the ballot be maited?) City State Zip Code 


Sami fs Abowt 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Demacratic Oo Republican oO Libertarian Oo Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. EL) ves (1 No 








=e 

e, list your name, address, contact information and relationship to the voter 
oO spouse C7 brother /sister oO parent oO grandparent (1 stepparent 
(1 child O grandchild Di stepchild ((] mother-in-law (1 father-in-law 
1 son-in-law (J daughter-in-law (legal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Name 








Requestor’s Address 








City State Zip Cade Requestor’s Phone Requestor’s Email 























| For. Military/Overseas Citizens. Only (may only be signed by the voter; may not be’signed by a near rélative/guardian} 
Select one of the options below to qualify as a military or overseas voter: : 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





QO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: * 7 
(Military/Overseas Voters Only} Ci mail Cl Fax [J Email 





Fax Number or Email Address 














Signature of Near Relative/tegal Guardian (if applicable}: 


F-10-201k X 


Date Date 























452 of 2658 
Bladen County Board of Elections 


Physical Address 

301 S Cypress Street Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown NC 28337 
PHONE: 910-862-6952 FAX: 910-862-7820 


elections@bladenco.org 











‘FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S'A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES 








1am requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electic 


Information: 
First Name 


Coed bell I wel 


Home Address OND Residential Address.) 


Zo71 Fex -Po Box 14} 


City State Zip Code 
Elizabethtown 
Have you lived at this address for more than 30 days? D4 y County of Residence Previous Name (if applicable) 


laden 


er Registration No. | Phone (optional) | Email (optional) 
Optional 
















Middle Name 
-nNNN- 


Mailing Address (If different than home address.) 




















City State Zip Code 






































| Absentee Mailing ‘Address “(Where should ‘the ballot be mailed?) Zip Code 


PO Box | Lo | Elizabetbocunl WC. \ 28337 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
nocratic 1 Republican (0 Ubertarian 1 non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking.your ballot. Dyes No 


If “Yes,” what is the name and address of the hospital or facility: 
| aA ETOP n N 3 g z 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name spouse [brother /sister [parent (CJgrandparent [(] stepparent 
RECEIVED C child O grandchild Cistepchitd ((] mother-intaw Oi father-in-law 
4 son-in-law [] daughter-in-law U1 tegal guardian 
Requestor’s Address MAY o£ 20i8 
TIME 















Name of Corporation (If appointed legal guardian) 


RECEIVED 


Requestor’s Phone Requestor’s Email \- 
Heim = 


ME—___ REC BY, 


ens Only (may only be signed by the voter; may not: be signed iby an 
Select one ie of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





REC'D BY, 





























Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ 4 
(Military/Overseas Voters Only) O Mail O Fax oO Emall 


fax Number or Email Address 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 





State Absentee uest Form 301 S Cypress St Maing Adres 
North Carolina Elizabethtown NC PO Box 512 
7 28337 Elizabethtown 
AUG 1 7 2018 PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


M REC'D B 7 
BLADEN CO. 8D. OF ELECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 


Election Type (Primary, General, Municipal, Special, etc.) Fle 








Voter Information 





Last Name First Name Middle Name 


CI CAAMon b Blan chre 












Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





1209? marhor Lather Kine, Dr 


City Zip Code 


El zabethts wr NIC | 28337 





City State Zip Code 























County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? 1 ves [] No 





If “No,” indicate the date of your move: AS er) 





You must provide at least one identification oter Registration No. | Phone (optional) | Email (optional) 


Onticnal 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 











Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic TD Republican (1 Libertarian (2 non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (1 No 


tf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestar’s Name spouse ([]brother /sister [J parent grandparent [2] stepparent 
o child CO grandchild Ui stepchild O mother-in-law (1 father-in-law 
(1 son-in-law [1] daughter-in-law [C1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living averseas.} Transmit my ballot by: i i 
{Military/Overseas Voters Only) Fi mail U Fox [] Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ba Hot Req uest Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE. 


Election Type (Primary, General, Municipal, Special, etc.) Flect 


Voter Information 
Last Name 


Corhett 


Home Address (NC Residentlal Address.) 


Foe MLK Dasve 
[EL:tabeth tow We 29337 


Have you lived at this address for more than 30 days? Wf ves Ono 
If “No,” indicate the date of your move: iE de wv 


You must provide at least ane identification n 





First Name Middle Name 


James Llovd 


Mailing Address (If different than home address.) 


0. Bok IL 
[:2abh eth te wo c Dy337 


‘ounty of Residence Previous Name {if applicable) 











































pter Registration No. | Phone (optional) | Email (optional) 
Optional 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Pio. Qot 92 "EL: 20h efh poo ay 


2 
NC} QY737 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Moemocratic Republican (1 Libertarian 1 non-partisan 









Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 





TREE 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship ta the voter: 











Requestor’s Name Cispouse [brother /sister [1] parent C1] grandparent {] stepparent 
I child O grandchild Oo stepchild 0 mother-in-law (J father-in-law 
C1 son-in-law LD daughter-in-law [7] legal guardian 

Requestar’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformetl Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : . 
{Military/Overseas Voters Only) Oo Mail O re oO Email 


Fax Number or Email Address 














Signatyre of Near Relative/Legal Guardian (if applicable) 


N(fatod J Jacky 


Date 





Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 





PHONE: 910-862-6951. 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION 

: Election Type (Primary, General, Municipal, Special, etc.) 
Voter Information 
Last Name 





on NOVEMBER 6, 2018 
Election Date 





First Name 


H « ‘tala 








Daves 


Home Address (NC Residential Address.) 


#75) Marok Jeol, 


Middle Name Suffix 


Gal Mm s 


Mailing Address (If different than home address.) 












City State Zip Code 


‘(Sladen bore NLi| 28320 











State Zip Code 














Have you lived at this address for more than 30 days? [E¥Yes [] No County of Residence 





lf “No,” indicate the date of your move: 


Previous Name {if applicable) 





You must provide at least one identification nu: 





ler Registration No. 
nal 


Phone (optional) | Email (optional) 


9/0 -$ Te 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


475 | Margh Rd 






city 


tf “Yes,” what is ae name and address of the hospital or facl i 





1dledenthe’? 


= 
\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic D1 Republican C1 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes [] No 


2E3AE 


(1 Non-partisan 





C1 child 1 grandchild 


1 son-in-law ([] daughter-in- 


if requesting an absentee ‘ballot on behalf of a near relative, fist. your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse Oo brother /sister oO parent oO grandparent Ol stepparent 








[J stepchild [J mother-in-law 








father-in-law 





law [J] legal guardian 





Requestor’s Address Name of Corporation (if appointed legal guardian) 


RECEIVED 





City State Zip Code Requestor’s Phone 








Requestor’s OCT 17 2018 








TIME REC BY. 








For Military/Overséas Citizens Onl 


Select one of the options below to qualify as a military or overseas voter: 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 


nay only be signed by the voter; may not be signed by a near relative/guardian) 


O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





(Military/Overseas Voters Only) O Mail oO rax 


C1 Email 








Fax Number or Email Address 











Sig 










X 


Signature of Near Relative/Legal Guardian (if applicable) 





Date 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 

301 S Cypress St Malling Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR | 





LSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NE GENERAL STATUTES. 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.} flection Date . 


Voter Information 









Last Name 








Middle Name Suffix 


First Name 
Dav: s Goredon mye 


/ ae we Sh 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


475 Marsh Rad, Sane 


City State Zip Code 


| (Bladew love 














State Zip Code 











Previous Name (if applicable! 











er Registration No. | Phone (optional) | Email (optional) 


: 1910-87693 kg dey 's@ inl step. veT 


NC License or ID Number 








Absentee Voting Information _ 
Absentee Mailing Address {Where should the ballot be mailed?) 





City State Zip Code 


W737 Marsh ed. [blade bord WO, | 267202 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1] Democratic 1 Republican C1 Libertarian (7 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. ] Yes [] No 





If “Yes,” what is the name and address of the hospital or fac 








if requesting an ‘absentee ballot on behalf of a near relative, list your name, address, ‘contact en and rleensip to the voter: 
Requestor’s Name oO spouse oO brother /sister D1 parent UJ grandparent Oo stepparent 
A chita U1 grandchild stepchild [7 mother-in-law [] father-in-law 


1 son-in-law (1 daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appoi ED 


rea eFe doth 2018 


IME, 











City State Zip Code Requestor’s Phone 















E = TEC’ 'D BY. 
. F LECTIONS 
For Military/Overseas Citizens Only, (may only. be signed by the voter; may not be sj ned by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





ol Mail LI Fax oO Email 


(Military/Overseas Voters Only) 








Fax Number or Email Address 










Signatiire of Near Relative/Legal Guardian (if applicable) 


X 








Date 





cer 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 























Physical Address 
State Absentee Ballo Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box $12 
i on 28337 Elizabethtown 
: 7 PHONE: 910-862-6951 FAX: 910-862-7820 
zy 3 bladen.boe@ncsbe.gov 
we tr ey 8 








a = 
FRAUDULENTLY OR FALSELY COMPLETING THIS'FORM-IS\AELASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




































lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election| 
Voter Information 
Last Name First Name Middle Name 
6 
Pupree Kothline. 
Home Address (NC Residential Address.) Malling Address ({f different than home address.) 
30¢ Emma St 
city State Zip Code City State Zip Code 
Elizabeth.) Wel 2983 











Have yau lived at this address for more than 30 days? 44] Yes [] No County of Residence Previous Name (if applicable} 


If “No,” indicate the data of your move: kde 


You must provide at feast one identification n er Registration No. | Phone (optional) | Email (optional!) 
NC License or ID Number ISSN Ontional 

















Absentee Mailing Address (Where should the ballot be mailed?} Zip Code 




































If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. | 
Democratic (1 Republican 11 tibertarian (7 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. oO Yes oO No 
If “Yes,” what Is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CI spouse [brother /sister (parent (grandparent (stepparent 
7 chil OD grandchild [J stepchild {J mother-in-law [J father-in-law 
Ui son-in-law [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 














CO mail Fax Email 











(Military/Overseas Voters Only} 








Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 


BU</Ip xX 


Date 








Date 
CS JCS TELE SOIT 





SCE 


~ Exhibit 4.2.3.1.2 






















PP A I 


State Absentee SattouR 3 


TO: 


Physical Address 


edt Form 





CH 


458 of 2658 


Se) 


BLADEN COUNTY BOARD OF ELECTIONS 


\, ey 301 S Cypress St Mailing Address 
(PALES: > Elizabethtown NC PO Box 512 
a North Carolina i 

Al § AUG 2 2 28337 Elizabethtown 










TIME_____ REC" 
IME D BY, 
BLADEN CO. BD, OF ELECTIONS 












PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UND 





ER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec! 

Voter Information 

Last Name Middie Name 


Good wn 
Home Address (NC Residential Address.} 


Loy Woodland 
State Zip Code 


Eli reloehXOur NC | aos 


Have you lived at this address for more than 30 days? es oO No 


\. 


Mailing Address (If different than home address.} 


Po Ben OSH 
Wess ise 


T 


| First ~ ea 


Wr. 

















City 





State 


No 


Zip Code 


QI337 














County of Residence 
B \ader 


roter Registration No. 


Previous Name (if applicable) 









If “Na,” indicate the date of your move: 





You must provide at least one identification 
SN 


Phone (optional) | Email (optional) 














| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) 


City 
Roe ros 4 GL awe nnn 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic i Republican (1 Libertarian 


State 


rmMVo 


Zip Code 


Is 7 


( Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, 


and relationship to the voter: 
Requestor’s Name 


list your name, address, contact information 
Dispouse [1] brother /sister Oi parent Dlerandparent {[] stepparent 
OC) chitd O grandchild J stepchitd ( mother-in-law (CJ father-in-law 


O) son-in-law [J daughter-in-law C1 legal guardian 











Requestor’s Address Name of Corporation (If appointed legal guardian} 
City Zip Code Requestar’s Phone Requestor’s Email 


| State 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 


| 














may not be signed by a near relative/guardian) 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) Oo Mait O bak O Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


*-(I-( x 


Date 








Date 














P.O. BOX 27255, 


State Absentee Ballot Request Form 


North Carolina 





NC STATE BOARD OF ELECTIONS 


RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLI 


ETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





Last Name 


tam requesting an absentee ballot for the: 


Voter Information 


HAMILTON DAISY BELLE 


Home Address (NC Residential Address.) 


Genera! - 


Election Type (Primary, General, Municipal, Special, etc.) 





First Name Middle Name 









Mailing Address (If different than home address.) 









City 


915 MAND M ST. 
ELIZABETHTOWN NC. [28337 





State Zip Code 








City State | ZipCode 














NC License or 10 Number 






Have you lived at this address for more than 30 days? [X) Yes Li Ne 


If “No,” indicate the date of your move: 
You must provide at least one identificatio 


Absentee Voting Information! 









County of Residence Previous Name (if applicable) 





ir Registration No. Phone (optional) | Email {o| 


Optionat 








ptional} 



























































‘Absentee Mailing Address (Where should the baliot be mailed?) State Zip Code 
O15 Mn Shreet FeabeWyprin — | NM | AG3IT 
if voter 15 registered as Unaffiliated and yequesting a ballot for a partisan primary, ‘choose a primary ballot preference. 
(1 Democratic Republican Libertarian C1 non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. {_] Yes No 























































































requesting on absentee ballot on behalf of a near rel 
Requestor’s Name [spouse brother /sister [_] parent [Jerandparent {_] stepparent 
( chita LJ grandchild LO stepchitd mother-in-law [_] father-in-law 
nt rs tas) tsa) Gson-in-Jaw [] daughter-in-law jegal guardian 
Requestor’s Address Name of om>RE CEIVED” 
City State Zip Code Requestor’s Phong) CT efue: ‘mail 





Tit RECT BY 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near 


Select one of the options below to qualify as a military or overseas voter: 
DO Member of the Uniformed Services or Merchant Marine on active duty and currently 





gO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


relative/guardian)} 


absent from county of residence or an eligible spouse/dependent. 





Transmit my ballot by: 
{Military/Overseas Voters Only) = 


| Fax Number or Email Address 








Mail 











L] Fax Email 











Si 





y2013.11 





Signature of Near Relative/Guardian (if applicab 





a 


) 





Lo-gise * 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


aa ad ae LS INFORMATION 














ar 
460 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
302 S Cypress St Mailing Address 


State Absentee Ballot Request Form 











th Caroli 7 = Elizabethtown NC PO Box 512 
North Carolina R ECE IVED 28337 Elizabethtown 
Al | i PHONE: 910-862-6951 FAX: 910-862-7820 
5 2 2 2013 bladen.boe@ncsbe.goy 
ete ee. coe oe te eee re eg 














“TIME REC BY 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 

















am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE. 
Election Type (Primary, General, Municipal, Special, ete.) Elec| 





Voter Information 
Last Name First Name Middle Name 


Losche Raroarc. 0 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


JOE Glenwood Ori ve. 

































City City Stata Zip Cade 
OC 2alethtoun 
Have yau lived at this address for mare than 30 days? County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: 


H You must provide at least one identification loter Registration No. | Phane (optional) | Email (optional) 
| NC License of iO Number Optional 























Absentee Mailing Address (Where should the ballot be mailed? City State Zip Cade 


£0. Boy Elizabethtown (NC | a9337_ 


{If voter is registered as Unaffi choose a primary ballot preference. 
0 Democratic C1 Libertarian (7 Non-partisan 









Hioted and requesting a ballot for a partisan primary, 
Republican 


H¥ voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes C1 No 


if “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name oO spouse oO brother /sister (FJ parent Oo grandparent O stepparent 
O chite Q grandchild LJ stepchild {"] mother-in-law [J father-in-law 
C1 son-in-law O daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed fegal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Marchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








i U.S. citizen residing outside the US. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 





Cail CI Fax CJ emait 








" Signature of Near Relative/Legal Guardian (if applicable) 


PK ' 








Date 

















EE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Moliog Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





biaden.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 








Middle Name | 


en hV 0 ei WE e 


Home Address (NC Residential Address.) 
802 pooulfrie LAWL 
City 3 State Zip Code 
Fi QAsethTov y V2 N25237 
Have you lived at this address for more than 30 days? UX ves CL] No 


p 
If “No,” indicate the date of your move: / iH, pe|e » 


You must provide at least one identification num! Registration No. | Phone (optional) | Email (optional) 
Optional 








Malling Address (If different than home address.) 


(f.0- Bax ZLOTY 


i State Zip Code 


ALIN bet blow? N.C: \ZE227 


County of Residence Previous Name (if applicable) 











































Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) 


| 00. B2X POFY 


tf voter Is "Sen as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 






Zip Code 


25227 





| 
(Democratic (Republican UO Libertarian CO Non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Olyes (1 No 








Tee THe apy A RC ig COA PU He NY Sha RT Ones, 





tf “Ves,” what Is the name and address of the hospital or facility: 


TES eC pee 














If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse (brother /sister (] parent (lgrandparent ((] stepparent 
OD child Oi grandchild UO stepchild (C1 mother-in-law (J father-in-law 
son-in-law [] daughter-in-law__[] legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent, 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 
‘ Mai Fax mai 
(Military/Overseas Voters Only) ail 8 Oo Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Sfb-201gK 

















Exhibit 4.2.3.1.2 462 of 2658 


Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form SOUS Cypress Street * ° Molin havi 
; Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name 


Hence 
Home Address (NC Residential Address.) 


693 Moultrie Lane_ 





First Name 


Lorine 


Middle Name Suffix Date of Birth 



















Mailing Address (If different than home address.} 


fartoty— po. Pic 207¥ 

















City State Zip Code City Stat Zip Code 
Eli 2zabecto wil MC |28337| EL ZabeHetoun c| ce 337 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 











Bladen 


number below. (or see instructions) Voter Registration No. 


Cpticnat 





If “No,” indicate the date of your move: / / 








Phone (optional) | Email (optional) 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


PO, Box 209d €. |28 337 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic CL Republican DD tibertarian C1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 


re eae 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name i spouse D1 brother /sister [J] parent grandparent (stepparent 
1 chitd D grandchild C1 stepchitd =[-] mother-in-law [] father-in-law 
i son-in-law [] daughter-in-law _[[} legal guardian 








Requestor’s Address Name of Corporation (If appointed Jegal guardian) 


Requestor’s Phone Requestor’s a) ED 
AR 1 


BLADEN eg~ RECO g 
For Military/Overseas Citizens Only (may only bé signed by the voter; may not be signed by.a 2 FF gtpipuardian) 


Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








City State Zip Code 


























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 
(Military/Overseas Voters Only) O Mail O Foxe Ll Emait 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


7-16 X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 





Pee S 
A r State Absentee Ballot Request Form 301 S Cypress St Mating Address 
Sa North Carolina RECEIV D Elizabethtown NC PO Box 532 
a ‘ 28337 Elizabethtown 
AUG 17 2018 PHONE; 910-862-6951 FAX: 910-862-7820 





bladen.boe@nesbe.gov 


BLADEN CO, BD. OF ELECTIONS 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, ete.) EFlecti 


Voter Information 
Last Name First Name 


Mic koi Selena 


Home Address {NC Residential Address.) 


LAO mMLKing Ve; 


City 


El zebethtow w 


Have you lived at this address for more than 30 days? 





Middle Name 


L. 


Mailing Address {if different than home address.) 























State Zip Code State Zip Code 








County of Residence | Previous Name (if applicable) 


If “No,” indicate the date of your move: { Qa der) 


You must provide at least one identification nu fer Registration No. | Phone (optional) | Email {optional} 
Ostional 














Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
if voter is registered as Unoffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic J Republican (1 tibertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. DyYes (1 No 


{f “Yes,” what is the name and address of the hospital or facllity: 





















If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Espouse [brother /sister [1] parent (Jerandparent [[] stepparent 
Di child OU grandchild [J stepchild Ol mother-in-law Oo father-in-law 
1 son-in-law [] daughter-in-law L tegal guardian 

Name of Corporation {If appointed legal guardian) 





Requestor’s Name 





Requestor’s Address 








State Zip Code Requestor’s Phone Requestor’s Email 


City 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and current 








ly absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) = my ballot by: Cail oO Fax oO Email 
aii ‘a i 





(Military/Overseas Voters Only) 
| Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Q-3-1¢  X = 


Date 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 





“State Absentee Ballot Request Form. 
North: Carolina 










PHONE: 10-862-6951 FAX: 910-862-7820 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE ceneeAUarures. 


lam requesting an absentee ballot for the: _ General ; on te Be el 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter information 


Last Name, First T. ; _ Middle 2 
ell ‘lie iz 

Home Address (NC Residefitia! Address.) S Mailing Address bBo GB than home address.) 
1 ox (372 

















IROR 























City ase State Zip Code City Nc. Zip Code 
—_— 
C7awn Ne|ar3s7 | E) Taw) c|2 F389 
Have you lived at this address for more than 30 days? Plves Hino County of Residence Previous Name (if applicable} 









Hf “No,” indicate the date ¢ of your mov 





7 
Registration No. | Phone (optional) | Email (optional) 


10-31b.97 








Absentee Voting Information 


Absegtge Mailing Address (Where should the ballot be mailed?) City 1 Seas Zip Code 
Do HK (37R E'Tows 


If voter Is “heen as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. . 











Democratic LD Republican 1 tbertarian 7 non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [-] No 





lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














ae zr (spouse [1 brother/sister [1 parent [Tgrandparent [] stepparent 
YA D. McDouself Pe child CD erandchild Lstepchild (mother-in-law [_] father-in-law 
. ; j ; 
fie YA day {suttay [son-in-law [] daughter-in-taw [J legal guardian 
mae Name of Corporation (If peop legal guardian) 








State 


Wwe 


City Zip Code 














Eta Bb Cis 


y only be signed by the voter; may not be signed by a near relative/guardian) 





For Military/Overseas Citizens 
Select one of the options below to 
| Member of the Uniformed Servi 













endent. 








Current Address (Address, ivi 5, if : 
; a ; i [1 Fax CI Email 

















Signature of see Guardian (if applicable) 


HS pro 10-10-20 


Date 








ov to check your voter registration or absentee voting status, 


USE THIS APPLICATIC#: TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipat, Special, etc.) Election Date 





Voter Information 
Last Name First Name 


KINLAW DEBRA 


Home Address (NC Residential Address.) 


7961 NC 242 HWY. S. 


City State Zip Code 


BLADENBORO NC_| 28320 


Have you lived at this address for more than 30 days? (ZP¥es L] No 





Middle Name 


WARD 


Mailing Address (If different than home address.) 


























City State Zip Code 











County of Residence Previous Name (if applicable} 








Hf “No,” indicate the date of your move: 





You must provide at least one identificatior pr Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 








AD evU p Oo 


Absentee Mailing Address (Where should the ballot be mailed?) 





if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
7] Democratic CD) Republican Libertarian Non-partisan 












































if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes {_]No 
id address of the ho: 


If requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 










































































Requestor’s Name Uspouse — ] brother /sister parent grandparent [_] stepparent 
C child grandchild stepchild mother-in-law father-in-law 
on) sa) aay (omy (1) son-in-law [_] daughter-in-law _[_] legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legai guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












































Transmit my ballot by: - ‘ 
(Military/Overseas Voters Only) O Maa Fax a 
Fax Number or Email Address 

Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 





X 
















BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 





Ee 


466 of 2658 : 
BLADEN COUNTY BOARD OF ELECTIONS 6 
Physical Address 
State Absentee Ballot Request Form 302 S Cypress St ating Address . 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





























lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Election! 
Voter Information £ 
Last Name First Name Middle Name 
iow ricia 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
518 Happy Va\ lew, 
City State Zip Code City State Zip Code 











Elizabethtown NC 08337 


Have you lived at this address for more than 30 days? [(_] Yes [] No 










County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: 





You must provide at least one identification nu Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Optional 



















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








State Zip Code 


= ocr 15 2018 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a pri —_—a 
(1 Democratic (1 Republican HG BD, OF ELECTIONS (1 Nor-partisan 


If voter is a patlent In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 














lf “Yes,” what Is the name and address of the hospital or facility: 


MME SESE Rees 













= 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name i spouse brother /sister [_Jparent []grandparent [_] stepparent 


Ui child {] grandchild CJ stepchild [] mother-in-law [] father-in-| 
Ss art Nei \ Murphy Cl con in-tow oO dager iii OJ jae guaitien vases one 


Requestor’s Address Name of Corporation (If appointed legal guardian) 


25la NC aia S 


City 


EN zabetRlown 















Requestor’s Phone Requestor’s Email 





zens. Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


For Military/Overseas Ci 








oO U.S. citizen residing outstde the U.S. temporarily or indefinitely 

Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: 
eee Voters Only) 

Fax Number or Email Address 





el Mail 0 Fax | Email 


egal Guardian (if appligable) 
5 Sele 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Stat : PO BOX 512 
e@ Absentee allot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(91.0) 862-6954 (910) 862-7820 
electlons@bladenco.org ~ 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 463 OF THE NIC GENERAL STATUTES. 





[am requesting an absentee ballot forthe: _ PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.} Election * 






Voter Information | 
last Name 


f t 
Lew ww of 
Home Address (NC Residential Address.) 


Z206 Secs ae 


City Zip Code- 


€ )r2vbFh dow icc |2237> 


Have you lived at this address for more than 30 days? es []No 


Mf “No,” dicate the date of your movi Bee 


You must provide at least one identification num Registration No. | Phone (optional) Einail {optional) 


NC Ucense or ID Number 
56 2-F77> 


First Name Middle Name 


S fhe joy Ciwte) 


Ing Address (if.different than home address.) 


_0-Bsx 75 


City State 


E |paybholf pow |e 


County of Residence Previous Name (if applicable) 





















Zip Code 


C8737 













Absentee Voting Information . g 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registered as Unaffitlated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (Republican . DO tibertarian 


RECEIVED 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your APR bly-2bl f° 


If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and ep fg IONS 
Requestor’s Nama spouse [Lbrother/slster 1 parent stepparent 
Lars 4 PX child (i grandchild {stepchild [1 mother-in-law 1 father-in-law 
LA € pr L- } C1 son-in-taw [] daughter-in-law [C1] legal guardian 


Requestor’s Address Name of Corporation (If appointed Jegal guardian) 


Boy Used bed DPve 


City State Zip Code Requestor’s Phone Requestor’s Email 


ai Giss c [2855 | 9/0-8%-Y6b7 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









































oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
Email 
{Military/Overseas Voters Only) O Mail O Fax Oo 
Fax Number or Email Address 



















Signaturs ofNear Relative/Legal Guardian {if applicable) 


BR 











|.gov to check your voter registration or absentee voting status. 2013.14, 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 





_ State Absentee Ballot equest Form 
North. €arolina : 







PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS f FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voier Information 






































Pb First ie Middie Na 

esaane. Charlee 

Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 

KOO Emma St 

“ES | 4 y a Sti C Zip, as City State Zip Code 
Caw q 

Have you lived at this address for more than 30 days? ee County of Residence Previous Name (if applicable) 

te “No,” he the date of ofyour move ee ees 











1 Registration No. } Phone (optional) | Email (optional) 


Gla S62 











Zip Code 







Ly 
If voter is registayad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic {1 Republican D1 tibertarian 


H voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assIstance In marking your ballot. Clyves (No 





[1 Non-partisan 





lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name ol spouse | brother /sister oO parent oO grandparent O stepparent 
C1 child [J grandchild {1 stepchitd [] mother-in-law [7] father-in-law 
(rey (uiddle) tug (suinay Eson-in-law [1] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Ol U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 














] Mail | Fax [J Email 

















X 





Signajtre of Relative/Near Guardian (if applicable) 
(7 g 
l 





Date 











gov to check your voter registration or absentee voting status. 


Bladen County Board of Ele; 
P.O. BOX 512 aBS"G 608 


Elizabethtown, NC 28337 


PHONE; 910-862-6851 FAX: 910-862-7820 
elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES | 
lam requesting an absentee ballot for the: General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date . 
Voter Information 





Last Name 





Middle Name Suffix 


First Name 
, ‘ ‘ 
ZL CWS Geor Gt be Ai STH 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


E-Ten Mursing Comber 208 Mercer kd | P.O. Bax #22 


City State Zip Code City State Zip Code 
— 


Eh INC |2¢337| £1 z abethtown NC | 2337 


Have you lived at this address for more than 30 days? [] Yes [1] No County of Residence Previous Name (if applicable) 


lf “No, 7 indicate the date of your mo’ Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 


















































Absentee Voting Information | 
Absentee D4 Address (Where should the ballot be mailed?) 


City State Zip Code 
P01 Bex #22. Lelia. lb tit an 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
Nd] Democratic D1 Repubtican C1 tibertarian 1 non-partisan 


\¥ voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Bx No 








If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a neor relative, ilst your name, address, contact information and relationship to the voter: 

















Requestor’s Name spouse [brother /sister [parent [grandparent [stepparent 
tah f Gus Ba chita CD grandchitd (stepchild [] mother-in-law [_] father-in-law 
Heyman Ltos Z tnt 6 my J son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
P, O1 Bex Y¥ 22 
City State 


Zip Code Requestor’s Phone Requestor EEC EIVED 
pam ‘ Z 3 = : 
Efi zebethto0on NC | 29337 f10.549-203 attest 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a reap emlative/guardian) 
Select one of the options below to qualify as a military or overseas voter: BLADEN CO. BD. OF ELECTIONS 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 ; 
(Military/Overseas Voters Only) O Mail C Fax Oo Email 


Fax Number or Email Address 

















Signature of Relative/Near Guardian (if applicable) 


Lolgill Ly X Mrmr ch. eure obese 


Date Data 











2013.11 


EE EEE SSSSES'S'SCSSs=—CV ~~ ccc cc rr 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Addr 
State Absentee Ballot Request Form 301 § Cypress St ‘iotitadhes 
North Carolina mre Elizabethtown NC PO Box 512 
R CEN Yon 28337 . Elizabethtown 
GRY Q 5 ae PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 




















fam requesting an absentee ballot for the: GENERAL ELECTION on 


Election Type (Primary, General, Municipal, Special, etc.) 


NOVEMBER 6, 2018 


Flection Date 


Voter Information 


Last Name First Name 


Mathis, Lavalva, 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


| State | Zip Code BdRor Hho uf 
hpebethtoors __1N,0.19337 


Have you Tived at this address far more than 30 days? tyes C1 No County of Residenca 


You must provide at least ane identification nu 


er Registration No. } Phone {optional) | Email {optional) 
NC License or ID Number s 


Middle Name Suffix 















State Zia Code 




























Previous Name (if applicable) 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 
Democratic [1] Repubtican 


C1 Libertarian (J Non-partisan 


please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 





VF voter is a patient in a hospital, clinic, nursing home or rest home, 


lf “Ves,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, 


address, contact information and relationship to the voter: 
Requestor’s Name 


Cspouse [J brother /sister parent Clerandparent [J stepparent 

C1 chita (1 grandchild Ci stepchild [7] mother-in-law [] father-in-law 

[1 son-in-law [FJ daughter-in-law C1 legal guardian 
Name of Corporation (If appointed legal guardian) 











Requestor’s Address 





City State Zip Code Requestar’s Phone Requestor's Email 











For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently 


may not be signed by a near relative/guardian) ] 





absent from county of residence or an eligible spouse/dependent. 





im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: 7 ‘i 
(Military/Overseas Voters Only) L mail O Fax [| email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


ig X 












471 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





: Physical Address 
State Absentee Ballot Request ‘Form 301 S Cypress St Malling Address 
North Carolina . Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








1am requesting an absentee ballot for the: 







GENERAL ELECTION 
Election Type (Primary, General, Municipal, Spectal, et 





on NOVEMBER 6, 2018 
















Last Name 


Non gaa. 


Home Address (NC Residential Address.) 


ox 3 Pratt Shed crv Code City iy 
E/-zabhhinousa we yeas7 | ce 


Have you lived at this address for more than 30 days? Ares no County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your mov (} A 


#. You must provide at least one identification numb Registration Ne. | Phone (optional) | Email (optional) 
NC License or [D Number Osticnal 


Middle Name 


VA 


2 | Méiling Address (If different than home address.) 

















































Absente 2. Infor m: 


Absentee Mailing Address (Where should the bailot be mailed?) 











City State Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 7 Republican {1 Libertarian 1 Nor-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marldng your ballot. [] Yes 1] No 




















If “Yes,” what Is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestar’s Name a spouse oO brother /sister Oo parent oO grandparent ml stepparent 
: Li chia (J grandchild Clstepchitd [] mother-in-law [7] father-in-law. 
(1 son-in-law [2] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 










City State Zip Code Requestor’s Phone 




















d by 2 






Overseas: Citi fly. (tay only, be signed by. the voter; may not be signe 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ml U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: : ; 
(Military/Overseas Voters Only} a) Mail Cl Fax oO Email 








Fax Number or Email Address 














Signatiire of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State PO BOX 512 
Absentee Ballot Request Form ELIZABETHTOWN, NC-28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951. (910) 862-7820 
elections@bladenco.org © 











*_ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Spectol, etc.) Election D, : 

foter lnformation eee te 

ast Name 


A First Name Middle Name 
foal fic & Si VestEr 
lome Address (NC Residential Address.) 


4 ©? Nou! tee Ca 
él read ett tororJ 


lave you Sived at this address for more than 30 days? 









Mailing Address (if different than home address.) 













State Zip Code- City State 


NC 195337 


es CINo County of Residence Previous Name (if applicable) 


Zip Code 











F“No, indicate the date of your move: 








Registration No. we {optional) | Email (optional) 
[oO ~ 


L45 -F76] 





Absentee Voting Information . 
\bsentee Mailing Address (Where should the ballot be mailed?) 









f voter is registerge’as Unaffiliated and requesting a ballot for a partlsan primary, choose a primary ballot preference. 


emocratie Republican ( ubertarian (1 Non-partisan 


f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistanca In marking your ballot. [1] Yes [No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Nama Cspouse (1 brother /sister 1] parent Clgrandparent ((] stepparent 
: Oo child oO grandchild Oo stepchild 5 mother-in-law | father-in-law 
(1 son-in-law [J] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Stata Zip Code Requestor’s Phone Requestor’s Email | 














For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outslde the U.S. temporarily or Indefinltely 
Current Address (Address where you are currently stattoned or living overseas.) 







Transmit my ballot by: 
(Milltary/Overseas Voters Only) 


Fax Number or Email Address 


CI Email 








APR 25 2018 
Signature of Near Relagtanhegek Sealcing it applicable) 


~24- 820% 
















Date 


eS 


v ta check your voter registration or absentee voting status. 2013.41. 













Exhibit 4.2.3.1.2 473 of 2658 







TO: BLADEN COUNTY 8OARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 






301 S Cypress St Mailing Address 
North Carolina ; Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
‘= 
ECE =D PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








Is a ” 
FRAUDULENTLY OR FALSERY COMPHEING THIS EORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
BLADEN COU. BU- a : : 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 b 





Election Type (Primary, General, Municipal, Special, etc.) Election Dote 








Voter Information 
Last Name First Name Middle Name Suffix 


| WeKArver _Marver lette 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


Ss li SC 


City 


Elzabathons 





























State Zip Code 











County of Residence Previous Name (if applicable) 








ter Registration No. | Phone (optional) | Email (optional) 


Optional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Demacratic Republican C1 tibertarian C1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assIstance in marking your ballot. Dives (1 No 


{f “Yes,” what is the name and address of the hospital or facllity: 











tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 




















Requestor’s Name Cspouse [brother /sister [] parent erandparent [C] stepparent 
oO child C1 grandchild DU stepchitd oO mother-in-law [] father-in-law 
1 son-in-law LD daughter-in-law {J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ll US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . - 
{Military/Overseas Voters Only) O a oO rat Oo Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Peli X 


Date 





















Exhibit 4.2.3.1.2 | TO: Bladen County Board of Election474 of 2658 


Physical Address 
4 301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form Sena, - eee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: PRIMARY. on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.} Electi 





Voter Information 
Last Name 


First Name | Middle Name 
fy if, 

Mee ley Wie M 
Home Address (NC Residential Ad@ress.) 


Mailing Address (if different than home address.) 
LkO Smith Civ Dpt/¢B 






















City State Zip Code City State Zip Code 


| Fiitabhethtruil we. | ai737 

















County of Residence Previous Name (if applicable) 







Have you lived at this address for more than 30 days? [Eves Dino 








If “No,” indicate the date of your mo’ fag Zs 





You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional 

















Absentée Voting Information 





City State Zip Code 


Absentee Mailing Address (Where should the ballot be mailed?} 











If voter is reared as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (2 Republican D1 tibertarian (1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes Ci No 


tf “Yes,” what is the name and address of the hospital or facility: 
Toe TE ES ST BREN OLE TNT PERS ne Se AOL a CD EEO Tey Piad a EON A Fie MoE 








_ If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse [brother /sister [parent [Jerandparent [C] stepparent 
Oo child OD grandchild oO stepchild Gi mother-in-law (7 father-in-law 
(1 son-in-law Qi daughter-in-law oO legal guardian 





Name of Corporation {If appointed “RECE 
IVED 











Zip Code Requestor’s Phone 







Requestors APR 3) 2078 


Requestor’s Address 
TIM . 


City State 
oe 
BLADEN CO. BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
Oi Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol US. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘ e 
{Military/Overseas Voters Only) Cail Oo Fax Ci email 








Fax Number or Email Address 














Signature of Near Relative/Legal. Guardian (if applicable) 


Ag ig x 








State Absente 


North Carolina 














a] 
TO: BLADEN COUNTY BOARD OF eve Rl,2658 


Physical Address 
301 S Cypress St 
Elizabethtown NC 


Mailing Address 
PO Box 542 


28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 91.0-862-7820 
bladen.boe 


@nesbe.gov 





























fam requesting an absentee ballot for the: 





| Voter Information 


Neus. 





First Name 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER € 


GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, etc.) 


TEVART~ 


NOVEMBER 6, 2018 
Electioy 


Middle Name 


LENN 








‘Home Address (NC Residential Address.} 






Mailing Pf 


HAPTER 163 OF THE NC GENERAL STATUTES, 








lilo NC AMR Hy 
LLL LOOT HT OWN 


T 











tate Zip Code 


NCAE; 


by) or address.) 
LLLOEP T00 


City 











Have: you lived at this address for more than 30 days? ives Na 




















County. 9f Residence Previous Name (if applicable} 


W 











t Registration No. 
Opiional 


Phone (optional) | Email (optional) 














Absentge Mailing Address (Wh 


'¢ ballot-be mailed?}- 

















| Zip Code - 








Democratic 








Republican 








1 if “Yes,” what is the name and address of the hospital or facility: 


If voter is registered as Undffilfated and requesting a ballot for a partisan primary, chaose a primary ballot preference. 


If voter is a patient in-a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 











mi Libertarian 








Non-parti 

















Yes Lio 


isan 





Requestor’s ie NY Woes 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











spouse brother /sister 
child grandchild stepchild 
(1 son-in-law daughter-in-law legal guardian 


parent grandparent 


mother-in-law 




































































Stepparent 
father-in-law 





Pibee 


Name of Corporation {if appointed legal guardian} 








city State 


LL LE ET Tay W 





ip Code 





For Military/Overseas Citizens Only (may only be signed by the voter; 


may not be signed by a near relative/guardian) 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of RECEIVED. jrepercent 











“| Current Address (Address where you are currently stationed or living overseas.) 


HCT-3.0-2618- 


Transmit my ballot by: 

















Mail Fax 








Email 





{Military/Overseas Voters Only) REC! 





Fie REC'D BY ee 
Fax Number or Email Adg SEEN CO, BD. OF ELECTIONS 




















. Signature, of Ne Yip Guardian (if applicable) 
MM Iu) (2-4 1g 


Semen gn Sineeeveae Se Rettig nse Sar 











USE THIS APPLICAT'ON TO VOTE-BY-MAIL 









NCT 02 2018 






State Absentee BIAOT Request Form 


North Carolina 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


wy 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name 


NYE PEGGY 


Home Address (NC Residential Address.} 


PO BOX 8 





Middle Name 


MCKEE 


Mailing Address (If different than home address.) 


a 


Suffi 









































City State | Zip cede City Zip Code 
ELIZABETHTOWN NC [28337 f in Dla: Ne Srl 
Have you lived at this address for more than 30 days? Res LINo County of Residence Previous Name ((Fappiicabies 





0 
1f “No,” indicate the date of your move: Nodev 


You must provide at least one identification| Registration No. {| Phone (optional) 


Email (optional) 
NC License or ID Number 














¥ Mh. 
‘ered as Unaffiliated and requesting a ballot fdr a partisan primary, choose a primary ballot preference. 
tf. emocram Republican D3 uibertarian (1Non-partisan 


























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes vo 


If “Yes hat is the name and address of the ho: 





| or fa 












If requesting an absentee balfot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 













































































Requestor’s Name ] spouse brother /sister ] parent grandparent [_] stepparent 
OU child grandchild stepchitd mother-in-law father-in-law 
sing icon) 1 oom () son-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address Mame of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emalt 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an efigible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Adgr@ss where you are currently stationed or living overseas.} Transmit my ballot by: Dh. y 
(Mititary/Overseas Voters Only) al 

Fax Number or Email Address 























Fax Email 




















Signature of Near Relative/Guardian (if applicable) 


X 











Date 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192174780 NCB8WO997076 CVNC 













NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 


State Absentee Ballot Request Form 
RALEIGH, NC 27611-7255 


North Carolina 
PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS .FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name 


PACKER 


Home Address (NC Residential Address.) 


PO BOX 823 


{City - State 


ELIZABETHTOWN NC 


Have you lived at this address fer more than 30-days? Lives 


First Name Middle Name 


ETHEL SHAW. 


Mailing Address {if different than home address.) 

























Zip Code City State Zip Code 


28337 

















County of Residence Previous Name {if applicable) 








If “No,” indicate the date of your move: 





Registration No. | Phone (optional) Email (optional) 


hy 9-H P esp lecuis 7 gm! 


You must provide at feast one identification 
NC License or 1D Number ssi 





Opti 



















1Co Mm 









Absentee Voting Information 
‘Absentee Mailing Address {Where should the ballot be mailed?) State Zip Cede 


Fo: Box 993 LEleabelilcin NC |283397 


If voter is registered as Unaffiliated and requesting 3 ballot fora partisan primary, choose a primary ballot preference. 
[hpemocratic Republican Lj Ubertarian [_} Non-partisan 












































if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes B&f No 












If “Yes,” what is the name and address of the hosp! al or 



















your name, address, conte 





if requesting an absentee ballot on behalf of a near relat 




































































Requestor’s Name ; {spouse — [] brother /sister parent grandparent } stepparent 
UD chita (2 grandchiid Listepchild [_] mother-in-law [J father-in-law 
md es es ae (Cison-in-law LJ daughter-in-law _[_] iegal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legat guardian) 
City State Zip Code Requestor’s Phone 
[ For Military/Overseas Citizens Only (may only be signed by the voter; mayiviat be sigyrerbinya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: BLADEN CO. 8D. OF ELECTIONS 


0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(1 uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 




















) 


Signature of Near Relative/Guardian (if applicabl 


X 


0 


Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.14 


esate ea eae 















Bladen County Board of Elections, 
P.O. BOX 512 a of 2658 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 J 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY FAPIPLETING TES HORM IS A 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
BLADEN CO. BD. OF ELECTIONS 
lam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date i 


Voter Information 
last Name 


Peterson WDaraphy 
Home Address (NC Residential Address.) 


309 Wl Gill_f 


First Name Middle Name Suffix Date of Birth 


Mm 


Mailing Address (If different than home address.) 


























City State Zip Code City 
El tpbeth town ME |IPBI 
Have you lived at this address for more than 30 days? x Yes [] No County of Residence Previous Name (if applicable) 


if “No,” | indicate the data of \ your move: ak Pg =n 


Voter Registration No. {| Phone (optional) | Email (optional) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


State Zip Code 
Eli enke thhiusn Nae tur 


VA C337 
{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Pdemocratic D1 Republican (1 libertarian 1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. BVes [] no 
















if “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











uestor’s Name cae spouse [brother /sister (] parent Olerandparent (C] stepparent 

s aiCiG 9 eSSuUP [child O grandchild [J stepchild [_] mother-in-law {J father-in-law 
\ caus tmiddhe) (any suing, U1 son-in-law (] daughter-in-faw _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Be 9 We Gilf St 
City State Zip Code Requestor’s Phone Requestor’s Email 

— 
th £4 bp thiown VC | 2°87 67-3 IF b 














ay 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

CL] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[1] us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | 
Email 
(Military/Overseas Voters Only) Oo Mail Oo Fax Cl 


Fax Number or Email Address 




















Signature of Voter (voter only} Signature of Relative/Near Guardian (if applicable) 





















Physical Address 
State AbsenteROGIWaDest Form 301 S Cypress St Mailing Address 
7 < Exhibit 4.2.3.1.2 Efizabethtown NC. PO Box 5HY9 of 2658 
Ni 
jorth Carolina AUG 17 aig 28337 Elizabethtown 
i 
PHONE: 910-862-6951 FAX: 910-862-7820 





TIME ____ REC'D BY____s 
EN CO. BD, OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





bladen.boe@ncsbe.gov 








Voter information 
"Phsel| 
Home Address {NC Residential Address.) 


LOTEDS, CéTlege St 
Clarkteoxy 


Have you lived at this address for more than 30 days? [¥/] Yes [7] No 





First Name 
< 








Middle Name | Suffix 


Y) 


Mailing Address (If different than home address.) 


City | State | Zip Code 


Previous Name {if applicable) 


eS 
APEAG 















If “No,” indicate the date of your move: / / 
















Phone (optional) | Email (optional) 


NC License or ID Number 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic (7 Republican (1 ubestarian {J Non-partisan 


if voter is a patient In a hospital, dinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (No 







If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestar’s Name LOspouse (Jbrother/sister [parent [grandparent [(] stepparent 
2] chitd (0 grandchild Listepchild [1] mother-intaw [] father-in-law 
) son-in-law oO daughter-in-law Ci) tega! guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 





City I“ Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a mifitary or averseas voter: 

Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ' : 
(Military/Overseas Voters Only) CI Mail O as oO Email 


Fax Number or Email Address 




















Sign 







Signature of Near Relative/Legal Guardian (if applicable) 


vi _ Xx 
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| TO: Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form So, 

Nowih cata Elizabethtown NC PO Box 512 
jorth Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 

Voter Information 

Last Name 


First Name 
swe | | Sames 
Home Address (NC Residential Address.) 


107597 SS. College AAG | 


City Cc) x re Zip Code 
Have you lived at this address for more than 30g 





Middle Name Suffix 


M 


Mailing Address (If different than home address.) 

















State Zip Code 




















ounty of Residence Previous Name (if applicable) 








If “No,” Indicate the date of your move: 








You must provide at least one identification ni 


er Registration No. | Phone (optional) | Emait (optional) 
NC Ucense or ID Number 


Optional 


















Absentee Voting Information >. 
Absentee Mailing Address (Where should the ballot be mailed?) APR 0 2 ea 48 


Que 


REC'D BY 
If voter is reglstered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary walle KERR DES “OF ELECTIONS CTIONS 
Democratic (7 Republican C1 Libertarian 







Zip Code 










o Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Oo No 


If “Ves,” what i Is the name and address of a hospital or fac 








ee Ea 








if requesting an absentee ballot on behalf, of a near relative, list your name, “address, contact information and relationship to the voter: 








Requestor’s Name D spouse CU) brother /sister U1 parent oO grandparent oO stepparent 
O child D) grandchild QO stepchild [] mother-in-law [] father-in-law 
1 son-in-law [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO USS. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ Fi 
(Military/Overseas Voters Only) O Mail oO ns O a 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


ZafiB X 












RE EIS ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Maing Adress 
North Carolina Elizabethtown NC PO Box 522 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecth 





Voter Information 


HEM) DA pd 


Home Address (NC Residential Address.) 


HU T04-K De. 





| First Name Middle Name 


PanL OLA 










Mailing Address (If different than home address.) 


LAI1 Pog. ke PM. 




























City, é State Zip Code City . State Zip Code 
L_- 
pz 1 QHkethtow + 4C.| 26337 LiQnht&t ther L o-| 2337 

Z 

Have you lived at this address for more than 30 days? ves C1No ounty of Residence Previous Name (if applicable) 
a” 

If “No,” indicate the date of your move: » lA d —E r? 

You must provide at least one identification nu: er Registration No. | Phone {optional} | Email (optional) 

NC License or 1© Number Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


/ 4/ il WALK Dt Zip Code 


If voter is Sen as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 






Democratic (1 Republican C1 Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baflot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 








Requestor’s Name Oo spouse oO brother /sister (J parent Oo grandparent QO stepparent 
Di chila (1 grandchild Dstepchitd [9 mother-in-law Oi father-in-law 
(son-in-law [1] daughter-in-law DJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















F aps, ear . . . a, 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





Kmail Fax CJ Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS *~ wy 


Physical Address 
301 S Cypress St Mailing Address ip 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 





PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 






TIME REC'D, BY 
BLADEN CO. BD. OF ELECTIONS 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 
Voter Information 
Last Name First Name Middle Name 
: Nee 





ge: aay: 


Mailing Address (If different than home address.) 


Sto Rew 


Home Address (NC Residential Address.) 


Asal Deceit Pleat 














































City State Zip Code City State Zip Code 
Sel 7¢.|a7337| ~ ; 
3 alurhToea Cay so 
Have you lived at this address for more than 30d Th vo County of Residence Previous Name (if applicable} 
oe 
if “No,” indicate the date of your move: 





one identification n bter Registration No. | Phone (optional) ) Email (optional) 











Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


City Zip Code 
2EL/ Elizadcblaws 


© 
PEE 7 

If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

1 Democratic [1 Republican (1 Ubertarian ( non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes Ono 


If “Yes,” what is the name and address of the hospital or facility: 


ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name spouse 1 brother /sister O parent Cigrandparent (CJ stepparent 
(Ci chitd CO) grandchild (stepchild [1 mother-in-law [] father-in-law 
(1 son-in-law CO daughter-in-law (1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: g ‘ae Oo ql ; 
{Military/Overseas Voters Only) co Fax Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Lia 8 XL esis bbl’ 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


S tate A Physical Address 
bsentee Ballot Request Form 301S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 



































FRAUDULENTLY OR FALSELY COMPLETING THIS EORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Efection Type (Primary, General, Municipal, Special, etc.} Election Date 
Voter Information . 
Last Name First Name Middle Name Suffix 
















er ine Bain 


Home Address {NC Resid@ntial Address.) Mailing Address (If different than home address.) 


A105 ad Ave 


City State Zip Code City State Zip Code 


£33] 


















County of Residence Previous Name {if applicable. 











Phone (optional) | Email (optional) 


9-Bb47 

















Absentee Voting Information 
Absentee Mailing Address Zi shopitd the ballot be maited?) 


if volt is registered as nos and requesting a ballot for a partisan primary, choos@a primary ballot preference. 


emocratic Oo Republican Libertarian LJ Non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ] Yes D1No 





If “Yes,” what is the name and address of the hospital or Jacility: 








= = z Soe 4 
if requesting an absentee ballot on behalf of aneor “relative, list your name, address, ‘contact information and relationship to the voter: 
Requestor’s Name oO spouse Oo brother /sister Oo parent oO grandparent {| stepparent 
C1 chita U1 grandchild Oistepchitd [[] mother-in-law [] father-in-law 





son-in-law [1] daughter-in-law [1] legal guardian 


Requestor’s Address | Name of Corporation (If appointed ool ae C EIVED 
Requestor’s Phone Requestor’s En LG 2 g 2018 


: BLADEN CO. BD. OF ELECTIONS 
For Military/Overseas Citizens. Onl ‘only, be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

qo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








City State Zip Code 





























Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; ; 
a Emait 
(Military/Overseas Voters Only) C1 mail O Fax i) ! 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Oe Tene 
North Carolina 
BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 





1 am requesting an absentee ballot forthe: _PRIMARY ELECTION 
Election Type (Primary, General, Municipal, Special, etc., Elect 
iu r i a 
A 


SC 


Home Address (NC Residential Address.) 
2105 SECOND AVE 


County of Residence Previous Name tt a ticable) 
TIME 
aoe BLADEN CO. 8D. OF ELECTIONS 


He 


: OCLL{ 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Kl oemecrat (1 Republican D Libertarian 0 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an 1 absentee ballot on behalf of a near relative, list your name, address, contact information a and relationship to the voter: 


spouse (C1 brother /sister © ([] parent (grandparent [_] stepparent 

Menie CD grandchild CI stepchild [) mother-in-law [] father-in-law 
son-in-law [J daughter-in-law _[[] legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 










Requestor’s Address’ 













Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: j 4 
(Military/Overseas Voters Only} O Mail O Fax O ue 


Fax Number or Emall Address 



















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.11 


EE __ 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St bang Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name | First Name | Middle Name Suffix 


Tow SEn Pp Deeth4 


Home Address (NC Residential Address.) 420 Merny st 


Mailing Address (if different than home address.) 
OHK Estat’ APT ID — Fherne2gay OMX 102 
City State Zip Code ch 


FAI QL Eth fon [B23 27 | EL DALE fer 


Have you lived at this address for more than 30 days? Jf Yes Ono County of Residence Previous Name [if applicable} 


p = 
If “No,” indicate the date of your move: JA dD z£ Av 


You must provide at least one identification nu er Registration No. | Phone (optional) 
NC License or 10 Number Optional 














State 


WA 


Zip Code 


ZI 337 














Email (optional) 










Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


10: Bex 1/7 FD 
If Voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
democrat Oo Republican 















choose a primary ballot preference. 
C1 tibertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your bailot. (J Yes [1] No 


'f “Yes,” what is the name and address of the hospital or facility: 








df requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO Spouse C1 brother /sister Oo Parent oO grandparent oO stepparent 
O chita D erandchild (stepchild [[] mother-in-law O father-in-law 
(1 son-in-taw [] daughter-in-law [7] legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: " i 
(Military/Overseas Voters Only) 0 Mail Cl Fax O Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form ETON Neve 
North Carolina ‘ 
BLADEN COUNTY: {910) 862-6951 _ (910) 862-7820 


elections@bladenco.org 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: _PRIMARY ELECTION on _05/08/2018 


Election Type (Primary, General, Municipal, Special, etc.) Electh " 





Voter Information 
Last Name 


First Name 
Lownsend Doron 
Home Address (NC Residential Address.) 


YRO EAst Melby Ae77D 


Middle Name 















Le Address (If different than home address.} 


0 Box (Yb2— 


















City State Zip Code State Zip Code 
Ne |A"339 Luheth tows NC | 2b337 
Have you fived at this address for more than 30 days? Tbe Lino 





County of Residence 


Bladen 


ter Registration No. 


Previous Name (if applicable) 












Phone (optional) | Email {optional) 








2P33 


non-partisan 
tf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. O1Yes [No 





{\ 
lf voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican D1 ubertarian 





If “Yess” what Is the name and address of the hospital or facility: 


STR Ta EO ee ERP Se 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Oo spouse LH brother /sister oO Parent Oo grandparent | stepparent 


O child DO grandchild Clstepchild [[] mother-in-law ([] father-in-law 
(1 son-in-law [J daughter-in-law D tegal guardian 











Requestor’s Address Name of Corporation (if appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email. 


APR 2.0 2018 
TIME RECD BY 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed By a near relative/guardian) 


Select one of the options below to qualify as a milltary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





















Transmit my ballot by: : il 
(Milltary/Overseas Voters Only} O Mail O Fax O Email 


Fax Number or Email Address 




















E.gov to check your voter registration or absentee voting status. 





2013.11 





North Carolina 


ACT 08 2048 


) TIME REC'D BY___ 
BLADEN CO. BD. OF ELECTIONS 











State AbseRRECEAME Bequest Form 





487 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 

301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























Due 


(fe 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Elect 

Voter Information 

Last Name First Name Middle Name 








i 





my (NC Residential Address.) 


Hoe bullard 57 






Mailing Address (If different than home address.) 


SAMt. 













































































If “Yes,” what Is the name and address of the hospital or facility: 


City i a Tip Code City State | Zip Code 
Lente rp Peyp ¢ \Aw37 
Have you lived at this address for more than 30 days? Byes No County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your move: JA, fn 
You must provide at feast ane identificatian ni bter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 3s Onvenat 
X 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 
As Above 
If voter is registered as Unaffiliated and requesting a ballat for a partisan primary, choose a primary ballot preference. : 
( Democratic Ci Republican C7 Ubertarian 1] Non-partisan 
If voter is a patient in a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 




















Requestor’s Name 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















L}spouse ()brother/sister [J parent Ll grandparent (4 stepparent 
C1 child OO grandchild ["} stepchild mother-in-law (J father-in-law 
CJ son-in-law [] daughter-in-law [1] legal guardian 





























| Req uastor’s Address 


Name of Corporation (If appointed legal guardian) 





City State Zip Code 








Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 












Select one of the options below to qualify as a military or overseas voter: 


Of U.S. citizen residing outside the U.S. temporarily or indefinitely 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 


(Military/Overseas Voters Only) Mail 


Email 

















] Fax 














Fax Number or Email Address 
















Date 


fo 0/1 x 


Signature of Near Relative/Legal Guardian (if applicable) 





Date 





Ex! 


North Caroli 








is 22 2040 


TIME ae 


. BD. OF ELECTIONS 









a 
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BLADEN COUNTY BOARD OF ELECTIONS \ 


hibit 4.2.3.1.2 
TO: 


Physical Address 


storm 


2 URTROR 


301 S Cypress St Maiting Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6954 
bladen.boe@ncshe.gov 


FAX: 910-862-7820 


REC'D BY___ 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec 

Voter Information 

Last Name First Name Middle Name 


Lrroest 


Bonne. 








Cs 





Home Address (NC Residential Address.) 


\S2Bx_ Horsesho 


City 


Biadendare. 


Have you tived at this address for more than 30 days? 


J 





If “No,” indicate the date of your move: 


You must provide at feast one identificatio 
NC License or ID Number 


Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


C1 Democratic Gi Republican 
H voter is a patient in a hospital, clinic, 


if “Yas,” what Is the name and address of the hospital or facility: 















If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J yes [] No 


Mailing Address (if different than home address.) 





City 


oa " Code 


Previous Name (if applicable) 


County of Residence 





oter Registration No. 
Optional 


Phone (optional) | Email (optional) 











Zip Code 


primary ballot preference. 
C1 tibertarian 


oO Non-partisan 








if requesting an absentee ballot on behalf of a near refative, list your name, address, contact t information and relationship & to a the voter: 














Requestor’s Name i] spouse oO brother /sister o parent Oo grandparent oO stepparent 
O child ( grandchild Cistepchild [[] mother-in-law [] father-in-law 
C1 son-in-law [1] daughter-in-law (legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where yau are currently stationed or living overseas. ) 


Transmit my ballot by: 
{Military/Overseas Voters Only) 


I mail Fax Cl email 


| 


Fax Number or Email Address 











Sig 









Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 





































Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 489 of 2658 


PHONE: 910-862-6951 FAX: 910-862-7820 ql 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: General : on 11-6-2018 
Election Type (Primary, General, Municipol, Special, etc.) Election Date 7 











Voter Information 


Last oC ; o 


Home Address (NC Residential Address.) 


AC [heuris DIL 



















First Name Middle Name Suffix 





Mailing Address (If different than home address.) 


ORK I¥L 














City State Zip Code City State Zip Code 
EF leahethtiax nic |25337| Elizabethto.0I0 Ne|2¢ 337 
Have you lived at this address for more than 30 days? [fyes L1No County of Residence Previous Name (if applicable) 


Bladen 


i Voter Registration No. | Phone (optional) | Email (optional) 















If “No,” indicate the date of your move: f f: 
=u 


You miust provide at least one identification number below. (or see instructions) 
SSN 























Absentee Voting Information 
Absentee Mailing Address (Where should the pallot be mailed?) 





City State Zip Code 








choose a primary ballot preference. 
oO Libertarian ol Non-partisan 


No 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
Democratic oO Republican 


please indicate whether you will need assistance in marking your ballot. Dives C1] 





If voter is a patient ina hospital, clinic, nursing home or rest home, 


“Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Elspouse [1] brother /sister Clparent [grandparent [C1 stepparent 
TA chitd {] grandchild [1 stepchild mother-in-law (7 father-in-law 


{| son-in-law (J daughter-in-law [1 tegal guardian 
Name of Corporation (If appointed legal guardian} 


Requestor’s Address 
| RECEIVED 
Zip Code oe Phone Requestor’sfipafl 9 " 2018 
Tit REC'D BY. 


BLA 
may not be signed by a near relat! /suardian) 


sung 





ist) widdie} fen) 





city State 














For Military/Overseas Citizens Only (may only be signed by the voter; 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) Cl Mail oO Fax oO Email 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 











Signature of Relative/Near Guardian (if applicable) 


X 





Date 


a SRE TE EE 








to/2afis | 


Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.14. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS / 
Physical Address 
State Absentee Ball t Request ‘orm 301 § Cypress St sein ares 
North Carolina a KL “Et Elizabethtown NC PO Box 512 
28337 Elizabethtown 
birt “AEG 
42 2 eck PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Speciol, etc.) Electie 
Voter Information 


Last Name First Name Middle Name 


BIE LOE 


Mailing Address (If different than home address.} 

















Home Address (NC Residential Address.) 





| State | Zip Code 








County of Residence Previous Name (if applicable) 





ter Registration No. Phone (optional) Email (optional) 
Onticna! 














Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) 







City 
| Bee LUST Mee Choate tun 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(11 Democratic (J Republican (J Libertarian C1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. CJ Yes (No 


If “Yes,” what is the name and address of the hospital or facility: | 





cE : 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse [J brother /sister OC parent Clerandparent [_] stepparent 
O child CO grandchild Cstepchild [] mother-in-taw [] father-in-law 
{C] son-in-taw [_] daughter-in-law ( tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City i Zip Cade Requestor’s Phone Requestor’s Email | 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 


‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . : 
(Military/Overseas Voters Only) oO van O oes Oo Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


2+ 2g X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State poscnces Ballot Request Form 





3014S Cypress St Moiting Address 
North Carolina Elizabethtown NC PO Box 512 
. 28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 
Election Type (Primary, General, Municipal, Special, etc.) Election. dD 









Voter Information 





— Name 








Last Name Middle s 7 
Home Address (NC Residential Address.) Maiting Address ({f different than home address.) 


214 FLO 





























City a | ve Zip Code City Stata | Zip Code 
Have you lived at this address for more than 30 days? If fives No County of Residence -_. | Previous Name (if applicable) 





i “No,” indicate the date of your move: > aden 


You must provide at least one identification numb Registration No. 
IP NC Licensp on iD Mur be, SSN o: ah 





Phone (optional) | Email (optional) 

















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 














If voter is regisjered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1] Republican (1 Libertarian (J Non-partisan 





H voter is a patlent ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 Yes [1 No 


lf “Yes,” what! is the name and address ofthe hospital or facility: 








if requesting an 1 absentee ballot on behalf of anear relative, list your name, address, contact information aad relationship to the voter: 
Requestor’s Name Cs spouse 1 brother /sister oO parent. C1 grandparent TL stepparent 
Ei child [1 grandchild Eistepchild [] mother-in-law LJ father-in-law 
1 son-in-law ol daughter-in-law {] legal guardian 


Name of Corporation (If appointed RECEIVED 





Requestor’s Address 











A 


For Military/Overseas Gitizens.On 


Select one of the options below to qualify as a military or overseas s voter: 
eB Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


State Zip Code ioe Phone Requestor Gnd 7 2018 


TIME ___ REC'D BY__. 

















im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas. ) Transmit my ballot by: 7 5 
(Mititary/Overseas Voters Only) | Mail Oo Fax Ol Email 





Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request F PO BOR Siz 
orm 
North Carolina q ELIZABETHTOWN, NC 28337 


BLADEN COUNTY | 





(910) 862-6951 (910) 862-7820 
elections@bladenco.org ~ 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Lam requesting an absentee ballot for the: _ PRIMARY ELECTION 


on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) 


=— - Electio: 
Voter information 


last Name 


Durham 


Home Address {NC Residential Address.) 


alye Nertec fill hed. 


First Name Middle Name 


Baclere Gdles pre 


Mailing Address (if different than home address.) 








































State Zip Code- City State Zip Code 
Ebzabe bn 537 
Have you lived at this address for more than 30 days? [Ves [] No County of Residence Previous Name {if applicable) 









Bladen 
Ir Registration No. Phone (opt E FIVED 


If “No,” Indicate the date of your move: 





You must provide at least one Identification nu: 
NC Ucensa or 1D Number 














Absentee Voting Information — 
Absentee Malling Address (Where should the ballot be mailed?) 






If voter Is registered as Unaffiflated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Al Democratic Republican (1) uibertarlan J Non-partisan 


If voter Is a patlent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [[] Yes [1] No 


If “Yes,” what Is the name and address of the hospltal or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 

















Requestor’s Name Edspouse [brother /sister [parent [grandparent [1] stepparent 
OD chita C1 erandchitd (}stepchitd [] mother-in-taw [_] father-in-law 
1 son-in-law (1 daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appolnted legal guardian) 

city State | Zip Code Requestor’s Phone Requestor’s Email 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Addrass (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 
(Milltary/Overseas Voters Only) O Mall Oo Fax [1] Email 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


ps7 


Data Dats 














gov to check your voter registration or absentee voting status. vz018.44 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Gen CNG i on ! [- 6-20 [ 7 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


st First Name Middle Name 
(silles pie Cy athia 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 















2170 Meveey Mill Bvown Rd el Ply moy th ¥ 


City State Zip Code State Zip Code 
Eliz abe yWitown 5337 Ales Bern NC| 20562 











Have yau lived at this address for more than 30 days? [M@ Yes (] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: D poke ‘4 } 
s loter Registration No. | Phone (optional) Email (optional) 





Absentee Mailing Address (Where should the ballot be mailed?) 


R 
if voter is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot prefer CO. BD. OF ELECTIONS 
0 Democratic D1 Republican UO Libertarian 8, partisan 





Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes LI No 


if “Y 





acd ii the name, and address of the hospital or facility: 











: f requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 


list your name, address, contact information and relationship t to the voter: 

oO spouse oO brother /sister oO Parent | grandparent oO stepparent 

DO child Ol erandchild Ostepchitd [J mother-in-law (father-in-law 
(Fron) {Meche} (ux) gums) C1 son-in-law [) daughter-in-law _((] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 


















City State Zip Code Requestor’s Phone Requestor’s Email 

















Select o1 one of the options below to qualify as asa ‘a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: i ‘ 
(Military/Overseas Voters Only) C] a O Fax O emal) 





Fax Number or Email Address 














lative/ Guardian (if applicable) 









E.gov to check your voter registration or absentee voting status. 




















Request ID: 9 - 6023 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

















PO BOX 512 

State Absentee Ballot Request Form UE ABETHTOU NCaRGE? 

North Carolina 

BLADEN COUNTY RECEIVED (910) 862-6951 (910} 862-7820 

¢ 49 elections@bladenco.org 
RECD BY 
FRAUDULENTLY OR FALSELY COMPLETING THIS, ORR EGE BAGS EFEEQRK UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
| am requesting an absentee ballot for the: GENERAL ELECTION on 11/06/2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 




















Last Name First Name Middle Name 

INMAN JAMES RUDOLPH 

Home Address (NC Residential Address.} Mailing Address {If different than home address.) 

1705 E BROAD ST POBox 1011 

City State Zip Code City State Zip Code 
ELIZABETHTOWN NC 28337 ELIZABETHTOWN NC 28337 














County of Residence Previous Name (if applicable) 








Have you lived at this address for more than 30 days? ves CINo 





BLADEN 





lf “No,” indicate the date of your move: 





provide at least one identification bter Registration No. {Phone (optional) | Email (optional) 


0000013404 











Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 


ZE332F 


(1 Non-partisan 


“Curbethiowes 


\f voter is registered as Unaffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic CD Republican DO Libertarian 





lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves (No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Cispouse [J brother /sister parent Clgrandparent (stepparent 
O child D erandchild [stepchild ((] mother-in-law ((] father-in-law 
1 son-in-law [1] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[ U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Milltary/Overseas Voters Only) 
Fax Number or Emall Address 





Cail OJ Fax CT] email 














Signature of Near Relative/Legal Guardian (if applicable) 


X 












E.gov to check your voter registration or absentee voting status. 2013.12 








owe 
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TO: BLADEN COUNTY BOARD OF ELECTIONS Ww: 
Physical Address 
State Absente 3015 Cypress St Mating Address Bp 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


- bladen.boe@ncshe.gov 
BLAD. , 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 






lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
last Name First Name (B Name Suffix 


LAN Dames Ku pec Pit 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

















LUu8 E fphop BT 
City State Zip Cade 
LL ZQBETHTOUNS Ne. | 78337 






City State Zip Code 
























Have you lived at this address for more than 30 days? [_] Yes [_] No County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: 


le at least one identification pter Registration No. | Phone (optional) | Email (optional) 
Oxtionat 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


F-0. Box toll 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CO Republican O Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wiil need assistance in marking your ballot. (] Yes [[] No 
\f “Ves,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behoff of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Lspouse [brother /sister [parent (1) grandparent CU stepparent 
OD chila DD grandchild (stepchild [1] mother-in-law [J father-in-law 
1 son-in-law (J daughter-in-law 1 legat guardian 
Requestor’s Address Name of Corporation (If appointed Jegat guardian) 
Zip Code Requestor’s Phone Requestor’s Emait 


City 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: 4 : 
(Milltary/Overseas Voters Only) C1 wait C] Fax OD email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian {if applicable) | 


Ae eT. OX 


Date 
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State Absentee Ballot Request 


North Carolina 
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TO: Bladen County Board of Elections 






Physical Address 

Form 301 S Cypress Street Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 
elections@bladenco.org 


FAX: 910-862-7820 












































| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 : 
Election Type (Primary, General, Municipol, Special, etc.) Election Date 
Voter Information 
Last Nam First Name Middle Name Suffix 
x 
Pealsn Mare is 
Home wl Residential Address.) Mailing Address (If different than home address.} 
f YQ Leui's D A 
State Zip Code City State Zip Code 








“Cl2ghe wn we |9339 














Have you lived at this address for more than 30 days? res CINo 


/ 


ian number below. (or see instructions) 











If “No,” indicate the date of your move: 


| Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 












County of Residence 


Bladen 


Voter Registration No. 


Opt 


Previous Name (if applicable) 



















BLADEN GO, BD, OF ELECTIONS 
Zip Code 





a Democratic 0 Republican 


If “Yes,” wha 









he name and address of the hospital or facility: 


Requestor’s Name 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. (] Yes [] No 






if requesting ¢ an 1 absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


1 spouse 
C1 child 


(1 son-in-law (J daughter-in-law 


oO Libertarian oO Non-partisan 


brother /sister 
O grandchild 


O parent | grandparent oO stepparent 
stepchild {[] mother-in-law [_] father-in-law 
D1 legal guardian 





Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City State Zip Code 








Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as a military or overseas voter: 


| U.S. citizen residing outside the U.S. temporarily or indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 








Transmit my baltot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


OO mail OJ Fax Cl eEmait 















Signature of Near Relative/Legal Guardian (if applicable) 














<e 


497 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


eee. Physical Address 
S| State Absentee Ballot Request Form S015 CypressSt_ stg adn Sol 
A | de North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 
Election Type (Primary, General, Municipal, Special, etc.) Election| 


Voter Information 
Last Name First Name Middle Name 


La) 


Mailing Address (if different than home address.) 


























Home Address (NC Residential Address.) 


Qu Araonnen OF 


City State 


Ciarkion NC 





Zip Code City State Zip Code 











County of Residence Previous Name (if applicable) 








r Registration Na. | Phone {optional) 
Optional 


Email (optional) 
NC License or ID Number 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) Zip Cade 





If voter Is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Cl Republican CL) ityymarian REC'D By. 1) Non-partisan 


—_—. 
{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will neBr ARLE, Fen GhidthrVaPB Alot. DyYes CI No 


\f “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name spouse  [Jorother /sister [parent [] grandparent (C] stepparent 
OO child O grandchild (stepchild [[] mother-in-taw [[] father-in-law 
: C1 son-in-taw 1] daughter-in-law {C] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or tiving overseas.) 





Transmit my ballot by: 7 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) 


ZBS-1% X 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Etection Type (Primary, General, Municipal, Special, etc.} EFlecti 


Sey A 





Voter Information 
last Name / 


LEACH 


Middle Name 

















Hame Address (NC Residential Address.) 


b05 nie kK Dive 


Mailing Address (If different than home address.) 


1605 Pak be Dye 
























City : = ; State Zip Code City _. * - State Zip Code 
"LLIQZALETHow rr HE . =) ZHLET a) ih DF es7 
7 ” 
Have you lived at this address for more than 30 days? Klves (No County of Residence Previous Name (if applicable) 





y “ 
if “No,” indicate the date of your move: if. btn Cour t yi 









je at least one identification ni 


er Registration No. | Phone (optional) | Email (optional) 
Optional 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


1605 mb K DRE (PALE Tbe YC: |BEI3 7 | 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican C1 tibertarian 1 Non-partisan 






— 





Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [[] Yes [1] No 





If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Ci spouse [brother /sister (1 parent Oegrandparent [1] stepparent 
O chia UO erandchild (] stepchild {7 mother-in-law [J father-in-law 
C1) son-in-law [1] daughter-in-law [CJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo i} Ol F: oO if 
(Military/Overseas Voters Only} Msi i ema 











Fax Number or Email Address 













Signature of Near Relative/Legal Guardian (if applicable) 


2-39-18 


Date 
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Physical Address 

301 S Cypress St Matting Address 
Elizabethtown NC PO Box 542 
28337 Elizabethtown 


State Absentee Ballot Request Form 


North Carolina 














PHONE: 910-862-6952 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
























































| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
| Last Name First Name Middle Name 
Lomay “Roy Eugene 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 
JL12 Greenwood St. P.O. oy G84 
City State Zip Code City State Zip Code 
\ r 
E lhzabeth town AN. @N\29334 EF li zabekiWown NG iZ78Za% 
Have you lived at this address for more than 30 days? res [| No County of Residence Previous Name {if applicable} 
























br Registration No. | Phone (optional) | Email {optional} 
Optional 











Absentee Voting tnrormatior 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code.” 


City 
Po Pow VS4 Fi zabeVrtown NG. | 26397. 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose 2 primary ballot preference. 
Democratic Republican [] tibertarian Non-partisan 





















































if voter is a patient In-a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 














if “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

































































Requestor’s Name Cl spouse [1] brother /sister parent grandparent stepparent 
LJ child grandchild stepchild mother-in-law father-in-law 
7] son-in-law (4 daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (1f appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestf > BAYS EIVED 
BCT 22 2618 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be sted by arseaprelative/guardian) 
Select one of the options below to qualify as a military or overseas voter: “BLADEN CO, BD. OF ELECTIONS 
[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
{Military/Overseas Voters Only} 


























Mail Fax Email 

















Fax Number or Email Address 





‘Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





fo Physical Adc! 
State Absentee Ballot Request Form 301 § Cypress St idamadidte 
Elizabethtown NC PO Box 512 
Ser 28337 . Elizabethtown 
PHONE; 920-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name 


__fY\e Koy baisc 


Home Address (NC Residential Address.) 
° 


Middle Name Suffix 


7 é Wa Mailing Address (If different than home address.) 
City ; State Zip Code City State Zip Code ay 
d NC/2§337 


Have you lived at this address for more than 30 days? [J] Yes (1 No County of Residence Previous Name (if applicable) 


D 
ff “No,” indicate the date of your move: laden 


You must provide at least one identification nu! er Registration No. 
Otional 








































Phone (optional) | Email (optional) 
















Absentee Voting Information 
Absentea Mailing Address (Where should the ballot be mailed?) 





Zip Code 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic oO Republican 1 Libertarian Oi Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [LJ yes [1 No 


If “Yes,” what is the name and address of the hospital or facility: 

















| 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Eispouse [1 brother/sister ((] parent Dlerandparent [| stepparent 
O chitd C] grandchild [stepchild [£] mother-in-law [[] father-in-law 
C1 son-in-law LT daughter-in-law (J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


| 7 | -RECEIVED 
oy State Zip Code Requestor’s Phone Requestor’s “GCT 1 ” 2018 


TIME ______ REC'D BY, 




















ear relative/guardian) 





For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ee my ballot by: oO Mail g Hig og Email 





(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) | 


jolie X 


Date Date 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ba I lot Req uest Form 301 S Cypress Street Mailing Address 
North Caroli Elizabethtown NC PO Box 512 
me 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name 


Ae kay DaAisy 
Home Address (NC Residential Address.) 


lh Dewi # Gooded Rd. 


City State Zip Code 


[El tA betedy oJ ale |2£337 


Have you Ilved at this address for more than 30 days? Rites Dino 


/ / 


number below. (or see instructions) 





Middle Name Suffix Date of Birth 


2. 


Mailing Address (if different than home address.) 























City State Zip Code 


¥ FIVER 5 
APR 02 2018 





























if “No,” Indicate the date of your move: 











Email (optional) 


BLAGEN CO. BD. OF ELECTIONS 





Optional 






Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 





ve 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
A” Democratic CD Republican (1 Libertarian [J Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] yes [] No 





If “Yes,” what is the hame and address of the hospital or facility: 





f requesting an absentee ballot on behalf. of a near relative, fist your | name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [_ brother /sister O parent Dlerandparent [[) stepparent 
O child (] grandchild Distepchild [1] mother-in-law [7] father-in-law 
son-in-law CD daughter-in-law D1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City Fe Zip Code Requestor’s Phone Requestor’s Emait 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO USS. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o Mail oO Fax oO Email 
(Mititary/Overseas Voters Only) 

Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


3) os \W X 


Date 








State Absentee Ballot Request Form 


North Carolina 





Ser 
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Physical Address ty 
301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 











vi IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC 











lam requesting an absentee ballot for the: 





eet anformation at see st z= 
erhing Gereva 








‘Middle Name 








Home Address (NC Residential Address.) 


APIA NC Hwy Ad? 5 


Mailing Address (If different than home address.} 


GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 











EI izabet ow nN N 





Zip Code City 





State Zip Code 











Have you lived at this address for more than 30 days? Yes ino 





if “No,” indicate the date of your mo} 


You must pravide at least one Identification ny 
NC License or 1D Number SSN 









en 


County of Ace Previous Name (if applicable) 








er Registration No. | Phone {optional) { Email (optional) 




















Absentea Mailing Address (Where should the ballot be mailed?) 


<. 






4K 






I city 


| RECEIVED aa 





Zip Code 











[A Demoeratic 1 Republican 


If “Yes,” what is the name and address of the hospital or faci 


a 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prime EP de 
dF 208 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether gt teetreset as ee eemetiee your ballot. [J Yes [] No 


(FJ Non-partisan 

















Requestor’s Name 


éf requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 


oO spouse oO brother /sister Oo parent oO grandparent stepparent 
DO chia 1 grandchita (stepchild [] mother-in-law Oo father-in-law 






(1 son-in-law Ol daughter-in-law [[] legat guardian 














Requestoar’s Address 


Name of Corporation (If appointed legal guardian) 








City State Zip Code 


Requestor’s Phone Requestor’s Email 











im U.S. citizen residing outside the U.S. temporarily or indefinitely 





f may ‘only he signed by the voter; may not be signed. ¥ ane 1éar relative/guarc ian). 
select one of the options below to qualify as a military or overseas voter: 


Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently statianed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) O Mail 


Number or Email Address 


(1 Fax CJ email 















Signature of Near Relative/Legal Guardian (if applicable} 


tleB X 











SF 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Addres 
State Absentee Ballot Request Form 201 § Cypress St jd pl 
North Carolina Elizabethtown NC PO Box 512 
= Es 28337 Elizabethtown 
RECEIVED 
r PHONE: 910-862-6951 FAX: 910-862-7820 
AED 19 Ong bladen.boe@ncsbe.gov 


TIME __REc'p py. 








FRAUDULENTLY OR FALSELY COMPLETING*Aal$ FORRA. IS ARLEASSONPELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


















































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electil 
Voter Information 
last Oe First @ Middle Name 
Cath, ted a. is 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
JUS. Tdas hase 
City State Zip Code State Zip Code 
Have you lived at this address for more than 30 days? [4Yes [| No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 














You must provide at least one identification ni iter Registration No. | Phone {optional} | Email (optional) 
NC Ucense or 1D Number Fon 








Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Oo Republican Oo Libertarian O Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes LJ No 


if “Yes,” what Is the name and address ot the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 








Requestor’s Name oO spouse | brother /sister oO parent oO grandparent oO stepparent 
O child a grandchild J stepchild Oo mother-in-law [[] father-in-law 
C1 son-in-law (] daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Military/Overseas Voters Only} 
Fax Number or Email Address 





CC mail Ud Fax C1 email 














Signature of Near Relative/Legal Guardian (if applicable) 


X 











Uc 
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Biaden County Board of Elections 


Physical Address 


State Absentee Ba | lot Req uest Form 301 S Cypress Street Mailing Address 
North Caroli Elizabethtown NC PO Box 512 
‘arolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: PRIMARY, on MAY 8 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


Last Name - First Name Middle Name Suffix 


| Leqeh Brenda Shipman 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 




















i YS Zdas Aan = State Zip Code 
L1qL Kh) NC| S433 


City State Zip Code 























County of Residence Previous Name (if applicable) 


aden ECEIVED 


Optional 










Have you lived at this address for more than 30 days? Z Yes ob No 






\f “No,” indicate the date of your move: 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


abou 


Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic LD Republican (1 Libertarian U0 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, ["] Yes Ono 





if “Yes,” wee is the name and address of the hospital or facility: 


wees Te 












f requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information ond relationship to the voter: 











Requestor’s Name oO spouse oO brother /sister Oo parent oO grandparent oO stepparent 
1 child (grandchild stepchild ((] mother-in-law Di father-in-law 
im} son-in-law [] daughter-in-law CJ tega! guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near retat.#2/2uardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
‘ i il 
(Military/Overseas Voters Only) O Mail oO rex O Emal 
fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


ali? x 


Date 








| 












Bladen County Board of Elagh 
P.O. BOX 512 OS's Zess 


Elizabethtown, NC 28337 


/ 3 s PHONE: 910-862-6951 FAX: 910-862-7820 
— - tee, ; 8 _ ea riunt elections@bladenco.org 


FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: _ General on 11-6-2018 


Election Type (Primary, General, Municipal, Spacial, etc) Election Date r 


Voter Information - 


Last Name First Nam, Middle Name. Suffix 
ss afd a 

Home Address WE Ol Mailing Address (if different than home address.) 

City J | } \ State Zip Code 7 City State Zip Code 


Have you lived at this address for more than 30 days? Ares Ono 











































County of Residence Previous Name (if applicable) 


Raden 


oter Registration No. | Phone (optional) } Email (optional) 


If “No, 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Plooreerati Di republican DD libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinlc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [-] Yes [[] No 


if “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name spouse [)brother/sister (]parent [] grandparent [_] stepparent 
DU child UO grandchild C1 stepchild [] mother-in-law [7] father-in-law 
Aftesw) mide) (est {sutra} U1 son-in-law [] daughter-in-law [7] lega! guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 

















{ For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
LI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spquse/dependent. 


Transmit my ballot by: < 
F +3 CEI “ ) Ema 
({Military/Overseas Voters Only} ex | mail 
Fax Number or Email Address. OCT t 7 at 
TIME RECD BY ____— 


Signature of Relative/Near Guardian (if applicable) “| 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

































2013.41 
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| TO: Bladen County Board of Elections 
Physical Address 
State Absentee Ballot Request Form ee «eee 
North C3:oI Elizabethtown NC PO Box 512 
arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 














| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
{am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date . 





Voter Information 


oS Name Be ke m First CQ : , 


Home “Sa (NC Residential Address. Ra 


J53 mt o 


“bl cana aka 


Have you lived at this address its more a) 30 days? Wres Ono 


/ / 


gpa iden iam number below. (or see instructions) 





Middle Nama— Suffix 


> 


Mailing Address (If different than home address.) 



























City State Zip Code 

















County of Residence Previous Name (if applicable) 


Bloden 
Phone “ORE EWED 








If “No,” indicate the date of your move: 

















Voter Registration No. 
Optional 







Absentee Voting information TIME___ REC'D BY. 
Absentee Mailing Address (Where should the ballot be mailed?) 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
wa Democratic Oo Republican oO Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes i] No 





if “Yes,” what is tne name and paudress of the hospital, or facility: 





if requesting aon absentee ballot on behalf of anear relative, “ist y your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [brother /sister (J parent Cgrandparent [_] stepparent 
O child 1 erandchild CJ stepchitd [] mother-in-law [(] father-in-law 
(A son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.. ) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





LJ mail (1 Fax LJ Email 














Signature of Near Relative/Legal Guardian (if applicable) 


nls x 


Date 
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507 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 § Cypress St sing Aree 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 






PHONE: 910-862-6951 
bladen.boe@ncshe.gov 


FAX: 910-862-7820 








FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A.CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


larn requesting an absentee ballot for the: 































GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information . 
Last Name {, First Name Middle Name Suffix 
=> LDMAN ig eler 
Home i (NC Residential Address.) Mailing Address (If different than home address.) 
State Zip Code City State Zip Code 








 Elizabullyjecn We [28337 


Have you lived at this address for more than 30 days? [7 Yes [1] No 














County of Residence 


Bloden 


er Registration No. 
Ontional 


Previous Name (if applicable) 





If “No,” indicate the date of your move: 





You must provide at least one identification nui Phone (optional) | Email (optional) 















Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be mailed?) 







Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 





[7] Libertarian 





Democratic Oo Republican O Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes L1 No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name C1 spouse D1 brother /sister [1] parent grandparent {7 stepparent 
Ci chita UO grandchild [1 stepchild [7] mother-in-law [J] father-in-law 
C1 son-in-law [J] daughter-in-taw [7] legal guardian 


























Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestar’s Phone Requestor’s Email 
OCT 17 2018 
TIME.____ REC'D BY. 
For Military/Overseas Citizens, Only (may only be signed by the voter; may not be signed By er Rear PERAGEPAGardian) 





Select one of the options below to qualify as a military or overseas voter: 
L] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 


Email 
(Military/Overseas Voters Only} 


Oo Fax oO 





(mail 











Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 


lolalig 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form POROX 512 


ELIZABETHTOWN, NC 28337 


North Carolina 
BLADEN COUNTY 


(910) 862-6951 (910) 862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


















Voter Information 


Last Name 
SHIPMAN 









First Name 
ESTER 


Middle Name 
COLLINS 












Home Address (NC Residential Address.) 
76 DEWITT GOODEN RD 


Mailing Address (If different than home address.) 


























City State Zip Code Zip Code 
ELIZABETHTOWN NC 28337 

. 
Have you lived at this address for more than 30 days? [_] Yes ] No County of Residence i pal 






BLADEN 





APR 13 2018 


Phong loptional) RI E_efortional) 
)000013877 BLADEN CO. BO. OF ELECTIONS 


If “No,” indicate the date of your move: 














You must provide at least one identification nu 
NC Lic 2 SSN 


er Registration No. 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic OD Republican (Libertarian 





(1 Non-partisan 


H voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [] No 






If “Yes,” what is th 









addr 








x is 


name, address, contact information and relationship to the vote: 





if requesting an absentee ballot on behalf of a near relative, list your 





Requestor’s Name O spouse D1 brother /sister [ parent Clerandparent (C] stepparent 
OD chita D0 grandchild Di stepchild [1] mother-in-law (] father-in-law 
(1 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State 








Zip Code Requestor’s Phone Requestor’s Email 


For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 








0 mail OU Fax C1 Email 











Signature of Near Relative/Legal Guardian {if applicable) 









|.gov to check your voter registration or absentee voting status. 2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 














State Absentee Ballot Request Form TEARe rToALNenee! 
North Carolina ‘ 
BLADEN 
COUNTY (910) 862-6951 {910) 862-7820 


electlons@bladenco.org ~ 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY.UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: _PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Spectal, etc) Election Da 7 





Voter Information | . 
Last Name | First Name 


Smith Natt an}e) 


Home Address (NC Residential Address.) 


LtF fom mys Orive 


City Zip Code’ 


Clay K+en Ww 26433 


‘ Have you lived at this address for mora than 30 days? [Eves [] No 


Middle Name 











Mailing Address (if different than home address.) 


P.0. 3V¢ 
City State 
clarK-+ton NC 


County of Residence Previous Name (if applicable) 


| If¥“No,” Indicate the date of your move: Bb laden 
You must provide at least one Identification num ir Registration No. | Phone (optional) | Email (optional) 


NC License or 1D Number bee, 
Plo -¥7Z 4 


Zip Code 


28433 





















pfs fe 


















Absentee Voting Information 


nD ¢ Mailing Address (Where should the ballot be mailed?) wy Zip Code 
.0. Bok 39 Abteien 


if voter Is oe id as Unaffiliated and requesting a oo for a partisan primary, choose a primary ballot preference. 
Er poncente 1 Republican D7 ubertarian OD non-partisan 


ff voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. OYes (1 No 





If “Yes,” what Is the name and address of the hospital or facillty: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse [brother/sister [parent Olerandparent (1 stepparent 
OU child LD grandchild Cstepchitd [] mother-in-law [J father-in-law 
(1 son-in-law [1] daughter-in-law [7] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) ED 





City State ie Code Requestor’s Phone Requestor SAR 1 3 vA : 
TIME RECR 
BLADENCO BD.OFELECTIONS 


|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


a U.S. citizen residing outside the U.S, temporarily or indefinitely 











absent from county of residence or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “i 7 
{Mllitary/Overseas Voters Only) im) Mail O Fax oO au 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


“I< X 


Data 









‘ov to check your voter registration or absentee voting status. y2013.11, 
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BLADEN COUNTY BOARD OF ELECTIONS 














Physical Address 

State Absentee Ballot Request Form 301 $ Cypress St Mating Adsres 

North Carolina Elizabethtown NC PO Box 512 
28337 Etizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 

| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Dote 





Voter Information 
Last Name 


First Name 
~ Thoms 


San 
Home Address (NC Residential Address.) 


7699, Ho.ppy Valley Road 












Middle Name 


E. Vers 
Mailing Address (If different than home address.) 





































City State Zip Code Gty State Zip Code 
oT \+ —, 

Elizabeth NC | 263377 
Have you lived at this address for more than 30.da ec [| No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your ma 








You must provide at least one identlt ter Registration No. 
Ontlenat 


Phone (optional) | Email (optional) 











Absentee Voting Information 
City Zip Code 


Absentee Malling Address (Where should the ballot be maited?) 
\izabethtoww NC | 28339 


‘ =< . 
(944 Happy Va} | ey Road 
If voter is registered as Unaffillated and tequesting a ballot for a partisan primary, choose a primary ballot preference. 


D1 Democratic C1 Republican (7 Libertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OJ Yes [1 No 


If “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name | spouse oO brother /sister O parent Oo grandparent Cl stepparent 


Oi chia (1 grandchild (stepchild [] mother-in-law [] father-in-law 
[1 son-in-law [] daughter-in-law [[] legal guardian 











Requestor’s Address Name of Corporation (If appointed 'RECE IVE D 
City | State Zip Code Requestor’s Phone Requestor Aaail i 3 2018 
L REC'D BY peer 








BLADEN CO. BD. OF ELECTIONS 






For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





may not be signed by a near relative/guardian) 





Transmit my baltot by: z : 
(Military/Overseas Voters Only) C1 mail O Fax Di Email 


Fax Number or Email Address 











Signature of Voter (voter only) Si i i 
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TO: BLADEN COUNTY BOARD OF ELECTIONS >] 





Physical Address 


State Absentee Balfot-Request-form 304 S Cypress St asad 
i Nato Na ese Ew i 
North Carolina Come Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 































































[* FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 co 
Election Type {Primary, Generel, Municipal, Special, etc.} lection Date : 
Voter Information | 
Last Name First Name Middle Name Suffix 
“| fade ; & 
EAge- Anita DN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
| 4202 Lirst Arve- 
City State Zip Code City State Zip Code 
“ zi 
[ Llizabetht ew Ne |29337 
Have you lived at this address for more than 30 @ County of Residence Previous Name {if applicable) 





If'No,” indicate the date of your move: 





er Registration No. | Phone (optional) Email (optional) 










Absentee Voting Information 
‘Absentee Mailing Address (Where should the bailot be mailed?) Zip Code 


aty 
gj02. First hye “/ zabethtaw NQ | 29337 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic CL Republican Oo Libertarian Oo Non-partisan 








If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes [I] No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cc spouse oO brother /sister C1 parent Oo grandparent ol stepparent 
D1 child (1 grandchild Di stepchild [1] mother-in-law D1 father-in-law 
2 son-in-law [1] daughter-intaw (FJ tegal guardian 
Requestor’s Address Name of Corporation (if appointed lega! guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





QO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: | : 
{Military/Overseas Voters Only} O Mail O Fax 0 Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


zeit xX 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State A Physical Address 
bsentee Ballot Request Form 301 S Cypress St Meng addres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


fam requesting an absentee ballot for the: GENERAL ELECTION 


; on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Election Date 


Voter Information 


Last 4a SE i Middle Name Suffix | 
Home Address Leight Address.) : 


Mailing Address (If different than home address.) 
JIB alt. O lve Del 


City 


F [abso 


Have you lived at this address for more than 30 days? 




























Zip Code City State Zip Code 


County of Residence Previous Name (if applicable) 


lf “No,” indicate the data of your move: Niadke mY 


You must provide at least one identification nu er Registration No. 











(e |: 




























Phone (optional) | Email (optional) 
onal 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 





'f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2 Democratic L Republican {J Libertarian 1 Non-partisan 





H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 No 


lf “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on beholf of a near relative, fist ee name, address, contact imine Et y ED 

















i 

Requestor’s Name spouse 1 brother /sister Ol pare! stepparent 
C1 child 1 grandchild Fst GT 4 UG, (1 father-in-law 
(J son-in-law [1] daughter-in-law . legal guardian 

Requestor’s Address Name of Corporation (If appointeM@alguardi@BC'D BY. 





BLADEN CO. BD. OF ELECTIONS 





City State Zip Code Requestor’s Phone Requestor’s Email 














[For Military/Overseas Citizens, Only. (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘| . 
Email 

(Military/Overseas Voters Only) O Mail O Fox Oo 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable} 


W]is/me =X 


Data 
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Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form Soe Orcs SNE, Mala Ae 
North Caroli Elizabethtown NC PO Box 512 
or’ arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Last Wi 


Home Bhapt Residential Address.) Laett a 
flB Mt Mie. Ld ems 
éL 2b thhisn 


MC | 93337 


Have you lived at this address for more than 30 days? A Yes [] No 


Voter Information 





Middle Name Suffix Date of Birth 








Mailing Address (If different than home address.) 












City State Zip Code 

















County of Residence Previous Name (if applicable) 


Lladem 
i RECEIVED’ 






If “No,” Indicate the date of your move: 





Voter Registration No. 
Optional 
















Absentee Voting Information TIME __ REC'D BY, 
Absentee Mailing Address (Where should the ballot be mailed?) ' 





If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
A Democratic C Republican DO Libertarian C1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves F)No 








if “Ves,” whatis the hame and address of the ho: tal or facility: 


Wi CGS” = 


if requesting an absentee balfot on behalf of a near relative, list your name, address, | contact information and relationship t to the voter: 














Requestor’s Name Dispouse [brother /sister (J) parent [CH erandparent [] stepparent 
ol child D grandchitd Ol stepchild DD mother-in-law (1 father-in-law 
oO son-in-law [[] daughter-in-law Oo legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





OO mail (1 Fax CI eEmail 



















Signature of Near Relative/Legal Guardian (if applicable) 


alis/i/ X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





S tate A Physical Address 
te Absentee Ballot Request Form 301 S Cypress St Maltng Address 
North Carolina Elizabethtown NC PO Box 512 
é 28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 


bladen.boe@ncshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION 


: on NOVEMBER 6, 2038 
Election Type (Primary, General, Municipal, Special, ete.) 


Election Date 


Voter Information 


"a First Name Middle Name " Suffix 
' 

| u 

i LS 


=e La 


12 (K ite \; Qd Mailing Address (If different than home address.} 


a State Zip Code City 


Elza bop Ne 


Have you lived at this address for more than 30 days? WJ] Yes 1] No 



























State Zip Code 














County of Residence Previous Name {if applicable) 





If “No,” indicate the date of your move: Ne ery 


You must provide at least one identification nun er Registration No. 
Onticnal 





Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic o Republican (1 Libertarian LJ Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L1 Yes [] No 








If “Yes,” what is the name and address of the hospital or facility: 


























if requesting an absentee batlot on behalf of a near relative, list your name, address, contact lee fe eb voter: 

Requestor’s Name CA spouse [_] brother /sister IVE: L] stepparent 

[J child D1 grandchild ORE mother-in-law [_] father-in-law 

C1 son-in-law (1 daughter-in-law (] ee Tf 2648 
Requestor’s Address Name of Corporation (\f appointed legal guardian) 

TIME ____ REC'D BY, 
ee HONS————-- 

City State Zip Code Requestor’s Phone Requestor’s Emai 














For Military/Overseas Citizens, Only. (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currenily stationed or living overseas.) 





Transmit my ballot by: r 7 
(Military/Overseas Voters Only) O a O Fax oO Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


_wof{reliy X 


Data Date 
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| TO: Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress Street Mating adares 
North ¢ fi Elizabethtown NC PO Box 512 
0 arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type {Primary, General, Municipal, Special, etc.} Etection Date 





Voter Information 


























Last Ue First (es Middie Name Suffix 

pig se Residential Address.) Mailing Address (If different than home address.) 

LL3 WH Ol ve 0k. 

City State Zip Code City State Zip Code 

















E20 bilan af We |AS337 


Have you lived at this address for more than 30 days? Yes [] No 


/ / 


Bp edden i ian number below. (or see instructions) 


County of Residence 


Bladen 


Voter Registration No. 
Optional 


Previous Name (if applicable) 


















If “No,” Indicate the date of your move: 









Phone (oot EWED 










Absentee Voting Information TIME ___ REC'D BY___ 
Absentee Mailing Address (Where should the ballot be mailed?) 








Hf voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Jd Democratic CO Republican D1 Libertarian non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. O1Yes CJ No 


if aves wnat! is the name and address of the hospital or facility: 














if requesting an absentee ballot on behalf of | ‘a near relative, Tist your name, address, ‘contact Information and relationship to the voter: 
Requestor’s Name spouse D1 brother /sister (parent Olerandparent [) stepparent 
D child O erandchitd Oi stepchitd [J mother-in-law (] father-in-law 
o son-in-law [] daughter-in-law (1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas. } Transmit my ballot by: , 4 
(Military/Overseas Voters Only} 0 Mail O Fax O Email 
Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


lisliy x 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS © 


Physical Address 










State Absente> Ballot Reqyest Form 301 S Cypress St Moitng Address 
North Carolina “ os Elizabethtown NC PO Box 512 
fiche v SNe et 28337 Elizabethtown 
ake ib be a 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 

















Last Name First Name Middle Name Suffix 
e 
. « 
Met H- Linda. Gas | 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





HUG Hwy Dat nleth 
City State Zip Code City State Zip Code 
Carland NC | AGH 


Have you lived at this address for more than 30 days? [] Yes [J No County of Residence Previous Name {if applicable) 

















If “No,” indicate the date of your mo 










foter Registration No. | Phone (optional) | Email (optional) 


eo in Ostionat 


You must provide at least one identification 
NCLicense o ° 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed ?} 


11114 Puy py North balenrd 


If voter is registered as Unaffdlated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
U1 Democratic oOo Republican oO Libertarian Oo Non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CJ spouse oO brother /sister 1 Parent ‘i grandparent O stepparent 
OO chita LD grandchild {(] stepchild [4] mother-in-law C1 father-in-law 
oO son-in-law 0 daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requester’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ; 








ransmit my ballot by: i ‘ 
(Military/Overseas Voters Only) O Mail C Fax O Email 


Fax Number or Email Address 

















iF /¢79 Signature of Near Relative/Legal Guardian (if applicable) 
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State Absentee Ballot Request Form 
North Carolina 






Bladen County Board of Elections 
P.O. BOX 512 
} Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
} elections@bladenco.org 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


fam requesting an absentee ballot forthe: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
































Last Name First Name Middle Name 
f 
Li 13, bA Eres we fo 
Home Addfess (NC Residential Address. o < 5 Mailing Address (If different than home address.) 
, 
S Jd CF 
6/5 fucléod S Ap! 9h 
city State Zip Code City State Zip Code 
. r 
Elizabeth We (26337) 
Have you lived at this address for more than 30 days? fibre Cl No County of Residence Previous Name (if applicable) 


tf “No,” Indicate the date of your move: 


pea a hace 








You must provide at least one identification num i i Registration No. | Phone {optiona!) } Email (optional) 


NC License or 1D Number 
§62 ~$35G) 

















State Zip Code 


If voter is registeyed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
pete CO Republican (1 ubertarian (1 Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dyes [1 No 














If “Yes,” what ls the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Nama DO spouse 1 brother /sister [J parent Cigrandparent (| stepparent 
Di child oO grandchild oO stepchild L] mother-in-law [_] father-in-law 
(Fiat, iwtedle) (ton) {suited U1 son-in-law [] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal RI 





City State Zip Code Requestor’s Phone Requestor’s Email] CT 1g 


TIME 9 2019 
BLADEN oo CO REC ay : 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rel arelian) 


Select one of the options below to qualify as a military or overseas voter: 
CO] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


























im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: . r 
E 
(Military/Overseas Voters Only) [] Mail (1 Fax L] Email 


Fax Number or Email Address 





























Signature of Relative/Near Guardian (if applicable) 


X 








Date 






‘ov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form eae 


ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6954. (910) 862-7820 
electlons@bladenco.org © 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Special, etc.) Flection ' 


Voter Information | 
Last Name 


LyAGht (NC Residential Address.) . 
61S Mich eod- Sf 9 


City Stata Zip Code- 


Lh 12 fb titen Ue, | A887 


Have you lived at this address for more than 30 days? [| Yes [] No 


First Name 


L4anest he 7 


Mailing Address (If different than home address.) 


EL Ab CT rto dy MC ASR 


City State Zip Code 


Middle Name 
























County of Residence Previous Name (if applicable! 










If “No,” Indicate the date of your move: 








You must provide at least one identification num Registration No. | Phone (optlona!) Email optional) 


NC License or 1D Number 
Slod-43 FO 














Absentea Malling Address (Where should the ballot be mailed?) Zip Code 






{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Abemocratic [J Republican D1 tibertarian ( Non-partisan 


{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes oO No 


If “Yes,” what Is the name and address of the hospital or facility: 





tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Dispouse (Cbrother/sister LL] parent grandparent (C] stepparent 
1 child (1 grandchild Dstepchild [J mother-in-law {1 father-in-law 
(1 son-in-law [J daughter-in-law LH iegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s mail LEC EI V E [ y 
a» 

















FiME : 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signeddhoameaiane pi efenetalian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oi US. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ¥ E 
(Military/Overseas Voters Only) (mail TL Fax CI Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Ylg1¢ 


Date . Date 
AAS RIS SE ST TR BO i i a 





ov to check your voter registration or absentee voting status. 2013.11 








NC STATE BOARD OF ELECTIONS 
est Form P.O, BOX 27255 


Cc = VE p RALEIGH, NC 27611-7255 
BE LE 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











THE 
FRAUDULENTLY OR FALSELY COMPLETING Hig AMET BLAS PEER UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 

















1am requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 








JOHNSON JANICE 
Home Address (NC Residential Address.) 


923 HICKORY GROVE BALLPARK RD. 


—— city or - State | Zip Code 


BLADENBORO NC_} 28320 


Have you lived at this address for more than 30-days? []-Yes [_] No 


RUSS 


Mailing Address {If different than home address.) 


933 Wickery Grove Ga\loack Bd | 


‘State---]-ZipCode———}-- —-_......- 


Bidealosco NC | 28390 


County of Residence Previous Name (if applicable} 
if “No,” indicate the date of your move: Aladen 
pgistration No. | Phone (optional) | Email (optional) 


pee Ad -GHS-.29 




































NC License or 1D Number 














Absentee Voting Information 
Absentee Mailing Address (Where should the bafOrne 


a? State Zip Code 
IXIA Wiekec Gooie Pallpack Rd ; co NC | 98320 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic Republican (1 tbertarian [1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Lo 
































































If “Yes,” what is the name and address of the hospital-or faci 















if requesting an ai 





‘alf of a near relative, list your name, address, contact information and relationship to the voter 





















































Requestor’s Name L]spouse []obrother /sister [parent  [_Jerandparent stepparent 
{child (J grandchild LJ stepchild [] mother-in-law [7] father-in-law 
wets iy ces Saas fT son-in-law [_] daughter-intaw legal guardian 
Requestor’s Address 


Name of Corporation (if appointed legal guardian) 








City State ' Zip Code Requestor’s Phone Requestor’s Email 




















| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U,S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 

















{| Mait Fax Email 



























Signature of Near Relative/Guardian (if applicable) 


X 9-30-/[S 


Date 













ick your voter registration or absentee voting status. 


33192174421 





NC8WO977682 CVNC 










EF 









TO: _ BLADEN COUNTY BOARD OF ELECTIONS20 of 2658 


Physical Address 





State Absentee Ballot Request Form 301 5 Cypress St Mag Address 
H Elizabethte NC PO Box 512 
North Carolina RECEW ED Sea re clpabethtavin 
PHONE: 910-862-6951 FAX: 910-862-7820 






OCT Og 2018 


TIME ____ BY 
3 -BD_OF ELECTIONS 
OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


bladen.boe@ncsbe.gov 









FRAUDULENTLY 








NOVEMBER 6, 2018 


tam requesting an absentee ballot for the: GENERAL ELECTION on 
Etectic 


Election Type (Primary, General, Municipal, Speclal, etc.} 


Voter Information 


Last Name 


First Name 
Frac? W/adlEé 
Home Address (NC Residential Address.} 
SoTt NOD IO uf 


b/tcletboro | 


Middle Name 


D 


Mailing Address (If different than home address.) 























State Zip Code 





Nl.| 28320 


Have you lived at this address far more than 30 days? EtYés [No 








County of Residence “| Previous Name (if applicable) 













If “No,” indicate the date of your move: 


You must provide at least one identification 
$s 


oter Registration No. Phone (optional) Emall (optional) 


NC Licanse or 10 Number Optional 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAME 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Democratic (1 Republican : (1 tbertarian (7 Non-partisan 


whether you will need assistance in marking your ballot. DYes DNo 





if voter Is a patlent in a hospital, clinic, nursing home or rest home, please indleate 


if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name spouse [1 brother /sister Ei parent (1) grandparent (C1 stepparent 
Di child {CJ grandchild Cistepchitd [[] mother-in-law (C1 father-in-law 
T son-in-law [J daughter-in-law (7 legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cait oO g ‘ 
(Military/Overseas Voters Only) Mai Fax Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


U4 lé X 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physica! Address 
State Absentee Ballot Request Form 301 S Cypress St sang as 
North Carolina Elizabethtown NC PO Box 512 
i eh atte 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














Ta OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLE F CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


Voter Information 
Last Name 


Lessané 


Home Address (NC Residential Address.) 


oe limbic kd 
SL izabethTown nit. 


Have you lived at this address for more than 30g 





First Name Middle Name Suffi 


enV W 


Mailing Address (|f different than home address.) 





















State Zip Code 

















Previous Name (if applicable) 





If “No,” indicate the date of your move: O er) 


You must provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number SSN Ontional 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


LO bot £¥ = blir a 


Ne: | 2835 2- 
{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Di Republican (C1 Libertarian (1 Nor-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres (1 No 








If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name CU spouse Ci brother /sister [1] parent Cigrandparent [[] stepparent 
child (CD grandchild Cistepchild [J mother-in-law (J father-in-law 
C1 son-in-law CO daughter-in-law LJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City io 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Zip Code Requestor’s Phone Requestor’s Email 

















Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: ; 7 
{Military/Overseas Voters Only) im) Mail O Fax Oo Email 


fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Eug x 


Date 





Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
301 S Cypress St PO Box 512 
Elizabethtown NC Elizabethtown NC 28337 
28337 

PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














lam requesting an absentee ballot for the: on S- . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffix 











Ww 


Mailing Address (If different than home address.) 


ALessAwe 


Home Address (NC Residential Address.) 


52 fam fre 


Terry 





























D) State Zip Code City State Zip Code 
ably. v1 28332 
Have you lived at this address for more than 30.ga ¢ No County of Residence Previous Name (if applicable) 











If “No,” Indicate the date of your move: 
provide at least one identification ni bter Registration No. | Phone (optional) | Email (optional) 














Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
PO. Bok _6Y NC. | Z2E37B 
If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(1 Demoeratic publican (C1 Libertarian CI Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes LJ No 


If “Yes,” what is the name and address of the hospital or facility: 




















GEN ee ae z EER 

if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name oO spouse Oo brother /sister oO Parent oO grandparent oO stepparent 
O child UO grandchild C stepchild [1] mother-in-law [[] father-in-law 
son-in-law C] daughter-in-law [CJ legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Y . 
(Military/Overseas Voters Only) O Mail O ax Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Lega! Guardian (if applicable} 


Ell lt X 


Date Date 











Vs 
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: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address ft 
State Absentee Ballot Request Form 301 § Cypress St Mating Address . 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 

















1am requesting an absentee ballot for the: GENERAL ELECTION on 
Flection Type (Primary, General, Municipal, Special, etc.} 







Voter Information 














Last Name First Name Middle Name 

[Pow % Nilmoa. 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
ok Dithorio “We. 





City State Zip Code City State Zip Code 


Badacleore Me L629 


Have you lived at this address for more than 30 days? 
















County of Residence Previous Name {if applicabl 


2 










lf “No,” indicate the date of your move: 








You must provide at least one identification ni er Registration No. | Phone (optional) | Email (optional) 
Options! 

















Absentee. Voting Information’: . 2 : foe : 
Absentee Mailing Address (Where should the ballot be mailed?) | City State Zip Code 


Sone 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic LD Republican [1 ubertarian (1 non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. Dives [J No 






is the name and address of the hospital or fa 

























eran ROSA pea BP NAA, 
if requesting an absentee ballot on beha if Of anear relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Cispouse 1 brother /sister Dt parent grandparent [1] stepparent 
i chita Gi egrandchitd U1 stepchila GC mother-in- D CD father-in-law 
[i son-in-taw [J daughter-in-law [1] “RECEIVE 

Requestor’s Address : Name of Corporation (If appointed le} 

SEP 25 a 
City State Zip Code Requestor’s Phone Request iy 's Email 


——.—— REC'D BY. 
BLADEN YEN CO. BD. OF ELECTIONS 
































Select one oft the options below to ‘qualify asa military-o or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . . 
(Military/Overseas Voters Only) Oo Mail O Fax Oo Email 


Fax Number or Email Address 


























Signature. of Near: Relative/Legal: Guardian (if:applicable)’ 


Abul ix X 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: } rMixve on 5S- 9-1 & 
Election Type (Primary, Gerleral, Municipal, Special, etc.) flection Date 





Voter information 





Last Name First Name Middle Name Suffix Date of Birth 


sis Veluina 















Home Address (NC Residential Address.) 


344 NY OAs 


Mailing Address (|f different than home address.) 






















City State Zip Code 


Dade WNC | SBS 


Have you lived at this address for more than 30 days? [eres [] No 


/ 


ion number below. (or see instructions) 


City State Zip Code 














County of Residence Previous Name (if applicable} 






If “No,” indicate the date of your move: 
















Voter Registration No. | Phone (optional) | Emall (optional) 






Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Sewre ihe 


If voter Is registered as Unaffiliated and requesting a ballot {pr a partisan primary, choose a primary ballot preference. 
1 Democratic epublican D tibertarian C1 non-partisan 





Zip Code 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. (1) Yes [1] No 


of the hospital or facility: 


















lf “Yes,” what is the name and addi 
eee 














Fee DER erenarni Pi ee SGT 7S AD SESE NS eR EE HSE SL ER eA a 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse [brother /sister [] parent © [Jgrandparent (J stepparent 
O child C0 grandchild stepchild [4] mother-in-law C father-in-law 
1 son-in-law ([] daughter-in-law C1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State ] Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) i 2 
‘Transmit my ballot by: oO Mail Oo Fax Oo Email 
(Milltary/Overseas Voters Only) 


Fax Number or Email Address 














~~" Signature of Near Relative/Legat Guardian {if applicable) 


qx(- Xx 





ar 


125 of 2658 







TO: BLADEN COUNTY BOARD OF ELECTIO! 


Physical Address 


























State AbsentqeBetyeite quest Form 301 § Cypress St Ing Adres 
North Carolina : Elizabethtown NC PO Box 512 
OCT 0 Q nA 28337 Elizabethtown 
My ree: 
PHONE: 910-862-6951 FAX: 910-862-7820 









1 bladen,boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Ftecth 


Voter Information 
Last Name 


Pat 


Home Address (NC Residential Address.) 


3614 NC “0 Lu, 


City State Zip Code City State Zip Code 


‘Bladen boko NVC | 28320 


Have you lived at this address for more than 30 days? Gives (1 No 





| First Name Middle Name 


Alase Le PD 


Mailing Address {If different than home address.) 

































County of Residence Previous Name (if applicable’ 


lf “No,” indicate the date of your move: 


You must provide at least one identification loter Registration No. 
NC License o¢ ID Number Optional 











Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 














> 
Sane 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
() Democratic 2 Republican (i tibertarian (C1) Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes C1 No 





If “Yes,” what is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
oO spouse 1 brother /sister i parent ol grandparent QO stepparent 
Ci chita i grandchild Eistepchiid [1 mother-in-law (1 father-in-law 
(1 son-in-faw (7) daughter-in-law (J tegal guardian 

Name of Corporation (If appointed legal guardian} 


Requestor’s Name 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
bea Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ml U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: ‘i % 
(Military/Overseas Voters Only) C1 mail Li Fax TC] Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


/o-4-/yY * 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Phy { Add: Hi 
State Absentee Ballot Request REOE VED": CypressSt Minoo 
North Carolina ee NC Elizabethtown NC 28337 
MAR 13) 2018 
PHONE: 910-862-6951 FAX: 910-862-7802 





elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: Le yn Ae on Ss ae ST (S 7 


Election Type (Primary, Genetal, Municipal, Special, etc.) Election Date 





Voter information 
Last Name 


LA Cc ke er oy 


Eu /A 
Home Address (NC Residential Address.) 
Hoo M : i AGE st State Zip Code 
Bladen boro Ine. | 28320 


Have you lived at this address for more than 30 days? Ku Yes [] No 





Middie Name Suffix Date of Birth 


A 


Mailing Address (if different than home address.) 
























City ie Zip Code 








County of Residence Previous Name (if applicable) 














ion number below. (or see instructions) Voter Registration No. | Phone (optional) Emall (optional) 





Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


| SHME_45 Abrwye 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic “PH republican U1 Libertarian (1 non-partisan 





Zip Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyves [1 No 








If “Yes,” what is the name and address of the hospltal or facility: 











If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CO spouse ( brother /sister C1 parent 1 grandparent (0 stepparent 
C child DO erandchild Cistepchitd [] mother-in-law (] father-in-law 
1 son-in-taw (C) daughter-in-law [1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City " Zip Code Requestor’s Phone Requestor’s Email! 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) a my ballot by: oO Mail oO , Clemaii 
ai ‘ax mail 








{Milltary/Overseas Voters Only) 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


X 














Date 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





yA 
lam requesting an absentee ballot for the: a) tnerg 
Election Type (Primary, General, Munidpal, Special, etc.) 


Aen 
i Ca. : _rome 


Home Address (NC Residential Address.) 


) County of Residence 


p oA eo 


Peewee 


Absentee Mailing Address (Where should the ballot be mailed?) 


7998 Z 
ei 4 as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
Bf} Democratic D1 Republican (1 Libertarian C1 Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Bives ONo 


td spouse oO brother /sister oO stepparent 
UO chila oO erandchid p (1) father-in-law 














Select one of the options below to quallfy as a mailitary or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


L__| U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 1 
[Malitary/Overssas Voters Oni CJ mail Oo Fax CJ Emait 


Fax Number or Email Address 











Signature of Near Relative/Guardian {if applicable) 





IE.gov to check your voter registration or absentee voting status. 
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cane Qa? 


Bladen County Board of Elections 
PO BOX $12 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
electlons@biadenco.org 





Hous Name (if applicable) 


Email {optlonal) . 


Absentee Malling Address (Where should the ballot be mailed?) 


It voter is registered as Unoffiliated and requesting a ballot Sora partisan primary, choose a primary ballot preference. = * 
D democratic Republican (1 Ubertarian 


; o Non-partisan 
Hf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot, (-] Yes [1] No 




















requesting on absentee ballot 





voter: 


Requestor’s Name Gj spouse brother /sister (parent (Cl grandparent (C] stepparent 
Ochita grandchitd (1) stepehiid [J mother-in-law (_] father-tn-taw 


C) son-in-law [J daughter-in-law [7] legal guardian’ 





my 
Requestor’s Address 





For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to quallty as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county ot residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarlly or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: i 
(Milltary/Overseas Voters Only) Oo Malt O Fax 0 Emait 


Fax Number or Email Addrass 


is 


Signature of Near Relative/Legal Guardian (if applicable) 








vro13.1 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
q RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 























Voter > ae 


rem in ap ite al 


none Address of — Address. "y PO. Bo (lf , 2 than a). address.) 


H0/ Af 
City State Zip Cod Zp Code 
AE habe Mes [pe |:98559 | 
acvoureae ws 
” indi 4 e fA ZG? 


Registration No. | Phone (optional) | Emait (optional) 
NC License or ID Number 








Absentee Voting Information 
Absentee Mailmg Address (Where shouid the ballot be mailed?) 


If voter is regist; as Unaffiliated and requesting 9 ballot for a partisan primary, choose a primary batlot preferen , 
Rocnocrti (Republican (1 ubertarian RTS CO. = ie A SaRBRRtson 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 
Ves, what is the name and address of the hospital ortacility: em es aS a Se ; Sig ehndatA Nate 


if requesting an absentee baliot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (1) brother /sister [parent [grandparent [_] stepparent 
C1 chila DJ erandchild stepchild [1] mother-in-law (CJ father-in-law 
GO son-in-law daughter-in-law ia} legal guardian 
Name of Corporation (if appointed legal guardian) 











ey 
Requestor’s Address 





City Requestor’s Email 





State | Zip Code Requestor’s Phone 














For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

[1] US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} oe one ae aaa oO Mail oO Fax o Email 
Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 
x 














gov to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot t Request Form 201 5 Cypress St Molin Adres 
North Carolina 7 Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballet for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 











Last Name First Name Middle Name Suffix 


M? Danie. HuGhLon MR 


Home Address (NC Residential Address.) 


9343 Hwy /3! 


city 


Gladenboro 















Mailing Address (if different than home address.) 





State Zip Code 


"Blade nbora N.C | 293820 


County of Residence Previous Name {if applicable) 
























er Registration No. {Phone (optional) | Email (optional) 
Opiiona 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic O Republican (1 Libertarian D1 non-partisan 


(f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Oo No 


If “Yes,” what i is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name UJspouse [J brother /sister [J parent Li grandparent (C] stepparent 
O child OO grandchild stepchild [] mother-in-law [] father-in-law 
(1 son-in-law ([] daughter-in-law _[_] legal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO i gO Oo . 
(Military/Overseas Voters Only) a Fax Email 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


13-18 X 


Date Date 
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TO: Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


FY pone: 910-862-6951 FAX: 910-862-7820 


LECTIONS sions@bladenco. Org, 


. . FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : ef. 


Lar requesting an absentee ballot for the: f t ‘ MA LY on S- §- (% . 
t Election Type {Primary, General, Municipal, Special, etc.) 


lection Dete 
Voter information 

















Middle Name 






Home Address {NC Residential Address.) 


7343 Awy /3f 








Registration No. Phone {optional) | Email {optional) 
NC License or ID Number 





if voter is registered as Unaffiliated and requesting a ballos fora partisan primary, choose a primary ballot preference. ~ 
(1 democratic Republican (1) Libertarian (J) Non-partisan 


tf voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [J No 


f the hospital or facility: 


if requesting an absentee ballot on behalf of a near selative, list your name, ddress, contact information and relationship ta the voter: 
Requestor’s Name . Cispouse []brother/sister [Jparent [J] grandparent (2 stepparent 
Ci chita D grandchild (J stepchitd [1] mother-in-law (J father-in-law 
oe tea son-in-law () daughter-in-law [7] tegal guardian 
Requestor’s Address . Name of Corporation (If appointed legat guardian) 





























Requestor’s Phone 


City State Zip Cade . Requestor's Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *' 
Select ane of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or or an eligible spouse/dependent. 
Oo US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 













Transmit my ballot by: 7 . 
{Military/Overseas Voters Cnly) O Mail O Fax oO Email 
Fax Number os Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


é 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2018.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physica! Address 
State Absentag Bal ppiest Form 301 Cypress St ioting Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
AUG 17.2018 
\ PHONE: 910-862-6951 FAX: 910-862-7820 






TIME REC'D BY. bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Elect] 


Voter Information 


Last Name Jd First Name Middle Name 
ie havdse redersek Leo 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


Ate Couneis} -Richeval san OR. 


Ci State Zip Code 






















City State Zip Code 



























“Tar Hee/ iM, 


Have you lived at this address for more than County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: hs laden 


nm oter Registration No. Phone (optional) | Email (optional) 
Oxtionst 














c . . 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Oo Republican oO Libertarian ol Non-partisan 


1f voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. Oves (1) No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Chspouse [[] brother /sister Clparent  [) grandparent (1 stepparent 
(1 child O grandchild Ci stepchitd [] mother-in-law (1 father-in-law 
(] son-in-law C1 daughter-in-law (J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘i 
(Military/Overseas Voters Only) O Mail Oo Fax O Email 








iE Number or Email Address 








Sig 





Signature of Near Relative/Legal Guardian (if applicable) 


| eal es 


Date Date 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27621-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 








Statewide General Election Re on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) §lection Date 





1am requesting an absentee ballot for the: 









First Name Middle Name 


Charles Wade 


Malling Address {If different than home address.) 






















Home Address (NC Residential Address.) 
2939 Old Fayetteville Road 


City State Zip Code 








State Zip Code 
















Garland NC 28441 
Have you lived at this address for more than 30 days? [SQ Yes Ono County of Residence Previous Name (if applicable) | 
if “No,” indicate the date of your move: Bladen ey 











You must provide at least one Identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email {optional) 
NC License or (D Number Opsapat A 
Opeonal 9108798234 camival4301@yahoo.com 









Absentee Mailing 
2939 Old Fayetteville Road 


if voter is registered as Unoffitiated and requesting a baliot for a partisan primary, choose a primary ballot Preference. 
(1 Democratic (7 Republican libertarian (1) Non-partisan 





















if voter Is a patient ina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [“] Yes CINno 


“Yes,” what is the name and address of the ho 










if requesting an absentee olf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name [Jspouse [C] brother /sister Clparent CJ grandparent C0 stepparent 
O ehita C7 grandchild Cstepchitd [] mother-in-taw (1) father-in-law 
0 . “1 in {1 son-in-taw F] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Zip Code Requestor’s Phone Requestar’s Email 


State 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible ECEIVED 


| U.S, citizen residing outside the U.S, temporarily or indefinitely R EC 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , 
{Military/Overseas Voters Only) O MaQ\CT 20 2018 O Email 











Fax Number or Email Address 


TIME_____ REC'D BY_.-_— 


BLADEN GO, BD, OF ELECTIONS 

















Visit www.NCSBE.gov to check your voter registration or absentee voting status, 


V2013,11 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absent @ggag fy yRyquest Form BOLS OypressSt ang at 





North Carolina Elizabethtown NC PO Box 512 
AUG 1] 7 2018 . 28337 Elizabethtown 
\, 
EC! » PHONE: 910-862-6951 FAX: 910-862-7820 
D BY bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


Whultsé 


Home Address (NC Rofidential Address.) 


305 Swan! 24 Ridgenby "ft /a3 
ic 


‘ip Code City State Zip Code 
[v2abolh fo wn) QETS7 


Have you lived at this address for more than 30 days? [Yes [] No County of Residence Previous Name (if applicable 





First Name Middle Name Suffix Date of Birth 


Cla penfee Sohn 


Mailing Address (If different than home address.) 
































If “No,” indicate the date of your move: 








You must provide at feast one identification n iter Registration No. | Phone (optiona!} | Email (optional) 
Ostional 











Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (J Republican D1 Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 No 


lf “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name oO spouse oO brother /sister Oo parent | grandparent Oo stepparent 
1 child CO grandchild CI stepchild [J mother-in-law [] father-in-law 
i son-in-law [] daughter-in-law O legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: F F 
(Military/Overseas Voters Only) i) Mail O Fax Q Email 


* Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 


X 






9-16 


Date 
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Bladen County Soard of Elections 
PO BOX 512 
Ellzabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 3 









5- 


Section Dote 


S 





t 







Voter Information 


& | /\ en 


Home Address (NC Es Address.) Maillng Address (If different than home address.) 








Registration No. | Phone{optional) | Email (optional) 
NC License or IO Number 


‘Absentee Voting information . 
Absentee Mailing Address (Where should the ballot be mailed?) 


as Above 


if voter Is registered as Unaffiliated and requesting ab: logfor a partisan primary, choose a primary ballot preference. ~ 
Democratic epublican [1 Libertarian (J Non-partisan 


Hf voter Is a patient In a hospitaf, clinic, nursing home or rest home, 















please indicate whether you will need assistance In marking your ballot, [] Yes (1 No 
me and add f the hospital or facility: : 


if requesting an absentee ballot on behalf of a near refative, st your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [] parent Clgrandparent (2) stepparent 
OC) chitd D grandchild Cstepchitd [] mother-in-law [] father-intaw 
ha ee Cison-in-taw [J daughter-in-law [1] legal guardian 
Requestor’s Address : Name of Corporation (if appointed legal guardian) 


Pee ee yas oe 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 

Selact one of the options below to qualify as a milltary or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

im USS. citizen residing outside the U.S. temporarlly or Indefinitely : 
‘urrent Address (Address wh 0 rently stationed or living overseas. . 

Current Ad {Address where you are currently statio ez ) Lees ee on mat Crax emai 

Fax Number or Email Address 



















































ot 





Signature of Near Relative/Legal Guardian (if applicable) 


[2-247 X 


Date 











Onte 


BBE.gov to check your voter registration or absentee voting status. 







EE 
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JO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 

















Election Type (Primary, General, Municipal, Special, etc.) Election 
Voter Information 
Last Name | First Name Middle Name 
‘ — — 
QnoultiiE DARIEWE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 















Zip Code 


Soe DEI Ss (i0» bor 1002 Z 
ELLA Litter [M6 "E 2 Abeta pic es357 











Have you lived at this address for more than 30 d: 


D = 
If “No,” Indicate the date of your move: p lA DE Yn 


Registration No. 
Optional 






= County of Residence Previous Name (if applicable) 





Phone (optional) | Email (optional) 












Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) Zip Code 


10. the X_Joo2- AN 2ALEF bf ivy (WE \2E337 | 


(fvoter Is "ier as Unaffiliated and requesting a ballot for a partlsan primary, choose a primary ballot preference. 














Democratic (Republican C1 ubertarian C1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. O ves (CINo 








if “Ves,” what Is the name and address of the hospital or faclitty: 
ST SS ET RRS STS TE NSE A ES TREE 





aE 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Lspouse [brother /sister [] parent Cigrandparent (C1 stepparent 
D1 child (1 grandchild (1 stepchild oO mother-in-law Oo father-in-law 
(1 son-in-law (2) daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 








City ie 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
i if 
(Military/Overseas Voters Only} Omail CFax emai 
Fax Number or Email! Address 











Signature of Near Relative/Legal Guardian (if applicable) 


€23-19X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address Matting Address 
State Absentee Ballot Request Form 301 5 Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 










HiS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


oo 9-f-QOlX 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


FRAUDULENTLY OR FALSELY COMPLETI 











1am requesting an absentee ballot for the: 








Voter Information 
First Name Middle Name Suffix 


GIBSON. Maat He & 


Home Address (NC Residential Address.) R Mailing Address (If different than home address.) 


47 Due ACRES 


State Zip Code 























State Zip Code 

















ELADENZORO 


Have you lived at this address for more than 30 da 


a= 
If “No,” indicate the date of your move: DEN 


rer Registration No. | Phone (optional} | Email (optional) 





County of Residence Previous Name {if applicable} 














Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
SA AS AtOve 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D2 Democratic “Tefeputtican oO Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ] Yes [.] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Oo spouse oO brother /sister CO parent oO grandparent [_] stepparent 
OD chitd UO erandchild (C] stepchild [(] mother-in-law [] father-in-law 
U1 son-in-law [] daughter-in-law [J tegal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
[I Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are weRECEVED Transmit my ballot by: oO Mail oO Fax oO Email 


(Military/Overseas Voters Only) 
Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


iy X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
North Carelina : r GOES. ar Elizabethtown NC PO Box 512 
ca 28337 . Elizabethtown 
Lb OR a PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
BLADEN CO. BD OF ELECTIONS 


ee 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


larn requesting an absentee ballot for the: 





GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


Voter Information 
Last Name 





First Name 


hewis Grendolyal 


Home Address {NC Residential Address.) 


Q0b% Tar Heel Percy Rd 


City State Zip Code 


Ee white Oak _ \Wwe| a8399 


Middle Name Suffix " 





















Mailing Address (If different than home address.) 


Po. Box /28 


city 





“‘TState ‘| Zip Code 


c| 26399 















Ax 
Have you lived at this address for more than 30 dg County of Residence Previous Name (if applicable) 





If “No,” Indicate the date of your move: 





«Registration No. | Phone {optional) | Email (optional) 
Oxtional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









IF voter is registesed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic C1 Republican {J Libertarian 


lf voter is a patient in a hospital, clinic, nursing home or rest home, 


oO Non-partisan 
please indicate whether you will need assistance In marking your ballot. Hyes [] No 


If “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, 


address, contact information and relationship to the voter: 
Requestor’s Name 


[}spouse [brother /sister  [_] parent Llgrandparent [7] stepparent 
1 chitd (1 grandchild stepchild [/] mother-in-law [] father-in-law 
{C1 son-in-law [7] daughter-in-law (1 legal guardian 
Name of Corporation (!f appointed legal guardian) 














Requestor’s Address 





City e Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or fiving overseas.) 





Transmit my ballot by: ‘i 
(Military/Overseas Voters Only) Oo Mail 


Fax Number or Email Address 


D1 Fax Tl emait 














[Sign 


s 


Signature of Near Relative/Legal Guardian (if applicable) | 





229-2018 % 















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


COUNCIL 


Home Address {NC Residential Address.) 


6496 RIVER RD. 








First Name Middle Name Suffix 


ARCHIE LEE 


Mailing Address (If different than home address.) 












































City Zip Code City State Zip Code 
WHITE OAK 28399 
Have you fived at this address for more than 30 days? ‘es [}No County of Residence Previous Name (if applicable) 








lf “No,” indicate the date of your move: 





You must provide at least one identifica’ pter Registration No. Phone (optional) | Email (optional) 


NC License of 1O Number 4 1554 , SARS 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


if voter is registeredes Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary battot preference. 
[4semocratic Republican D tibertarian 











(non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No. 














if “Yes,” what is the name and address of the hospital or facility: 










































if requesting an absentee ballot on behalf of a near relati ist your nome, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse —_[_} brother /sister parent C] grandparent stepparent 
Li chile grandchild {_] stepchitd mother-in-law [_] father-in-law 
ony atm hoa = {1 son-in-law (} daughter-in-law _[_] legal guardian 

















Requestor’s Address Name of Corporation (If mn" RECEIVED 
City Zip Code Requestor’s Phone Reauestory fey! 1 1 2018 


TIME RECD BY____— 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be Sphed bys near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





State 
































U.S. citizen residing outside the U.S. temporarily or indefinitely 












































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ F fai 
(Military/Overseas Voters Only) Mal ax mal 
Fax Number or Email Address 

Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 








los 


. as 


ICSBE.gov to check your voter registration or absentee voting status. 

















RSE FOR ADDITIONAL INFORMATION 










ae 





540 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Baltot = rn 301 S Cypress St Mailing Address 
North Carolina her oy Elizabethtown NC PO Box 512 
fee : 28337 Elizabethtown 
GCE 04 ey 
PHONE: 910-862-6951 FAX: 910-862-7820 
TIME ‘DB bladen.boe@ncsbe.gov 





Ons 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Ele 





Voter Information : 
Cor FirstName Middle Name 


dunci | Archie 


Home Address (NC Residential Address.) 


WAAL River Kd 
City State Zip Code City State Zip Code 


White Ogle NC [R20 


Have you lived at this address for more than 30 days? Et Ves [1] No County of Residence Previous Name {if applicable) 


tf “No,” indicate the date of your move: Aloden 


You must provide at least one identificatio Voter Registration No. | Phone (optional) | Email (aptional) 
NC License or 1D Number Aes 



















| Mailing Address (If different than home address.! 












































Zip Code 







If voter is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
1 Demoeratic CO Republican C0 Libertarian 





(1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


tt “Yes,” what i is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, Ust y your name, address, contact information and, relationship to to the voter: 











Requestor’s Name Ospouse [brother /sister [parent Derandparent [1 stepparent 
OD child LO grandchild Li stepchild [(] mother-in-law [7] father-in-law 
C1 son-in-law [J daughter-in-law ([] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living averseas.} Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





CO mail (Fax email 

















Signature of Near Relative/Legal Guardian (if applicable) 


850-8 X 


Date 




















NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 2-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: 2nte & on Ht =e é 7 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 

















JOHNSON DELORIS B 

Home Address (NC Residential Address.) Mailing Address {if different than home address.) 

4075 PLEASANT GROVE CHURCH RD. 

City : - State - | ZipCode City State Zip Code* © ~~ 
BLADENBORO NC_| 28320 



























County of Residence Previous Name {if applicable) 


Hf“No,” indicate the date of your move: ] e A os “w 
You must provide at feast one identificay bter Registration No. | Phone {optional) | Email (optional) 


NE License or 1D Number otonel 
Optional A L é Vv Ae 


Have you lived at this address for more than 30days? [Yes [}No 








Absentee VOLTS Srrration 
‘Absentee Mailing Address (Where should the ballot be mailed?} Zip Code 


M015. pleaseva Hows, Lb LL Blodadeve [te abe2 











ff voter fs registerfd as-Unoffiliated and'requesting 2 ‘ballot for a partisan primary, choose a primary battot preference. 
focratic Republican Li tibertarian Non-pastisan 












































{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 





is the name and addres: 





5 of the hospital or facili 
a 































































Requestor’s Name Lispouse [brother /sister [iparent {J} grandparent stepparent 
{J child [_] grandchiid stepchild mother-in-law [_] father-in-law 
tt ate) ip ales © son-in-taw [] daughter-intaw {J legat guardian 
Requestor’s Address Name of Corporation {if appointed tegal guardian) 
city . 7 State Zip Code Requestor's Phone Requestor’s Email 
° CT 15 2018 








For Military/Overseas Citizens Only (may only be signed by the voter; mByMDENKOshin ed byES TERE relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
fest US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or tiving overseas.) Transmit my ballot by: 7 . 
en Mail Fax Email 
(Military/Overseas Voters Only) 









































Fax Number or Email Address 




















Signature of Near Relative/Guardian (if applicable) 


/o~ 5I® 


Date 








lov to check your voter registration or absentee voting status. 
y2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 












| TO: Bladen County Board of Elections 542 of 2658 


Physteal Address 
301 S Cypress Street Mailing Address 


State Absentee Ballot Request Form 


¢ Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





TES: 





FR UDULENTLY OR FALSELY COMPLETING THIS FORM.IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL St 








on MAY 8 2018 


lam requesting an absentee ballot for the: PRIMARY 
Election 


Election Type (Primary, General, Municipal, Special, etc.) 


a) ia ri Ne 
Home Address (NC Residential Address.) 
Sub bi sbon Pd 


Voter Information 





Middle Name 

















Mailing Address (If different than home address.) 









State Zip Code City State Zip Code 



























City 
Clarke NU 
Have you lived at this address for more than 30 days? [J Yes [1 No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: ade) 

















lr Registration No. | Phone (optional) | Email (optional) 


You must provide at least one identification nu 
Optional 

















‘Absentee Mailing Address (Where should the ballot be mailed?) ic State Zip Code 


if voter is registered as bl 4nd requesting a ballot for a partisan primary, choose a primary ballot preference. 


7 Democratic CO Republican LD tbertarian TD non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, 














please Indicate whether you will need assistance in marking your ballot. Cyes [No 



























he name and address of the hospital or faci 
Ni ee ea Fe eiigkn ea wi a a TRE +; fae at 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 
Requestor’s Name spouse {brother /sister Ciparent Li grandparent C1 stepparent 
Di child D erandchild stepchild [[] mother-intaw [] father-in-law 
(1 son-in-law (1 daughter-in-law LD legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
te RECEIVED 
City State Zip Code Requestor’s Phone Requesto! 
L— | = APR 10 2018 








For Military/Overseas Citizens Only (may only be signed by the voter; may. not be skiAbeNiop aneanxrelatone guardian) 











Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


oo USS. citizen residing outside the U.S. temporarily or indefinitely 


absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Ft fi 
(Military/Overseas Voters Only) Oo Mail Oo Fax uo Email 


Fax Number or Email Address 














: "Signature of Near Relative/Legal Guardian (if applicable) 
4j-8-|B x 


Date 


Date 








Ce 


Exhiblt4.2:9:1:2 : BLADEN COUNTY BOARD OF ELECROREOF 2658 Qo 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Maing Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














COMPLETING THis FORM IS A CLASS [FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
flection Type (Primary, General, Municipal, Special, etc.) Election 










T Middle Name 


Bue 


Mailing Address (If different than home address.) 


Last Name First Name 


avrelson Mary 
Home Address (NC Residential Address.) 


O15 Ash St State Zip Codi City Stat Zip Codi 
Bladen boro N¢ |28320 


Have you lived at this address for more than 30 days? Yes []'No 

























County of Residence Previous Name (if applicable! 








if “No,” indicate the date of your move: 


You must provide at least one identification nut ir Registration No. | Phone (optional) | Email (optional) 
NC License of ID Number Ostional 


























‘Absentee Mailing ‘Address (Where should the ballot be malted?) City " : — ~ ste i Zip Code 
tp 6X 690 BLAEMNS ope Lc| 2522 


If voter is registered as Unaffiliated and Fequasing a ballot for a partisan primary, choose a primary ballot preference. 
TL Democratic (1 Republican 7] Libertarian (2 Non-partisan 





















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [no 





H “Yes,” what is the name and address of. the hospital or faci 








































iE ane Ee a 
if requesting an absentee ballot on behalf of a near relative, list yoyr name, address, contact information and relationship to the vote 
Requestor’s Name Te rouse brother /sister ([] parent Clerandparent ((] stepparent 
Sf 4 D chita Cl grandchild Cl stepchitd [J mother-in-law [[] father-in-law 
¢ \ S ARE. LSs [son-in-law [1] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
ta i 
fo hex 7 RECEIVED 
Zip Code Requestor’s Phone Requestor’s Bey 0 é ? : i i 
2492 
TiME——RECB BY. 











CO. BD. OF 









Select one of the options below to ‘qualify asa military | or. overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) i Hot by: . 
Transmit my ballot by: LI mail CO Fax CJ Emait 
(Military/Overseas Voters Only} 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 















Exhibit 4.2.3.1.2 544 of 2658 










TO: Bladen County Board of Elections 


Physical Address 


301 S Cypress Street Mailing Address 

State Absentee Ballot Request Form oe ee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








©") FRAUDULENTLY OR FALSELY COMPLETING THIS FORMLIS A CLASS |, FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






























































lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

|Woter Information Ges s age ; 

Last Name First Name Middle Name Suffix 
Hane kon Mary Buje 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

SIS Ash Street Ped Box 517 
‘ity State Zip Code State Zip Code 
@ ladenboro we AI SAO “Bl cl enboro @ |£¥3Zo 
Have you lived at this address for more than 3q county of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: 





ter Registration No. | Phone (optional) | Emai (optional 


Optional APR 13 2018 


TIME REC'D BY. 























‘Absentee Voting Information: _ : ary ee ee ee : eG 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
.0- by 397 BiadenlwFo MC. |A&8320 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
a Democratic m Republican Oo Libertarian oO Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves C1 No 





address of 
LEED AT z Ss ae 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information an relationship to the voter: 


lf “Yes,” what i nami hospital or facility: 
LEE 




















Requestor’s Name Gi spouse Cibrother /sister J parent (Cerandparent (1 stepparent 
OD child (J grandchild Cl stepchild [1] mother-in-law (1 father-in-law 
son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may.only be'signed. by the voter; may not be signed by a near, relative/guardian)’ 
Select one of the options below to qualify as a military or overseas voter: » 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo a Oo o i ; 
{Military/Overseas Voters Only) el Fax Email 











Fax Number or Email Address 








~ Signature of Near Relative/Legal Guardian | 


















545 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Addrass 
State Absentee Ballot Request Form 301 § Cypress St vines ined 
North Carolina Elizabethtown NC PO Box 512 
= 28337 Elizabethtown 
RECEIVED 
PHONE: 910-862-6951 FAX: 910-862-7820 


OCT 04 2078 


FRAUDULENTLY OR FARSELENCOMBLE ANG“LAAB PARI IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


bladen.boe@ncsbe.gov 















lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6 2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name 


Hayulood 


Home A NC Residential Address.) 


200 Village St AC 





First Name Middle Name 


Effie M 


Mailing Address (if differant than home addresb= 
































City State 2ZIp Code 0 City State Zip Code 
Bladenboro NC | 2832 
Have you lived at this address for more than 30 days? Aves (No County of Residence Previous Name (if applicable) 








lf “No,” indicate the date of your mave: ) \ acer ) 





















You must provide at least one Identification number below. (or see instructions) Voter Registration No. | Phone (aptional} | Email (optional) 
B NC License of 1D Number SSN Optional 















Zip Code 





ur vie 
{f voter fs registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (7 Republican C1 tibertarian C1 non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. [1] Yes [] No 


tf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relatianship to the vate; 
Requestar’s Name spouse oO brother /sister [J parent oO grandparent (] stepparent 


(7 child O grandchild stepchild {7} mother-in-law (CJ father-in-law 


























(1 son-in-law C] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options belaw to qualify as a military or overseas voter: 
Gj Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent, 


J U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: z J 
{Military/Overseas Voters Only} Hi mail 1 Fax C1 email 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable} 











Bladen County Board of Elections 
P.O. BOX 512 546 of 2658 
Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 ! 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: _ General on 11-6-2018 


Election Type (Primary, General, Munlcipal, Special, etc.) Election Date i 
Voter Information 


Las} Na ie me Middle Name Suffix 
3 GED B 


Home Address {NC Residential Address. Mailing Address (if different than home address.) 
{ - 


44 They Wi 2 Saw peaks 
Co We z Yay 


Have you lived at this address for more than 30 days? [Lefes C1 No 




















State Zip Code 

















County of Residence Previous Name {if applicable} 






If “No,” indicate the date of your mo 








You must provide at least one identi 


ter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 


FD-F4)-J4)) 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








If voter is registered as Unaffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘ocratic D1 Republican D1 Libertarian 1 Non-partisan 


{f voter Is a patient in a hospital, clinlc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. ] Yes Fino 





If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name CI spouse (brother /sister [parent [grandparent {) stepparent 
Di child {J grandchild C]stepchitd [] mother-in-law [_] father-in-law 
tems nist oy {sutne U1 son-in-law [1] daughter-in-law (1 legal guardian 





Requestor’s Address Name of Corporation (If appointed legal REC E IVE D 
City State Zip Code Requestor’s Phone Requestor’s Ema T Tt 5 2018 


TIME _____ REC’D BY. 
BLADEN CO. BO. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed hy a near retative/guardian) 
| Select one of the options below to qualify as a military or overseas voter: 
ic Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F : 
E 
(Military/Overseas Voters Only) O Mail C a a mail 


Fax Number or Email Address 














Signature of Voter (voter only) Signature of Relative/Near Guardian (if applicable) 

















2013.14 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


5 2 : PO BOX 512 
tate Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951, {910) 862-7820 
electlons@bladenco.org ~ 





























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 263 OF THE NIC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 

Election Type (Primary, General, Municipal, Special, etc.) Election . 
Voter Information : 
tast Name 


Mdpow cl] 


Home Address (NC Residential Address.) 


YZ Troy williS Dv. 


First Name Middle Name 


Warn 













Mailing Address (|f different than home address.) 




















city . State Zip Code- City State Zip Code 
Counc | Nc | 28434 
Have you lived at this address for more than 30 days? Wes Eno County of Restdence Previous Name (if applicable) 






If “No,” indicate the date of your mov. 





You must provide at least one identification numy 


Registration No. | Phone (optional) | Email (optional) 
NC License or D Number 


B14 -141| 
















Absentee Voting Information . 


Absentee Mailing Address (Where should the baflot be mailed?) Zip Code 






if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
i camacate 1 Republican 1 ubertarian non-partisan 


If voter is a patlent In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dves C1 No 


lf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse D1brother/stster [J parent Clerandparent [1 stepparent 
D child (1 grandchild [stepchild [1 mother-in-taw [1 father-in-law 
1 son-in-law [1] daughter-in-law [J legal guardian 


Requestor’s Address Name of Corporation (If appointed legal er EC E IVE: 5 
i “8 
Requestor’s Email APR 90 = 


BLADEN CO. BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
im Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of resIdence or an eligible spouse/dependent, 








City State Zip Code Requestor’s Phone 





























Oo U.S. citizen residing outside the U.S. temporarily or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


Limail Crax LJ Email 























Signature of Voter (voter only) - Signature of Near Relative/Legal Guardian (if applicable) 
XO eer X 
Date . Date 
Dn ie ee ee FORE SEE ST Ec Og a EL PE Ee ae RN sae Toe 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. v2013.11 
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BLADEN COUNTY 8OARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St oie Aaarese 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 





PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








1am requesting an absentee ballot for the: 


GENERAL ELECTION 






































































on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Alli hant Wand A ba 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
1360 ferry LewiS Rd. 
City | e b State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? E71 Yes [] No County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: i Ainge 
You must provide at least one tdentificatig Voter Registration No. | Phone (optional) | Email (optional) 
Ostional 
Absentee Voting Information 
Absentee qo B Address (Where mn TR the ballot be Wil Zip Code 




















6s 








lf voter 9p “We isteged as haben DR and requesting a Wis mt a partishn primary, choase a primary ballot preference. 


byfoemocratic C1 Republican C1 ubertarian 





CO non-partisan 







zit if Yes," what Is a name and address of the hospital or facliity: 


\f voter is a patlent in a hosaltal, clinic, nursing home of rest home, please Indicate whether you will need assistance In marking your ballot, Ces No 





f requesting a an ‘absentee ballot on behalf of anear relative, Tist your name, address, contact information ond relationship te to the v voter: 

















Requestor’s Name Cispouse [brother /sister (parent ([Iegrandparent (stepparent 
DO child CI grandchild Cl stepchild (1) mother-in-law [] father-in-law 
J son-in-law [1] daughter-in-law [7] legal guardian 

Requestar’s Address Name of Corporation (If appointed if ECE IVED 

City State Zip Code Requestor’s Phone Requestor SERA tO rain 


TIME _____ REC'D BY. 





For Military/Overseas Citizens Only (may only be signed 


by the voter; may not be signed by a near relative/guardian) 








] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
{Military/Overseas Voters Only} 


I mail oO Fax Cl email 





Fax Number or Email Address 








el 


Date 






Signature of Near Relative/Legal Guardian (if applicable} 


X 
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“| NC STATE BOARD OF ELECTIONS 
1 P.0.B0X 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


[ am requesting an absentee ballot for the: ( y everal on Ve OV & ‘ RO / x 
Election Type (Primary, General, Municipol, Special, ete.) Blection 


Voter Information 


Last Name First Name Middle Name 
Smith Wai ™ 
Home Address (NC Residential Address.) Mailing Address (If different than home address: 
239 Pleasavt Gro ch Rd [| 


State Zip Code 
Bladen bore Wt |RS3BLD 
Have you lived at this address for more than 30 days? {7} Yes [[] No County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: aden 
You must provide at least one identification loter Registration No. | Phone (optional) 
NC License or 10 Number SSN 
X (56 3 


Absentee Voting information 


Absentee Malling Address (Where should the ballat be mailed?) City State Zp Code 
239 Pleasant Crue Church td | Bladenboro Ne_| £83520 


If voter is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
2 Democratic (2) Republican ( Lbertarian non-partisan 


If voter 1s a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [7] Yes [1] No 
if “Yes,” what is the name and address of the hospital or facili 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent (erandparent [) stepparent 
OO chita (CO grandchild (J stepchild [) mother-in-law [(] father-in-law 
Lj son-in-law [| daughter-in-taw _[_] legal guardian 


Requestor’s Address a = = Name of Corporation (If appointed tegal guardian) 
eee) RECEIVED 


Q 
For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
L_| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: is 
(Multary/o s Voters Only) 0 mail O Fax Email 


fax Number or Email Address 


Signature of Near Relative/Guardian (if applicable) 


BE.gov to check your voter registration or absentee voting status. 


cer 
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TO: BLADEN COUNTY BOARD OF ELECTION: 





Physical address 
State Absentee Ballot Readest Form 301 S Cypress St Metng Address 
North Carolina es Elizabethtown NC PO Box 512 
3 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe gov 

















To Co OEC TIONS: 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electlo: 


First Name Middle Name 
' * . 
Ark Charl Hr ichae\ 


Malling Address (If different than home address.) 


Voter Information 
Last Name 


(Sessup 


Home Address (NC Residential Address.} 


Sb hens MSOuwenr de 
hfe Dats in) claveag 


Have you lived at this address for more than 30 — wy ‘es [] No 





















City State Zip Code 














County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: 

a LEAS NAR 
You must provide at least one identification 
NC Licensa or 1D Number {ssn 





ter Registration No. | Phone (optional) | Email (optional) 
Optional 


RNR ES RSE T 












Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican C) Libertarian O Non-partisan 


{f voter is a patlent in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance In marking your ballot. [] Yes [] No 





If “Yes,” what Is the name and address af the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestar’s Name i spouse CJ brother /sister [Fj parent Cl grandparent {7 stepparent 
(J child (] grandchild [7] stepchild [[] mother-in-law [J father-in-law 
[] son-in-law [7] daughter-in-law [[} legal guardian 

Requestar’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code ane. Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Cl] U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








Transmit my bailot by: ‘i ‘i 
(Military/Overseas Voters Only) Oo Mail O ex O Eimall 








Fax Number or Emall Address 














Signature of Near ‘Relative/Legal Guardian (if applicable) 


x 


Date 
ERT ER RES BS OE NE DT Es Po ead 





Date 
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Bladen County Board of Electlons 
PO BOX 512 
Ellzabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





a 












Phone {optional} 





Email (optional) 


i Ot-preferent eee 
©) democratic {A Republican : » ED. CTiCHS — ) Non-partisan 
if voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your baltot. [_] Yes Gino 
If “Yes,” what is the name and address of the hospital or tacit: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote. 
Requestor’s Name Cispouse (brother/sister (CJ parent [1 grandparent (stepparent 
O child ( grandchild OO stepchild im mother-in-law (J father-in-law 
red 4 ‘ (C) son-in-law [1] daughter-in-law [1] legal guardian. 
Requestor’'s Address : Name of Corporation (If appointed legal guardian) 








Requestor’s Emalj 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select one of the options below to qualify as a milltary or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 


oO USS. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas. ) 





















Transmit myballot by; - J 
{Milltary/Overseas Voters Only) O Mall Oo Fax O Email 


Fax Number or Email Address 


gute 










/Legal Guardian {if applicable) 


E.gov to check your voter registration or absentee voting status. 


8 
Cee 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











lam requesting an absentee a te AD Le | } ‘J ih ae i < Li 


aes (Primary, Generol, Municipal, Special, etc.) Election Date 
Voter.Information 


iS $ “hia First Name hie: 5  rehathi 


ome Address (NC Residential Address.) Mailing Address {If different than home address.) 


161 Diksen Pe tM# 









Suffix 


[i 







































a‘ 2 Code city State 
Kiegelyiood C| IY36 
Have fort lived at this address for more than 30 days? faves Ono oynty of Residence Previous Name (if applicable) 





if “No,” Indicate the date of your mave: i i Lo (Zi 













City 











; fi) 
| fy # [Ig cache 
is fed and requi a ballot for a partisan primary, babet preference. 
LD Democratic CO Republican (C1 ubertarian (Non-partisan 


If voter Is a patient In a hospital, clintc, nursing home or rest home, please Indicate whether you wilt need assistance In marking your ballot. (_] Yes [No 


if “Yes,” what is the name and address of the hospital or facility: 
Uf requesting an absentee ballot on behalf of a near relative, st your name, address, contact information and relationship to the voter: 





Requestor’s Name Oo spouse 1 brother /sister C1 parent Clgrandparent [1] stepparent 
OD chit (2) grandchild C)stepchild (J mother-intaw [) father-in-law 
~ oy om pone [1 son-in-taw [] daughter-in-law] legal guardian 
Requestor’s Address 






Name of Corporation (If appointed legal REC E IVE D 
Requestor’s EGC] 2 2 208 


ELECTIONS 
 anear relative/guardien):: 





Requestor’s Phone 








City 















For Military/Overseas Citizens Only (may only he signed by the voter; may nat be signed 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) — my _ — ah oO Mail oO Fax oO Email 
Fax Number or Emall Address 













- Signature of Near Relative/Guardian (if applicable)” 


AY X 












eck your voter registration or absentee voting status. 


USE THIS APPLICATION 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: t \ Everall on Su 5 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 


CLEMMONS DENNIS RAY 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


114 CYPRESS ST. 


City State Zip Code 


BLADENBORO NC_| 28320 


Have you fived at this address for more than 30 days? No 






























State | ZipCode 









































if “No,” indicate the date of your move: 





You must provide at feast one identification nf 
NC License or ID Number 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maied?} City 
Z 
A) Put £- #- ~ 
allot for rtisan primary, choose a primary ballot preference. 
Democratic areracan Cl Libertarian O Non-partisan 





o 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No. 























If “Yes,” what is the name and address of the hospital or facili 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor's Name Lspouse (] brother /sister  (_] parent ] grandparent ] stepparent 
OU child LJ grandchild LI stepchild [J mother-in-law [_) father-in-faw 
on pawn ia om CJ son-in-law (1) daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emali 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an etigible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 




















Mail Fax Email 








Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable’ 


X 


Date Date 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.14 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192174304 NC8WO975861 CVNC 
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To: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot ReRROHWED 





301 S Cypress St Mailing Address 
North Carolina xe Elizabethtown NC PO Box 512 
OCT 0 8 2048 28337 . Elizabethtown 
TIME REC'D BY. PHONE; 910-862-6951. FAX: 910-862-7820 
EN CO, BD. OF ELECTIORS bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Efection Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


hue 


Home a4 (NC Residential Address.) 


Z Ad Aut toon RA 
1) 2a bethtavn 


Have you lived at this address for more than 30 dq 


First Name Middle Name Suffix 


Dorothy 












Mailing Address (If different than home address.) 








State | Zip Code City State | ZipCode 


hhc. \09439 
Biya 














County of Residence Previous Name (if applicable’ 











If “No,” Indicate the date of your move: 











ir Registration No. Phone (optional) 
Optional 


optional) 








NC License or 1D Number 









Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


24% hutry Rd. Eliza be taon NCO |2P337 . 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican 1 Libertarian [] Non-partisan 








tf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. 1 Yes No 


lf “Yes,” what is the name and address of the hospital or facitity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name | (spouse [brother /sister [J parent LJ grandparent [_] stepparent 


inn tu At ut ry (self) LJ child D1 grandchild Ustepchitd (] mother-in-law [_] father-in-law 


1 son-in-taw [1] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
A2% Autry town KA 7 
Cit ; : State Zip Code yo Phone Requestor’s Email 
fh, zabetttwn IC F337 |b93- li! 


For Military/Overseas Citizens. Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























LI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
ax Email 
(Military/Overseas Voters Only) Mail im Fi L] 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) | 


Hs fb 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 


North Carolina 
BLADEN COUNTY 








(910) 862-6951 (910) 862-7820 
electlons@bladenco.org ~ 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Special, etc.) Electlol 7 


Voter Information ; 
Last Name First Name 


Auda Daroth 
Home Addrdss {NC Residential Address.) 


AAA Autry tou) n RA 


City State Zip Code~ City 


ne AAT 





Middle Name 















Mailing Address (If different than home address.) 








State 


Zip Code 





CEIVED 
oH Pong iigrencatic) 


nl Pree C 1 i] (optional) 














RE 


County of Residence 
















Zip Code 















aw ALM Link 4 oahelh + Ne Ages 
If voter Is registered ds Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(8 Democratic Republican . D1 Libertarian (1 non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indlcate whether you will need assistance in marking your ballot. [[] Yes No 


lf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 





Requestor’s Name Edspouse [brother /sister [parent Llgrandparent (] stepparent 
Di child CO grandchild {1 stepchild [[] mother-in-law 1 father-in-law 
hy Autry - | Eson-in-taw [1] daughter-in-law [[] legal guardian 
‘equestor’s Address Name of Corporation (If appointed legal guardian) 


AA 2 Mutt) 02 La State Zip Code Requestor’s Phone Requestor’s Email 
Fi 2qhothline/n aeaa7 exalt! 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
[Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
















Transmit my ballot by: : a 
{Military/Overseas Voters Only) D1 mail C1 Fax CK Email 


Fax Number or Emal! Address 








Signature of Near Relative/Legal Guardian (if applicable) 


4-20-10 X 


Date 








|.gov to check your voter registration or absentee voting status. 2013.14. 











Physical Address 





State Absentee Ral! VED: ‘ st Form 301 S Cypress St Moting Address 
North Carolina le , ibit 4.2.3.1.2 Elizabethtown NC PO Box $58 of 2658 
AUG 1 4 2018 28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 





TIME REC'D BY__>_~ 





bladen.boe@ncsbe.gov 















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 








tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 3 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 


Name First Name Middle Name | Suffix 
ral 9 Lukes 


me Address (NC Residential Address.) Malling Address (If different than home address.) 


J bey f a State Zip Code 0 Sf | 
v; VC Ay ) §33 


fu tived at this address for more than 30 days? pores CNo Previous Name (if applicable) 







































If “No,” indicate the date of your move: f / 


1 7 
You must provide at least one identification number below. (or see instructions) i Phone {optional} | Email (optional) 
NC License or I Number Issn Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballat preference. 
ZB Democratic (7) Republican C1 Libertarian 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Oo Yes [No 


+ 


qo Non-partisan 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee baliat on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [brother /sister [parent [grandparent (| stepparent 
Ochild (1 erandchitd Elstepehitd [] mother-in-law [J father-in-law 
(1 son-in-law [1] daughter-intaw [7] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) ¥ 

City State 








Zip Code Requestor’s Phone | Raquestor’s Email 
x 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) & 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


i U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my bailot by: ‘ 4 
(Milltary/Overseas Voters Only) Oo Mail O Fax O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 






















Physical Address 







State Absentee Be EA st Form 301 S Cypress St Mailing Address 
x xhibit 4.2.3.1.2 Elizabethtown NC PO Box 512 
North Carolina Ra Efzabethto 357 of 2658 
AUG 1 7 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


: bladen.boe@ncsbe.gov 
BLADEN CO. BD. OF ELECTIONS 











[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
lection Type (Primary, General, Municipal, Special, atc.) Election Dete 





\Woter Information 
Last Name \¢ Name 


NcAuisterc. Goule 


Home Address (NC Residential Address.) 


“WH George. Kelly Reh State Zip Code 
Clark ond [nie 73.3 


Have you lived at this address for more than 30 days? "Ed Yes [J] No 


Middle Name | Suffix 
















Mailing Address (If different than home address.) 


FoR SAL 
City State Zip Code 
ClarkKton NM, Rsy3 


County of Residence Previous Name {if applicable) 








If “No,” indicate the date of your move: f f 


You must provide at least one identification number below. (or se oter Registration No. | Phone {optional) 
NC License or ID Number SSN Opiional 









Emait (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 7 
4 Democratic ( republican (1 ubertarian 1 non-partisan 


if voter is a patientina hospital, dinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [No 





If “Ves,” what {s the name and address of the hospital or facility: “! 
if requesting an absentee ballot on behalf of ‘a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lispouse [1] brother /sister Eiparent {grandparent (1 stepparent 
DO child (J grandchild El stepchild [J mother-in-law (1 father-inaw 
oO son-in-law. Oo daughter-in-law Oo legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone | Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 














current Address (Address where you are currently stationed or living overseas.) Transmit : 
2 it my ballot by: - ; 
(Military/Overseas Voters Only) o Mail Oo Tax Oo Email 
ie Number or Email Address 
L 





Signature of Near Relative/Legal Guardian (if applicable) 


1-18 xX 
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Bladen County Board of Elections 


Physical Adgress 


State Absentee Ballot Request Form SDES Cypress StERt', Mii Adiets 

Nerve i Elizabethtown NC PO Box 512 
or arolna 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type {Primary, General, Municipal, Special, etc.) Flection Date 





Voter Information 
Last Name First Name Middle Name Suffix 


Smith Frank 


Home Address (NC Residential Address.) 


LOIUSF College. sé Aft 1) 


City State Zip Code 


Llar kkeon NO 484323 


Have you lived at this address for more than 30 days? @ Yes Oo No 



















Mailing Address (If different than home address.) 





City State Zip Code 











County of Residence Previous Name (if applicable) 


\f “No,” Indicate the date of your move: 



















Voter Registration No. 
Optional 


Phone (optional) | Email (optional) 


Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 











M REC'D RY_ 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary bafbADEMatEND, OF ELECTIONS 
Democratic CD Republican D1 Libertarian J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name U0 spouse D1 brother /sister | parent ( grandparent Oo stepparent 
oO child CJ grandchild O stepchild OU mother-in-law (1 father-in-law 
(1 son-in-law [1] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 












Current Address (Address where you are currently stationed or living overseas.} 


Transmit my ballot by: ‘i 
(Military/Overseas Voters Only) (mail OC Fax C1 Email 





Fax Number or Email Address 








ignature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Oe 


ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 


elections@bladenco.org 





(910) 862-6951 (910) 862-7820 





lam requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 





Election Type (Primary, General, Municipal, Special, etc.) 








Last Name First Name Middle Name 
WATKINS DOROTHY SMITH 





Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
3211 NC 53 HWYE 










[city 
ELIZABETHTOWN 


State 
NC 


Zip Code 
28337 








RECEIVED | 
County of Residence Previpy Pree ff aie 


BLADEN 







Have you lived at this address for more than 30 days? Lves oO No 


{f “No,” indicate the date of your move: 








You must provide at least one identification n bter Registration No. PENOO 9 OF PET ORE) 
00015940 





infortiation 


Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CT Republican ( Libertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes oO No 





RORARA 


iris ane, ee 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Cispouse [brother /sister [1] parent Clgrandparent (_] stepparent 











State ” Code Requestor’s Phone Requestor’s Email 


FlizabelRtmns (MC 


uestor’s Name 
Ay an A 2 O chitd OD erandchild [stepchild (] mother-in-law (J father-in-law 
COOW ACC. NA ya Li S Ci son-in-law [J daughter-in-law Cl legal guardian 
Requestor’s Address = Name of Corporation (If appointed legal guardian) 
ANG WC Hasse SAkas 





hs 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 





oO Mail OO Fax (Email 





Fax Number or Email Address 

















E.gov to check your voter registration or absentee voting status. 





v2013.11 








SF 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Bakot Reqmpseyorm ce aaa, OO 


North Carolina Elizabethtown NC PO Box 512 
SEO gg FAG 28337 Elizabethtown 
sot tee 2 au 3 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





TIME REC'D BY. 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBI 
Election Type (Primary, General, Municipal, Special, etc.) Fle! 
















































Voter Information 
Last Name “Oc Middle Name 
Home Address (NC Residential Address.) Mailing Address {If different than eae address.) 
{ 4 
iAQ07 First Ave 
City State Zip Code City = Zip Code 
Cli Zcloelo win NC| 2833 
Have you lived at this address for more than 30 days? © No County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: 








You must provide at least one identificatio! Voter Registration No. | Phone (optional) | Email {optional} 
o Optional 








Absentee Voting Information 
Abseritee Mailing Address (Where should the ballot be mailed?) 


P.0. Box 5d | 









City State Zip Code 
Le Elizabethtown 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican (1 tibertarian 1] Non-partisan 


if voter is a patient in a hospltal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lives (] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Cispouse (Cbrother/sister [J] parent Clerandparent (CJ stepparent 
O child C1 grandchild stepchild {] mother-in-law [1 father-in-taw 
Gi son-in-law [7] daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City Z Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) 





Transmit my ballot by: , ; 
(Military/Overseas Voters Only} L mail (Fax [1] Email 


| Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


0-77 X 


Date 
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TO: BLADEN COUNTY SOARD OF ELECTIONS 















Physicat Address 
State Absentee Ballot Reque t Form 301 S Cypress St Moting Address 
North Carolina seme WEE Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
ANG 29 | 
Hw d PHONE: 910-862-6951 FAX: 910-862-7820 







bladen.boe@ncsbe.gov 





REC'D B 
BLADEN CO. BD. OF ELECTIONS 


[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 







lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 


ry r 
Voter Information 
Last Name First Name Middle Name 


Ve Phas) lerv NX. 
lome Address (N Noe Address.) Mailing Address (If different than home address.) 


74 Hickory _Hb\\ Dr. 









































City Zip Code City State Zip Code 
« 
Eliza bethYumn {we | 26339 
Have you lived at this address for mare than 30 days? ['} Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 
You must provide at least one identification nu er Registration No. | Phone (optional) | Email (optional) 


Oniions! 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same as above 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choase a primary ballot preference. 
{JJ Democratic CD Republican C1 Libertarian 1 Non-partisan 


{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. [] Yes (1 No 


{f “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and refationship to the voter: 








Requestor’s Name Cspouse ([Clbrother /sister (parent ([Jerandparent (] stepparent 
(child C1 grandchild Cistepchild [] mother-in-law [J father-in-law 
[1 son-in-law [-] daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone es Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: i 
(Military/Overseas Voters Only) O alt O fax O Email 


fax Number or Email Address 




























Signature of Near Relative/Legal Guardian (if applicable) 


ult 











Cr 









TO: BLADEN COUNTY BOARD OF ever’ 2658 


Physical Address \b 
301 S Cypress St Mailing Address Q 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 


State Absentee Ballot Request Form 


North Carolina 


PHONE: 910-862-6951. FAX: 910-862-7820 
bladen.boe@ncsbe.gov 














LETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OFTHE 











Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Special, etc.) Electie 


Election Type (Primary, General, Municipal, 








Middle Name 


Bullard Lennce_ Lrene_ 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


3I0F Grimskea Farm Ko 


City State Zip Code City State Zip Code 


Bladenboro NC |283a 


Have you lived at this address for more than 30 days? Dyes C1 No 


Last Name First Name 



































County of Residence Previous Name (if applicable) 






If “No,” indicate the date of your move: 








You must provide at least one identification n i . | Phone {aptional) | Email (optional) 


NC License or 1D Number 























g. 
























5 2 2 TIN = Se gia fee ha 
Absentee Mailing Address (Where should the ballot be mailed?) | City PLADEN CO. BD. OF ee Zip Code 
if voter is registered as Unaffiliated and requesting a balfot for a partisan primary, choose a primary ballot preference. 
1 Democratic (J Republican (1 ubertarian (non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyves [1] No 








me and address of the hospital or fa 
eee PED RRRR ES oe Od es ie ae gree 








SiR BaD Semae 












if requesting an absentee ballot on behalf of a near relative, 





ist your name, address, contact information and refationship to the voter: 











Requestor’s Name Cispouse [brother /sister ([]parent  [(] grandparent (1 stepparent 
U1 chitd 7 grandchild LAstepchild [1] mother-in-law (father-in-law 
1 son-intaw [1] daughter-in-law CJ legal guardian 

Requestor’s Address Name of Corporation (!f appointed legal guardian) 

City State Zip Code Requestor’s Phone ee Email 

















M Onily (may only be signed by the voter; may not be signed by a near relative/guardian 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





CI US. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 
(Military/Overseas Voters Only) Oo Mail oO ray O Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable). 


Eide xX 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





S tate Ab Physical Address 
sentee Ballot Request Form 301 S Cypress St Malng Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 








CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 


[Voter Information 
LastName / First Name Middle Name 
(Z t 3 
CF & SOY bas ¢ K 


Horde Address (NC Residential Address.) 


Yar J Srtuosd Kf KI 














Mailing Address (If different than home address.) 




















City // State Zip Code City State Zip Code 
K of! 9 wl |2S49N 44 
Have you lived at’ Zé; address for more than 30 days? ] Yes [-] No | County of setiaicn Previous Name {if applicable) 








lf “No,” indicate the date of your move: 





You must provide at least one identification nui ler Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Ontional 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 











{¥ voter is ae as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


9 
Democratic oO Republican Oo Libertarian OCT 6 9 2014 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance Neca ere att Fetvee {1 No 
DEN CO. BD. OF EL 


Non-partisan 


if “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ‘ballot on “behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Oo spouse (J brother /sister Oo Parent oO grandparent {_] stepparent 
UO chita Oi grandchild O1stepchitd [] mother-in-law [] father-intaw 
(1 son-in-law (1 daughter-in-law [C] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseéas Eitizeris Only, (may only. ba signed by.the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


LJ Mail (1) Fax [1 Email 











Fax Number or Email Address 





Signatiire of Near Relative/Legal Guardian (if applicable) 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE; 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _ General y on 11-6-2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 





Voter Information 
| Last Yame First Na 


| 8S Bice: Ctlen fa Middle oe 


Home Address {NC Residential Address.) 


AOO Emma St 


city State Zip Code City State Zip Code 


ElTousn NC | 93337 


Have you lived at this address for more than 30 days? Saves E1No 














Mailing Address (If different than home address.) 




























County of Residence Previous Name (if applicable) 


| lt “No,” indicate the date of your move: B le, 





You must provide at least one identi ir Registration No. | Phone (optional) | Email (optional) 


Flol-raaurtort 











iled?) Zip Code 






If voter is regisjered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D Republican LJ Libertarian (J) Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name Ol spouse 1 brother /sister LJ parent [] grandparent Ui stepparent 
OD child (DD grandchild EJstepchild [] mother-in-law [1] father-in-law 
(ties) Iowidatey fave) (sume) 1 son-in-law [1] daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to quatify as a military or overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








in| U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currenily stationed or living overseas.) 








Transmit my ballot by: i ; 
E 
(Military/Overseas Voters Only} Mail es Hi 


| Fax Number or Email Address 


























(4 ohn { § Signature 

















gov to check your voter registration or absentee voting status. 
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ee eee rte wre ramen 8 eee 











U4 2 Lypress ot Maing Adoress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lar requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


Voter Information 
_ ba Name First Name 


DWE avard 
Rome Address (NC Residential Address.) 
IDM] East Arcadia A. 
it Zip Code City 


edel Wopd NG _ INC | ase 


Have yOufived at this address for more than 30 days? FXVes (] No County of Residence Previous Name (if applicable) 


/ aden 


# You must provide at feast one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License or 10 Number SSN Options! 


Middle Name 


Lee 


Mailing Address (If different than home address.) 


























lf “No,” indicate the date of your move: 






















Absentee Voting Information 
Absentee Mailing Address (Where should the bal 





Zip Code 








If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {1 Republican (1 Libertarian (2 Non-partisan 






Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oi yves [1 No 


If “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name {spouse (Llbrother/sister [] parent Cigrandparent [_} stepparent 
CJ child UO erandchild Listepchild [_] mother-in-law {-] father-in-law 
(1 son-in-law {| daughter-in-law (1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 4 


1D, 540 924% 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near selative/guardian) 
Select one of the options below to qualify as a mititary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarify or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





ED mail (Fax (C1 Emait 














Signature of Near Relative/Legal Guardian (if applicable) | 


X 












Exhibit 4.2.3.1.2 566 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 

















Physical Address 

State Absentee Ballot Request Form 301 S Cypress St ilo Adres 

North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 

FRAUDULENTLY OR FALSRRCOMPLETING'#is-rommtis A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
rf 
BLADEN CS. BS- 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Munlcipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


Home Address (NC Residential Address,} Mailing Address (if different than home address.) 






































City tate | Zip Code ety State | Zip Code 
Biadenbor. NC (99320 
Have you lived at this address far more than 30 days? [7 Yes [J No County of Residence Previous Name [if applicable) 








If “No,” indicate the date of your move: Blad en 


You must provide at least one Identification number below. (or see instructions) Voter Registration No. | Phane(aptional) | Email (optional) 
4 ileal Deal ntional 

















Absenteé Voting Information 
Absentee Mailing Address (Where shauld the baliot be mailed?} 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preferance. 

(0 Democratic O Republican C1 Libertarian Oo Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballat. [] Yes Cina 


f “Yas,” what Is the name and address af the hos 


pital or facility: 











Uf requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the vater: 











Requestor’s Name L)spouse []orother/sister [parent C1 grandparent [] stepparent 
O child OO grandchild stepchild [[] mother-in-law (J father-in-taw 
©) son-in-law [] daughter-in-law _[_] legal guardian 














Requestor’s Address Name of Corporation (If appointed tegai guardian) 





City State Zip Code Requestar’s Phone Requestor’s Email 

















For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ane of the options befow to qualify as a military or averseas voter: 


oO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


C] U.S. citizen residing outside the U.S. tem porarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my baliot by: 7 ‘1 
{Milltary/Overseas Voters Only) O Mall OG rae O eal 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


8-21-18 xX 


Date Date 








Request ID: 9 - 5869 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 

State Absentee Ballot Request Form SLiZkSETaTOWINING 28357 

North Carolina 


BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 











lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 


Election Date 





Election Type (Primary, General, Municipol, Special, etc.) 
















First Name 
PHILIP 


Last Name 
HALES 








Home Address (NC Residential Address.) 
1070 HICKORY GROVE BALLPARK RD 








Zip-Code-: ~ = 





‘city 
BLADENBORO NC 


ae ——+State~ [ZipCode— 
28320 





















TIME REC'D BY. 


County of Residence Hous Jame 









Have you lived at this address for more than 30 days? [] Yes [1] No 


BLADEN 
lf “No,” indicate the date of your move: 





You must provide at least one identification nu br Registration No. 





Phone {optional) | Email (optional) 


000016421 








Abser t ormati ere 
Absentee Mailing Address (Where should the ballot be mailed?) City 











if voter is registered as Unaffiliated and requesting a aot partisan primary, choose a primary bailot preference. 
Democratic ‘Republican 


C1 Libertarian (1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. Oves oO No 


If “Yes,” what is the name and address of the hospital or facility: 
eas Tae ESE LODO IL LIED NET 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lspouse . [1 brother /sister [parent © [grandparent [1 stepparent 
Oo child OO grandchild Ui stepchild 1 mother-in-taw Oo father-in-law 
C1 son-in-taw (1) daughter-in-law (egal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





















City 





State i Zip Code Requestor’s Phone Requestor’s Email 













ilitary/OQverseas Citizens Only (may: only be sign 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





(Mail OO Fax CeEmail 





















.gov to check your voter registration or absentee voting status. 2013.11. 











Lar 
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TO: BLADEN COUNTY BOARD OF ELECTIONS ( S 
Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St jisdestlads 
; : Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 








SEP 21 2018 


bladen.boe@ncsbe.gov 


BLADEN CO. BD OF ELECTIONS _ 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS |. FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.} Electi 








Voter Information 

















Last Name i, Name Middle Name 
Home Address (NC Residential Address.} 4 Mailing Address (If different than hame address.) 
State Zip Code City State Zip Code 


















Biadenbore NC |ag3a0 


Have you lived at this address for more than 30 days? [Aves [] No 





County of Residence Previous Name (if applicable) 


Bladen 


loter Registration No. | Phone (optional} | Email (optional) 








If “No,” indicate the date of your move: 








You must provide at least one identification 
NC License or ID Number SSN 


X 




















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


SANE 








State Zip Code 























if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary balfot preference. 
C1 Democratic (7 Republican (CO Ubertarian (2 non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyves [No 
If “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lspouse [J brother /sister parent grandparent {C1 stepparent 
1 child (1 grandchild (J stepchild {(] mother-in-law (J father-in-law 





G1 son-in-law [J daughter-in-law (J legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below ta qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: oO il oO é oO ‘ 
(Mititary/Overseas Voters Only) Mai ot Email 


Fax Number or Emall Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


$-a5-1% X 


Date 
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TO: Sladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


en 


Election Dote 





Phone (optional) | Emall (optional) 


Y . : 
ls registered as Unoffiliated and requesting a ballot for a partisan primary, choose aprimai 


ry ballot preference. =~ 
C1 Democratic {Republican 1 Libertarian (2 Non-partisan 


please indicate whether you will need assistance in marking your ballot, yes Gi No 














if voter Is a patient In a hospital, clinic, nursing home or rest home, 








is th and address of the hospital or facillty: 


if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information end relationship to the vote: 
Requestor’s Name spouse (brother /sister [J parent Clerandparent [_ stepparent 
Di chia DD grandchild Ostepehiid [mother-in-law {1} father-in-law 
_on pases) ino pm _ |) son-in-law C daughter-in-law [7] legal guardian 
Requestor’s Address : Name of Corporation (if appointed legal guardian) 


ee he 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) °° 
Select one of the options below to quallfy as a milltary or overseas voter: 3, 
oO Member of the Uniformed Services or Merchant Marine on actlve duty and currently absent from county of residence or an eligibte spouse/dependent. 


Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






















Requestor’s Emall 


















Transmit my ballot by: 
(Mllitary/Overseas Voters Only) O Mall 


Fax Number or Emait Address 


CO Fax (emai 





ot 











Signature of Near Relative/Legal Guardian (if applicable) 


‘dhe x 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2018.11 
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State Absentee BECENERst Form 












TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 










301 S Cypress St Malling Address 
North Caroli Elizabethtown NC PO Box 512 
o ne AUG 1 7 2018 28337 Elizabethtown 
T , < 
IME RECD BY ~~ PHONE: 910-862-6951 FAX: 910-862-7820 









BLADEN CO. 8D. OF ELECTIONS 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


Ma al taby Claras 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 























30S Suave Pidge Athos 



































City State Zip Code City State Zip Code 
Eizahah pon NC |283237 

Have you lived at this address for more than 30 days? res Ono County of Residence Previous Name (if applicable) 

lf “No,” indicate the date of your move: aden 

You must provide at least one identification loter Registration No. | Phone (optional) | Email (optional) 

NC ticense or ID Number Osticnal 





















Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) 





Zip Code 









If voter is registered as Unaffiliated and requesting a ballot for a Partisan primary, choose a primary ballot preference. 
Democratic Republican D1 tbertarian C1 Non-partisan 


Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores [No 


{f “Yes,” what is the name and address of the hospital or facility: 





tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name (spouse [brother /sister [CJ parent Clerandparent [[] stepparent 
OD) chita 1 erandchild Listepchitd [1] mother-in-law [1] father-in-law 
1 son-in-law [J daughter-in-law _[(] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: ‘ 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: oO il oO F; oO Email 
(Military/Overseas Voters Only) pal a me 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
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Physical Address 
Sst ate A 301 S Cypress Street Mailing Address 
bsentee Ballot Request Form cloner La 
North Carolina “28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 







elections@bladenco.org 








[ a FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 168 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.} 








Voter Information 


ad lds yf Clare 


wie Address aut Residential A APE ! th 


BOS Swanrzy Pidee 





Middle Name 


a) 


Mailing Address (if different than home address.) 




























































City ( Ne ip a City State Zip Code 
{ 4 363377 
Have you lived at this address for more than 30 days? IWC CNo County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: Ladle r) 
er Registration No. | Phone (optional) | Email (optional) 
Optional 
Absentée Voting Information sth 
Absentee Mailing Address (Where should the ballot be mailed?) = State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
a Democratic i Republican Di tibertarian (1) non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [no 









lf “Yes,” what is the name and address of the hospital or fa 
TEE gO RNS RE | Sie i LPS, ees 










Sigal Oo a 








ff requesting an absentee ballot on behalf of a near relative, list your name, a address, contact ‘ioformation and relationship to the vote: 
Requestor’s Name Lispouse []brother/sister [parent (1 grandparent i stepparent 
OD chiid (1 grandchita Lostepchitd [] mother-in-taw [[] father-in-law 


7] son-in-law [] daughter-in-law Ci teeat guardian 


Name of Corporation (If appointed legal "BEC E IVE i) 
Requestor’s Emaj DR 1 0 2043 








Requestor’s Address 





City Requestor’s Phone 


BLADEN CO. 8D. OF ELECTIONS. 
For Military/Overseas Citizens Only (may only be signed. by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 











Ol U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living arerseas) Transmit my ballot by: , 7 
(Military/Overseas Voters Only) oO a O as oO Emad 
Fax Number or Email Address 

















Signature of Néar Relative/Legal. Guardiani (if applicable) 


wJa[iB xX 


Date 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





iam requesting an absentee ballot for the: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





























j last Name First Name Middle Name 
Lilet 
Home = (Ng Residential Address.) Mailing Address {If different than home address.) 
Sef ca wills Oe 
%. State ap Gods City State Zip Code 
Have you lived at this cae for more than 30 days? [Ares] No County of Residence Previous Name (if applicable) 










lf “No,” Indi 





Registration No. | Phone (optional) | Email (optional) 


SV - SI 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 






If voter is registered’ as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(MBemocratic (1 Republican (1 Libertarian 1 Non-partisan 











If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. DO ves (1 No 





If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee balfot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name 1 spouse (1 brother /sister (LJ parent grandparent [C] stepparent 
Ochita LC] grandchild (J stepchild [[] mother-in-law [_] father-in-law 
{fay (Middle) (uv sum Oo son-in-law [_] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email TIME 2bHg 
BLADEN GO pre BY. 

















is 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} ‘| 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO USS, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 4 
(Military/Overseas Voters Only) Timail | Fax 


Fax Number or Email Address 





Email 


























Signature of Relative/Near Guardian (if applicable) 



















bov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form De 


North Carolina ELIZABETHTOWN, NC 28337 
BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
electlons@bladenco.org ~ 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: _PRIMARY ELECTION on = _05/08/2018 


Election Type (Primary, General, Municipal, Special, etc.) Election 5 





Voter Information | : 
Last Name [5 Name 


atur Ira 


Home vay Residential Address.} 


O35 Troy Wits DC 


Middla Name 


\N 


Mailing Address (If different than home address.) 
































City State Zip Code- City State Zip Code 
} : 
C eenc! NC 28934 
Have you lived at this address for more than 30 days? ] Yes [_] No County of Residence Previous Name (if applicable) 


If “No,” indicate tha data of your move: 









You must provide at least one identification num 


Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 


314-SIL 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican D1 ubertarian 1 Non-partisan 





















If voter Is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (1 No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Oo spouse 1 brother /sister oO parent D1 grandparent Oo stepparent 
1 child (1 grandchild Cstepchild [] mother-in-taw [71 father-in-law 
(1 son-in-law [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





city State 


Zip Code Requestor’s Phone Requestor’s mf CECEIVED 
APR 2.0. 2033 


TIME 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signecBADaNEmEpintlafeuarcian) 
ITT 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


mail C1 Fax LJ email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


ao} x 


0} ‘ Date 


PaaS ERE SE 1 





lov to check your voter registration or absentee voting status. 2013.11 






State Absentee Batiat Rermgstiiorm 


North Carolina 


USE THIS APPLICATION TO VOTE-BY-MAIL 





Exhibit 4.2.3.1.2 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe @ncsbe.gov 


OCT 05 28 


TIME REC'D BY____ 


FAX: 919-715-0135 








FRAUDULENTLY OR FALSELY comPLeTiite TRS FORO k ELase Stony UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








Voter Information 
Last Name 


GUYTON 


lam requesting an absentee ballot for the: 





on 
Election Type (Primary, General, Municipal, Special, etc.) 


First Name 


RANDY 





Middle Name 


LEE 








Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 





33192181577 








181 SMITHS MILL POND RD. 
City 


GARLAND ~ NC | 28441 


City State Zip Code 5 

















Have you lived at this address for more than 30 days? [efVes |] No Previous Name {if applicable) 









# “No,” indicate the date of your move: 





You must provide at least one identification nugaber bolo: 


. I Phone (optional) 
NC License or ID Number 


Email (optional) 

















Absentee Voting Information 





Absentee Mailing Address {Where should the b 











































State Zip Code 
% : Ne |Z5¢¢/ 
voter is rggistered a Unaffiliated and requesting a ballot for d partisan primary, chose a primary ballot preference. 
[S4Democratic EJ Republican {7 tibertarian Non-partisan 
If voter is. a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No. 
























if “Yes,” what is th 








if requesting an absentee ballot on behalf of a near rel ist your name, add; ‘ontact information and relationship to the voter: 




































































Requestor’s Name Oispouse [brother /sister Ciparent = (J grandparent (] stepparent 
child grandchild LI stepchild mother-in-law [J] father-in-law 
ais ac {7 son-in-law ["] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation {If appointed tegat guardian} 
City State Zip Code Requestor's Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to quatify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

en residing outside the U. or indefinitely 



























































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i it 
{Military/Overseas Voters Only) Mai Fat a 
Fax Number or Email Address 
Signature of Near Relative/Guardian (if applicable) 









X 


v to check your voter registration or absentee voting status. 


SEE REVERSE FOR ADDITIONAL INFORMATION 


NC8W1123@95 CVNC 
















randy guy tog tetihaL om 





USE THIS APPLICATION TO VOTE-BY-MAIL 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 


North Carolina RALEIGH, NC 27611-7255 
RECEIVE 


aT 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING, jEIs FORMS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


BYAQE , F ELEC 
am requesting an absentee ballot for the: CORRE HONS on _Nev + bo 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Connie 
Home Address (NC Residential Address.) 
181 SMITHS MILL POND RD. 


State Zip Code 


GARLAND NC. | 28441 


Have you lived at this address for more than 30 days? {Ves L] No 


If “No,” indicate the date of your move: Bladen 


You must provide at least one Identification a aa = Registration No. | Phone (optional) | Email (optional) 


cise one wiespAnenOhdnail Con 











Voter Information 
Last Name 








Mailing Address (If different than home address.) 





City State Zip Code 




















County of Residence Previous Name {if appticabie} 
















Absentee Voting Information 






































Absentee Mailing Address {Where should the ¥ State Zip Code - 
a . Nj 
H&1 Siviths Millpond Pd Garland Cc} 2g44q] 
If voter is registered as Unoffiliated and requesting 2 ballot for a Partisan primary, choose a primary ballot preference. 
Apfostccare Republican (7 tbertarian fF] Non-partisan 











if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ] Yes No 


if 





“Yes,” what is the name and address of the ho: 






lity: 


1g an absentee ballot on beholf of a near relative, 
















list your name, address, contact information and rete 





















































Requestor’s Name Cispouse [brother /sister. [parent grandparent stepparent 
. O chia {J grandchild [4 stepchiid [J mother-in-taw (J father-in-law 
Cam): ‘pa oes ‘eins Eson-in-taw [7] daughter-iniaw [] legal guardian 
Requestor’s Address ; Name of Corporation (If appointed legat guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are Currently stationed or living overseas.) 











Transmit my ballot by: , m 
(Military/Overseas Voters Only) L] mail L] Fax eal 


Fax Number or Email Address 
























Signature of Near Relative/Guardian (if applicable) 


X 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.14 


SEE REVERSE FOR ADDITIONAL INFORMATION 





33192181577 NC8W1123095 CVNC 


EE 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 4 
State Absentee Ballot Request Form 301 S Cypress St Motng Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 
Last Name 


First Name Middle Name 
. 
Moros Clhacle Cs 
Home Address (NC Residential Address.) 


Maillng Address {If different than home address.) 
IT Rosin eA 










































City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: 

You must provide at feast one identification n er Registration No. | Phone (optional) | Email (optional) 

NC License or ID Number Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) OCT 1 5 2079 





Zip Code 








BY. 


If vofSrTs registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary , —— 
fy}. BD. OF ELECTIONS 1 non-partisan 


L) Democratic (Republican 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [] No 


if “Yes,” what Is the name and address of the hospital or facllity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and refationship to the voter: 








Requestor’s Name Cispouse [brother /sister [parent [grandparent (1 stepparent 
O child O erandchild Ostepchild (1) mother-in-taw [] father-in-law 
(1 son-in-law [1] daughter-in-law (J legal! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) 





CT] mail Cl Fax C1 eEmail 








Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) 
5-07-16 X 


Date Date 












: 





er 

577 of 2658 

TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Add; S 
State Absentee Ballot Request Form 301 § Cypress St she se \ 
Ni Cc i Elizabethtown NC PO Box 512 

ort caroline REC EIVED 28337 Elizabethtown 

OCT 0 4 2048 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





MERC oY 
BLADEN CO. BD. OFF ECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS} FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectic 


Voter Information 


































Last Name First Name Middle Name 
f3 Phen 
Childiess lowe Ann 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
Ee ‘ 

(S74 Marsh 

City State Zip Code City ] State Zip Code 
| \ 2 2 

Blodenbrye NC [B30 

Have you lived at this address for more than 30 days? [> Yes (No County of Residence Previous Name (if applicable} 





if “No,” indicate the date of your move: 





identification nu| er Registration Na. | Phone (aptional} | Email (optional) 
Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


DAMe 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican C1 tibertarian C1 Non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. o Yes Oo No 


if “Yes,” what is the name and address of the hospital or facillty: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse [brother /sister 1 parent (C] grandparent (stepparent 
Oo child CO grandchild (J stepchild [J mother-in-law [father-in-law 
U1 son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City Requestor’s Phone Requestor’s Email 





State P Code 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


im] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 




















Transmit my ballot by: F ‘ 
{Military/Overseas Voters Only) Ci wait O Fax CJ emait 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


5-18 xX 


Date 






Data 





——— Te 


Exhibit 4.2.3.1.2 










TO: 


State Absentee Ballot Request Form 


RECEIVED 
SEP 21 2018 


2) 


North Carolina 









ro 


578 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S$ Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





BLADE: 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELON 





YY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION 


Voter Information 


Election Type (Primary, ‘General, Municipal, Special, etc.) 


NOVEMBE 
Elec! 


on 








Lastfyame 


LLARD oP Ee 








uy\¢. DAN leEL 








enone 


io dress (If 6 than home address.) 











cAI 








By ADEN bokd ne 


State Zip Code 
























Have you lived at this address for more than 





County of Residence 


DEN 


| Previous Name (if applicable) 









move: 










If “No,” indicate the date of your 






Opticne! 


oter Registration No. 


Phone (optional) | Email (optional) 

















bsentee Voting Information 
‘Absentee Mailing Addyess {Where should the ballot be mailed?) 


\29 RRoLLRD 


If voter is registered as Unoffiliated and requesting a 
oO Democratic 


A 





ballot for a partisan primary, 
1M] Republican 


please Indicate whether you will 





If voter is a patient ina hospital, clinic, nursing home or rest home, 







choose a primary ballot preference. 
CU Libertarian 


"T9320. 


(J Non-partisan 





need assistance in marking your ballot. [1] Yes mi) 

















If “Yes,” what is the name and address of the hospital or facility: 
If requesting an ‘absentee ballot on behalf of a near relative, Ust your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse Oo brother /sister C1 parent CD grandparent U1 stepparent 
Ci child D erandehild Ci stepchild [] mother-in-law Ci father-in-law 
C1 son-in-law [1 daughter-in-law [J legal guardian 
‘Name of Corporation (If appointed legal guardian) 









Requestor’s Address 





City State 








Zip Code coat 's Phone 


Requestor’s Email 








Citizens Only (may only be signed by the voter; 


may not be signed by a near relative/guardian) 





For Military/Overseas 
Select one of the options below to qualify as a 
oO Member of the Uniformed Services or Merchant 


Oo USS. citizen residing outside the U.S, temporarily or indefinitely 
Address (Address where you are currently stationed or living ov 











military or overseas voter: 
Marine on active duty and currently 





erseas.) Transmit my 


Current 








Fax Number 


absent from county of residence or an eligible spouse/dependent. 


(Military/Overseas Voters Only) 


ballot by: Cmail Orax C1 Email 


or Email Address 











HA x 


Date 


Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physteal Address Malling Address 
301 S Cypress St PO Box 512 
Elizabethtown NC Elizabethtown NC 28337 
28337 

PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: Pr t MA on $- — f gy 


Election Type {Primary, ALY. Municipal, Special, etc.) Election Date 














Voter Information 


Last Name J First Name 
Home Address (NC Residential Address.) f. 


ZY TA Caveeotl ed 


City State Zip Code City State Zip Code 


laden focd 


Have you lived at this address for more than 30 da 





Middle Name Suffix Date of Birth 


1} 


Maillng Address (If different than home address.) 



























County of Residence Previous Name (if applicable) 









If “No,” Indicate the date of your move: 


You must provide at least one identification n Registration No. | Phone (optiona!) 
Optionat 





Email (optional) 














Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


same AS Aboye 


If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Ye Republican DD Libertarian CO Non-partisan 


Zip Code 








If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1 No 


If “Yes,” what Is the name and address of ane hospital or facility: 





SNR 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister [parent [)grandparent [stepparent 
O child D grandchild Cstepchild [1] mother-in-law [[] father-in-law 
son-in-law (J daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my balfot by: 4 ; 
{Milltary/Overseas Voters Only) O Mail O Fax O Emall 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


x |_13-I§ 











er 








580 of 2658 : 
TO: BLADEN COUNTY BOARD OF ELECTIONS { rai 
Physical Addr 
State Absentee Ballot Request Form 301 § Cypress St seis tes 
h i f Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 Elizabethtown 
OCT 0 4 2048 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Flectio} 





Voter Information 
Last Name First Name Middle Name 


Childress Guy Worren 


Hame Address (NC Residential Address.) Mailing Address ({f different than home address.) 


(S13 Marcsly Rd § Zip Codi 
Bladenbut NC 185320 


Have yau lived at this address for more than 30 days? F] Yes [] No County of Residence Previous Name (if applicable) 
























City State Zip Code 

















If “No,” indicate the date of your move: 





er Registration No. | Phone (optional) | Email (optional) 
Optional 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Same as above 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[J Democratic (1 Republican (J ubertarian 











1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 


{f “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse (1 brother /sister C1 parent Oo grandparent [] stepparent 
O child (J grandchild CO] stepchild [J mother-in-taw [7] father-in-taw 
(1 son-in-law EF daughter-in-law (C1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: , 
(Military/Overseas Voters Only) Oo Mail oO 





Fax TC] Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


5-|8 Xx 


Date 











AR —_ : Exhibit 4.2.3.1.2 


581 of 2658 
Tar 


TO: Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org y 


t 


Voter Information 
Last Name 


Suytler 


Home Address (NC Residential Address.) 


County of Residence Previous Name (if applicable) 


Phone (optional) | Email {optional} 
NC License or ID Number 


‘Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) 


Po, Boy Sib 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. ~ 
Democratic ‘epublican (1 Libertarian CJ Non-partisan 


If voter {s a patient in a hospltat, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (] Yes Dino 


If “Yes,” what Is the name and address of the hospital or facili 


if requesting an absentee ballot on behalf of anear relative, list your name, address, contact Information ond relationship to the voter: 
Requestor’s Name Cispouse [Jbrother/sister () parent  [_] grandparent Ci stepparent 
CO) chile Do grandchiid Ostepchild [[] mother-in-law (() father-in-law 
- : ‘ Cison-in-law (J daughter-in-law [1] legal guardian 
Requestor’s Address : . ‘Name of Corporation (if appointed legal guardian} 





Select ane of the options below to quallfy as a milltary or overseas voter: E 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo US. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) O Mail O tes 0 Ema 
Fax Number or Email Address 


gre 





Signature of Near Relative/Legal Guardian (if applicable) 


X 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 





State Absentee Ballot Request Form 


North Carolina 





Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELE®8R)a@h2658 
Physical Address 
301 S Cypress St Mailing Address ; 
Elizabethtown NC PO Box 542 ZO02 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








tam requesting an absentee ballot for the: 













Last Name 


Dans 


Home Address (NC Residential Address.) 





First Name 


Thequohi 


MPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENE 


GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, etc.) 





Middle Name 


Taman 


Mailing Address (If different than home address.) 








on NOVEMBER 6, 2018 
Electic 








WoO cn Will Church, Rd. 


State - 


lad en'ooro C; 


Zip Code City 


L¥3710 





State Zip Code 

















If “No,” indicate the date of your move: 


You must provide at least one identification 
NC License or iD Number 





Have you lived at this address for more than 30 days? Rives [] No 






County of Residence 


Previous Name (if applicable) 





bter Registration No. 
Or 





Phone {optional} | Email (optional) 














Absentee Mailing Address (Where should the ballot be mailed?) 





State ZipCode 
















If voter is registered as Unaffiliated and requesting a ballot for'a partisan primary, choose a primary ballot preference. 
7] Democratic oO Republican 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your balfot. [] Yes [] No 
i 


(1 libertarian 


1 Non-partisan 








Requestor’s Name 






: = = 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
CI spouse [J brother /sister 


( chita (J grandchild 


Oo son-in-law [J daughter-in-law 






Eiparent  [erandparent {[] stepparent 
LC stepchil¢ (1 mother-in-law [J father-in-law 
(J legat guardian 








Requestor’s Address 





Name of Corporation (if appointed legai guardian) 





City State: 





Zip Code Requestor’s Phone 








Requestor’s Email 














i (a ; ned by the voter; may not be'signed by.a near rélative/guardian) : 
Select one of the options below to “qualify as as a military or overseas voter: 
CJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





El U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed orjliving overseas.) 





Transmit my ballot by: { 4 
(Military/Overseas Voters Only) O Mail O Fax O Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable)" 


lv x 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form EERE HTM ee 
North Carolina 
BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 











| am requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 










Election Type (Primary, General, Municipal, Special, etc.) Electi 












Last Name 
GRAHAM. 


First Name Middle Name 
ODESSA Ss 








Home Address {NC Residential Address.) 
2593 BALTIMORE RD 


Mailing Address (If different than home address.) 





City 
COUNCIL 


Zip Code 
28434 


City State Zip Code 





Have you lived at this address for more than 30 days? [-} Yes [[] No County of Residence Previous Name (if applicable) 





BLADEN 









If “No,” indicate the date of your move: 





You must provide at least one identification n| pter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 






00016959 





Absentee Malling Address (Where should the ballot be mailed?) 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary Palle Ws 
(1 Democratic C1 Republican 


REC'D BY_____ [ Non-partisan 
a CO. BD. OF ELECTIONS 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes [1] No 














if requesting an absentee ballot on behalf of a near relative, list nome, ress, contact information and refations! 0 7 
Requestor’s Name pouse Di brother /sister ([] parent Oo r andparent O stepparent 
(J child D1 erandchitd Cistepchitd [| mother-in-law (() father-in-law 
Blea me Graha WAN OU son-in-law ( daughter-in-law (1 legal guardian 
Requestor’s Address E Name of Corporation (If appointed legal guardian) 
2593 Balbimere 





Coe wnc! - 
City 


Cowm ca | 


State Zip Code Requestor’s Phone Requestor’s Email 


ey2y | 710 664-2383 













Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: , 
i i Fax Email 
(Military/Overseas Voters Only) O Mail O O 
Fax Number or Email Address 




















|E.gov to check your voter registration or absentee voting status. v2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 


‘63A OF THE NC GENERAL STATUTE 








LH 


lection Type (Prim 


lam requesting an absentee ballot for the: 





Voter Information 
Last Name 


First Name 
Bowen Nathan 
Home Address (NC Residential Address.) 


554 Graham Kd. NC 28456 











Middle Name 
















Mailing Address (!f different than home address.) 























Ci State Zip Code City State Zip Code 
Lice \s mod uc | 2¢456 |Rieq elw NC |2sus46 

Have you lived at this address for more than 30 days? [Yes [] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: laden 





You must provide at least one identification n| r Registration No. | Phone {optional} 
NC License or ID Number 


Email (optional) 









Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a printary ballot preference. 
Democratic (Republican oO Libertarian Oo i 


No 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes 





If “Ves,” what Is the name and address of the hospital or fi 











2 %. ce zs = ee 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 


Requestor’s Name (spouse Wiobrother /sister [parent [grandparent [stepparent 


UO child DO grandchild LJ stepchild [_] mother-in-law [C] father-in-law 
tsb QA Or) Li son-in-law [J daughter-in-law [7] legal guardian 
tue i 


Requestor’s Address Name of Corporation (If appointed legal guardian) 


S54 (robe Kd 


For Military/Overseas Citizens Only (may only be signed by the voter; may not’be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 






















Zip Code 


XEUS 





Requestor’s Phone 4 Requestor’s Email 


10] 655-6 30 




















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) i 
y' 1B Transmit my ballot by: oO Mail pak email 

(Mititary/Overseas Voters Only) 

Fax Number or Email Address 






































/Guardian (if applicable} 


Borven (b-lt-if 


Date 











gov to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physicol Address Mailing Address 

State Absentee Ballot Request Form 3015 Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802, 


elections@bladenco.org, 


















JULENTLY OR FALSELY COMPLETING THis FORM | A CLASS I FELONY UNDER CHAPTER 163 OF THE NE GENE 


1am requesting an absentee ballot for the: ¢ ¢ on 
Election Type (Primary, General, Ménicipal, Special, etc.) 


Last Name 

























First Name Middle Name 


| Dove. “eccy 


Home Address (NC Residential Address.) 


“491 dd Abbotts uc Ro 








Mailing Address (If different than home address.) 






















City Sta Zip Code City State Zip Code 
Raden hace NC | 283206 
Have you lived at this address for more than 30 days? Ki Yes [No County of Residence Previous Name (if applicable) 











lf “No,” indicate the.date of your move: 





You must provide at feast one identification i . | Phone (optional) | Email (optional) 
NC License or ID Number 1 




















State Zip Code 


City 
a Son 
Vo boy 513 Dadenloo cd bot | 2QB320 
H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a Primary ballot preference. 
{] Democratic Phe ctice C1 tbertarian (7 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes (no 











if “Yes,” what is the name and address of the hospital or facility: 
ES V=NONE SEE Ee TELE OTS 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [J] brother /sister [J parent (lerandparent [7] stepparent 
(1 child O erandchild {stepchild U1 mother-in-law (1 father-in-law 
(1 son-in-law CJ daughter-in-law (1 legal guardian 

Name of Corporation (if appointed legal guardian) 








a 








Requestor’s Address 








Requestor’s Phone Requestor’s Email 
















for Military/Overseas Citizens ‘Only (may only be signed by. the voter; may note signed by a near 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[1 Us. citizen residing outside the U.S. terfB 

Current Address (Address where you are curren ly stationed or living overseas.) 


Transmit my ballot by: “ 1 

6 ae F Hl 

MAR 2 6 7 6b (Military/Overseas Voters Only) LE] mail CT Fax OeEmai 
Fax Number or Email Address 
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Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form Soe opines Set eda Alero 
Notth Carol Elizabethtown NC PO Box 512 
fe) arolina 28337 Elizabethtown NC 28337 
PHONE; 910-862-6951 FAX; 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Dote 





Voter Information 








First Name 


Last Name f 
Mek oe 
Home Address (NC Residentj VS 


LAID Uaus 


"CL1OPK fe sa33 











Middle a Suffix 


Mailing Address (If different than home address.) 









City State Zip Code 

















Previous Name (if applicable) 





Have you Ilved at this address for more than 30 days? Ba Yes [No 









es ele 


Voter Registration No. 
Optional 









If “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 














Absentee Voting Information : 
Absentee Maillng Address (Where should the ballot be mailed?) City APR 0 2 ri 


oO eR, OF ELECTIONS 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ball NS 
PF democratic CO Republican oO ibe ees “9 (1 Non-partisan 





Zip Code 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes [1 No 





If “Ves,” what is the name ene address of the OS ital or facility: 











: eR PTE ae ae 
if requesting an absentee ballot on behalf of a near “relative, list your name, e, address, ec contact information and relationship to the voter: 
Requestor’s Name oO spouse Oo brother /sister Oo parent Ol grandparent oO stepparent 
C child DO grandchild Di stepchild [1] mother-in-law {[] father-in-law 
[1 son-in-law [] daughter-in-law [C1] legai guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: / . 
(Military/Overseas Voters Only) 0 Mail Oo a oO a 


Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 


Zale. x 


Date 














dL eee 
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To: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
North Carolina : = ey a Elizabethtown NC PO Box 512 
RECRIVEN | 28337 Elizabethtown 
yey 594 :910-862- + 910-862- 
a i 0 5 a ig PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@neshe.gov 

















TIME REC'D BY__ 
= FRAUDULENTLY OR FALSELY COMPLETING THIS FOR? FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 





Voter Information 
Last Name | First Name 


Da sy 
Home Address (NC Residential Address.) 


Sus Cropmetc. Bl | 
City Efi tbe ( Fal State Zip Code 


Have you lived at this address for more than 30 d 





Middle Name Suffix 











Mailing Address (if different than home address.) 













City | State | Zip Coda 

















Previous Name (if applicable) 





If “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 















Absentee Voting Information : 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





if voter is registepéd as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ol Republican Oo Libertarian (J Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes C1 No 


{f “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestar’s Name Clspouse [brother /sister [J parent Clerandparent [CJ stepparent 
C1 chitd oO grandchild LC stepchild 1 mother-in-law {J father-in-law 
son-in-law [] daughter-in-law [1 tegal guardian 

Name of Corporation (if appointed legal guardian) 





Requestor’s Address 





Zip Code Requestor’s Phone Requestor’s Email 





city ie 















| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
CI] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol US. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} ‘Transmit my ballot by: 
q i Emai 
(Military/Overseas Voters Only} oO Mail O Fax O mail 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


















588 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





5 Physical Address 
tate AD SSntESB Ballot Request Form 301 S Cypress St eau nds 
North Carolina Elizabethtown NC PO Box 512, 
z 28337 . Elizabethtown 
PHONE: 93.0-862-6951. FAX: 910-862-7820 


bladen.boe@ncshe.gov 











lam requesting an absentee ballot for the: __ GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, etc.) 
























Voter linformation 
Last Name First Name i Middle Name 
hee Noods i 





Home Address (NC Residential Address.) 


Woe thos WL Sod 


City State Zip Code 


Vrsade Hloderoor ING 


Have you lived at this address for more than 30 days? [dives E1 no County of Residence Previous Name (if applicable 


Mailing Address (If different than home address.) 





State Zip Code 

















if “No,” indicate the date of your move: 








W You must provide at least one identification numbq Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number O: al 











Absentee Voting information : eit eet ek | 
Absentee Mailing Address (Where should the ballot be mailed?) ae City State Zip Code 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
"democratic 1 Republican U1 Libertarian (1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [1] No 





Heese what he name and address of thi hospital 











If requesting an absentee ballot on behalf of a near - relative, ist: your name, “address, G6 contact Infor ‘ormation and relationship fo the voter: 























Requestor’s Name oO spouse ol brother /sister. Ol parent oO grandparent LI stepparent 
1 chita C1 grandchitd Estepchild [] mother-in-taw [7] father-in-law 
(1 son-in-law (] daughter-in-law] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
. ONE 
city State Zip Code Requestor’s Phone Requestor’s Email ea oe 


OCT 05 2040 








L 









TIME 
For Military/Overseas Ci @ signed by. the voter; ma not be FEnBd ya Wea oe RaTEaraian) 


Select one of the options below to qualify as a military or overseas voter: 
C1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








| U.S. citizen residing outside the U.S. temporarily or indefinitely | 
Current Address (Address where you are currently stationed or living overseas.) Transinit my ballot by: ; . 
Email 
{Military/Overseas Voters Only) O Mail oO Fax Cl 
Fax Number or Email Address 




















” Signature of Near Relative/Legal Guardian (if applicable) 








USE THIS APPLICATION TO VOTE-BY-MAIL 


Exhibit 4.2.3.1.2 







NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. 0. BOX 27255 
: RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


= 


=_- State Zip Code + 





Voter Information 
Last Name First Name : Middle Name 


SYKES DEWEY HENRY 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


293 BUTTERS CEMETERY RD. 
Clty ‘ fi 


State Zip Code 


BLADENBORO NC [28320 


Have you lived at this address for more than 30 days? (J Yes 




















City 

























County of Residence Previous Name (If applicable) 


RECEIVED 


Voter Registration No. {| Phone (optional) HEP WH" 2058 
wil 


















If “No,” indicate the date of your move: i / 


You must provide at feast ane identification numb 
NC License or ID Number 














TIM! RECS 
+ RECS 


i BLADEN CO. BD, OF EI ECTIONS. 
Absentee Voting Information : 


Absentee Mailing Address {Where should the batlot be mailed?) | City State Zip Code 














if voter is registered as Unaffiliated and requesting a ballot for a Partisan primary, choose a primary baliot preference, 
Democratic Republican (1 tibertarian Non-partisan 















































if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 


















aE 
ist your name, address, contact information and rek 



































ballot on behalf of a near relative, ip e voter: 
Requestor’s Name (CUspouse ] brother /sister parent []grandparent {J stepparent 
Uo chila O grandchild (stepchild [] mother-in-law [] father-in-law 
eek ‘aia —_ is [J son-in-law [] daughterintaw [] legal guardian 
f Requestor’s Address Name of Corporation (If appointed legal guardian) 
City : State | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence Of an eligible spouse/dependent. 
U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax [J] Email 






































Signature of Near Relative/Guardian (if applicable) 7 


X 07-18 


Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 


SS ae F-U pale rte INFORMATION 





192173826 NC8We976642 CYNC 


Bladen County Board of Electignn of 2658 
PO BOX 512 


Elizabethtown NC 28337 


PHONE: 510-862-6951 FAX: 910-862-7820 
elections@bladenco.org . 











.FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : . | 


lam requesting an absentee ballot for the: { i far on { 8-1 
Election Ty; Municipal, Special, ete.) 


’ (Primary, Generdl, Date 












Voter Information 








First Name 


eaclin™ 












Home Address (NC = Blas Add es Malling Address (If different than home address.) 


ott s Zip Cod 
OK hols NC ifeezo 


Have you flved at thls address for more than 30 ay Llves [1 No 


City 5 State 





















County of Residence Previous Name (if applicable) 


‘it “No,” indicate the date of yourm move: 


You must provide at least one Identification number below. (or see instructions) 
NC License or 1D Number ; 











Voter Registration No. | Phone 69°20 } . {optional} 









fAbsentea Voting information 


Absentee Malling Address [Where should the balot be maledy ni 5 city 2 : ‘ State 
| Same! Seth 7 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballotpreference. =~ : ; 
(democratic - Preven 11] ubertarian ; 71 Non-partisan 


" voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ([] Yes [No 








Zip Code - 





f the hospital or fa ty 1 















tf “Yes,” what Is the name ancl add s 





if requ requesting an absen ee ballot on behalf of a near relative, Tis your name, address, contact information onds relations! ip tothe voter: 





Requestor’sName : (]spouse [)brother/sister [Jparent (grandparent [J stepparent 
: : : DO chita ED) erandchiid {J stepchifd {7} mother-in-law [[] father- i Jaw 
oo “ign a : om [J son-in-law [J daughter-in-law [7] legal guardian” 
| Requestor's Address : : Name of Corporation (if appointed legal guardian) 








City - State Zip Cade Requestor’s Phone Requestor’s Email : 


For Military/Overseas Citizens Only {may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence of an eligibte spouse/dependent, 


Oj U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 











may not be signed by a near relative/guardian) 





Transmit my ballot by; =. . 
(Military/Overseas Voters Only) Cimait 


Fax Number or Email Address 


LIrax [J emai 






‘ 

















Signature of Near Relative/Legal Guardian (if applicable) 


v to check your voter registration or absentee voting status. 





ee 









591 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS > 
S Ab B ll Physical Address \ 
tate Absentee Ballot Request Form 301 $ Cypress St ing Adres Qe 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX; 910-862-7820 






bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Flectloy 








Voter Information 




























Last Name First Name ay: Name 
rehmon Jerome Oey r U 
Home Address (NC Residential Address.) Mailing Address {If different than hokad address.) 





BTA Twista Hicloy 

















: ‘ re . | Zip Code City eC Zip Code 
Have you lived at this address for more than 30 days? L] Yes CiNno County of Residence Previous Name (if applicable) 


{f “No,” indicate the date of your move: 


You must provide at least one identification nu ler Registration No. | Phone (optional) | Email {optional} 
NC License or 12 Number Optional 














Absentee. Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 








If voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a pri POETSRMEEECTIONS. 
[ Democratic (7 Republican Libertarian (21 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves [J No 















ifr renuesting an absentee pailot 0 on 1 behalf. ‘of anear relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Cispouse [Llbrother/sister [Jparent [J grandparent (1 stepparent 
C1 child C1 grandchild [stepchild [mother-in-law [1] father-in-law 
1 son-in-law [] daughter-in-law (1 legal guardian 

Requestor’s Address Name of Corporation (!f appointed fegal guardian) oo 





City State Zip Code Requestor’s Phone Requestor’s Email 
Le ‘| 


For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 











Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





C1 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 7 
{Military/Overseas Voters Only} C1 ail Ly Fax CH email 


ie Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 
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£2] NC STATE BOARD OF ELECTIONS 
4] P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
_} elections.sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: G e_nerel on fv é ot OIF 
Election Type (Primary, General, Municipal, Special, etc.) ctio 
Voter Information 


“OrssoNn am | 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


rlsgo 


"Bhed-ev boro ne [3 zd owleee 


Have you lived at this address for more than 30 days? [Mj Yes [[] No County of Residence | Previous Name (if applicable) 


Hf “No,” indicate the date of your move: Glades 


You must provide at least one Identificati oter Registration No. | Phone (optional) | Emall (optional) 
INC Ucense or 1D Number SS 
app 519 EP 





Absentee Voting Informatio: 


Absentee Malling Address (Where should the ballot be mailed?) City lp Cod 
CB Belssow 


if voter is registered as Unaffiliated and requasting a ballat for a partisan primary, choose a primary ballot preference. 
1] Democratie CD Repubiican Dh ubertarian CI Non-partisan 


tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. [7] Yes o No 


(spouse [brother /sister [parent ([grandparent (C] stepparent 
OD chila DJ grandchild Cstepchitad {] mother-in-law [] father-in-law 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be sigapdby aciesr cetagye 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 


[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Multary/Overseas Voters Onty) oO Fax oO Emait 


Fax Number or Emati Address 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
vz013.41 
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Bladen County Board of Elections 
Physicol Address 
State Absen 301 S Cypress Street Mailing Address 
tee B orm Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 


APR 30 2013 
PHONE: 910-862-6952 FAX: 910-862-7820 


TIME REC'D BY. elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


o 


lam requesting an absentee ballot for the: / / f mM G RY on g -G oe 20 l t 3 


Election Type (Primory, General, Municipal, Speciol, etc.) Election Date 










Voter Information 
Last Name 


RISSOY__|£dgar 


Lf a8 KR US Sau fd State | ZipCode 
Blatldswhale Cc 129390 


Have yau !lved at this address for more than 30 days? (1) yes (] No 















Middle Name 


th tt ‘am 


Mailing Address (If different than home address.) 


















Date of Birth 










City State Zip Code 











Caunty of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: / / 


ation number below, (or see instructions) 











"7, ad W/ bore 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 democratic BB Republican (2) tibertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes Oo No 


if “Yes,” what is the name and address of the hospital or facility: 






Uf requesting an absentee botiot on beholf of o near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Cispouse [) brother /sister (parent [grandparent ([) stepparent 
Ochi QO erandehild (stepchitd [2 mother-in-law [] father-in-law 
C) son-in-taw [J daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardlan) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City State 














im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: , 
(Military/Overseas Voters Only) Cimait CO) Fax Cl emai 


Fax Number or Emait Address 












Slgnature of Near Relative/Legal Guardian (if applicable) 


ZDINMG X cok 4 Ur d 4-208 


Date Date 








SS 
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To: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Meiog Address 
North Carolina Sees = Elizabethtown NC PO Box 512 
aes i 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





Biiser to 23.6 ELECT 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLAS! ay FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electio| 


Voter Information 
Last Name 





First Name Middle Name 
Smith Mar f Oo 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


PesonmntS 219) Sand Lit ~ |P0BoK acl 


city 


Eliz 


Have you lived at this address for more than 30 days? 7] Yes [1] No 


{f “No,” indicate the date of your move: laalen 


Your must t provide at least one identification nu ler Registration No. | Phone (optional) | Email (optional) 
Onifonat 





















Zip Code 


Velagss7 | Lh2ebettoun | Ne| agsead 


County of Residence Previous Name (if applicable! 






































Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic O Republican DD ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yYes C1 No 


tf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 








Requestor’s Name Olspouse [brother /sister (] parent Olerandparent [1] stepparent 
O chia 1 grandchild (stepchild [1] mother-in-law [] father-in-law 
(1 son-in-law [1] daughter-in-law [(] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where yau are currently stationed or living overseas.) if : i . 
Transmit, my ballot by CO mail CO Fax C1 Email 
(Military/Overseas Voters Only) 











e Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 
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595 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS vo 

Physical Address 

State Absentee HH t Form 3015S Cypress St Malling Address 

North Carolina Ste “bY bal. Elizabethtown NC PO Box 512 
28337 Elizabethtown 

ies Hy 
AUG 2 2 Zot8 PHONE: 910-862-6951 FAX: 910-862-7820 





BD, 







bladen.boe@nesbe.gov 


il 
BLADEN Co. BD, OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Ele 










Voter Information 


fephaiy | Raren A. 


Home Address (NC Residential Address.) D Mailing Address (If different than home address.) 
Ll State 



















96 Hickor 
L liz g hethtown pF 533 


Have you lived at this address for more than 30. da [+6 














State | Zip Code 






Previous Name (if applicable) | 





If “No,” indicate the date of your move: 





Phone {optional) | Email (optional) 
Ositonsl 





Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) 


Same__as above. 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (2 Republican D1 Libertarian CU Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lives [1 No 






| If “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship te the voter: 

Requestor’s Name Ci spouse —_[] brother /sister Ciparent [grandparent [(] stepparent 
Ci child C grandchild Dstepchild [] mother-intaw (J father-in-law 
Ci son-in-taw [] daughter-in-law [1 legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 


City - 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
| Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Zip Code Requestor’s Phone ea Email 











Transmit my ballot by: ‘I i 
{Military/Overseas Voters Only) Oo Mail O Fax oO Email 


Fax Number or Email Address “| 












Signature of Near Relative/Legal Guardian (if applicable) 


X 








Date 








USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Ga Cnero | on (ets (SS. .. 


Election Type (Primary, Generol, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name 


CAIN EDWARD RAY 


Mailing Address (If different than home address.) 





Middle Name Suffix 





















Home Address (NC Residential Address.) 


11614 NC 242 HWY. S. 


City State Zip Code 


BLADENBORO NC_| 28320 


Have you lived at this address for more than 30 days? Bd Yes [[] No 





City State | ZipCode 














County of Residence Previous Name (if appficabie} 












lf “No,” indicate the date of your move: 


You must provide at least one identification} 





Phone (optional) | Email (optional) 
Qo 
GHK-HSIO 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


C ders outh Blade C 


If voter is registered as Unaffiliated and requestig a batlot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican CO) Ubertarian Non-partisan 


Yes { ]No 









State Tip Code 











































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 














facili 






es hi hi ress of the hospital 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the vote: 




















Requestor’s Name (spouse [] brother /sister }parent — ] grandparent ] stepparent 
C child O erandchild [stepchild (| mother-in-taw [] father-in-law 
son-in-law [_] daughter-in-law [[] legat guardian 























py uucte om aft) 

Requestor’s Address Name of Corporation (If "RECEIVED 

City State | ZipCode Requestor’s Phone RequePsEmgil 7 2013 
———— REC BBY, 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibe spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ce 7 
to Mail Fax Email 
(Military/Overseas Voters Only) 


Fax Number or Email Address 






































Signature of Near Relative/Guardian (if applicab 















v2013.11 





33192174441 NCBW@975917 CVNC 







SE THIS APPLIC 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GE ener on /t(-G- 
Election Type (Primary, General, Municipal, Spectal, etc.) Election Date 





Voter information 



























Last Name First Name Middle Name Suffi 

CAIN GAIL LEWIS 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

11614 NC 242 HWY. S. 

City State Zip Code City State Zip Code 











BLADENBORO NC_| 28320 


Have you lived at this address for more than 30 days? [J Yes (] No 





Previous Name (If applicable) 












If “No,” indicate the date of your move: 
fi Registration No. | Phone (optional) { Email (optional) 
q 10 
GH8-4¥510 














If voter is registered as Unaffiliated and réquesting a ballot for a partisan primary, choose a primary ballot preference. 
$A Democratic (J Republican Ubertarian Non-partisan 









































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes ly No 


ir facility: 












if requesting an absentee baitot on behalf of a neor relative, fist your nome, address, contact information and relationship to the voter: 



























































Requestor’s Name | spouse _[_] brother /sister parent {Terandparent {((} stepparent 
CU child grandchild L_] st father-in-law 
eo paste) ann om Ci son-in-law [_] daughter-in-law ley 
Requestor’s Address Name of Corporation (if appointed legaf guardian) 018 
OCT 172 
i i's Phi rs Emi 
City State Zip Code Requestor’s Phone rey 's Emalt REC'D BY 
BLADEN CO. BD. OF ELECTIONS 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
2 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 





















































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: jj ; e anil 
{Military/Overseas Voters Only) Mail - Ee 
Fax Number or Email Address 
Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 
Jo/7T1Y X 
Date Date 


E. gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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Bladen County Board of Elections 


Physical Ad-ress 
State Absentee Ballot Request Form be” omens 
‘ Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: PRIMARY, on MAY 8 2018 i 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter information 

Last Name First Name Middle Name Suffix Date of Birth 








Vu nG 
Home Add. (NC Residential Address.) 


/4¢ Afters Di? 


City State Zip Code 


C lid ihe btn Kv |29387 


Have you lived at this address for more than 30 days? (Aves Ono 


/. / 


number below. (or see instructions) 










Prove |i At 


Mailing Address (If different than home address.) 





City State Zip Code 

















County of Residence Previous Name (if applicable) 







le 
Voter Registration No. 





If “No,” Indicate the date of your move: 









APR 0 2018 






—— Vi REC'D. B _ 
| Absentee Voting Information BLADEN CO. BD, OF ELECTIONS 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

[Zl Democratic CL Republican C1 Libertarian (C1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (Yes [1] No 


tf “Ves,” what is the name and address of the hospital or facility: 


ea MAES GN GE MU rE 


If requesting an absentee ballot on behalf of a near relative, ‘ist your name, address, contact information and relationship to the voter: 










Requestor’s Name Dspouse [brother /sister (parent [Jgrandparent [1] stepparent 
OU child U1 grandchild (stepchild [) mother-in-law [[] father-in-law 
1 son-in-law [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘i 7 
(Military/Overseas Voters Only) Oi mail Fax LC Email 








Fax Number or Email Address 














Signature of Neat Rel 
X 


/Legal Guardian (if applicable) 
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TO: 






State Absentee Ballot Request Form 


North Carolina 
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BLADEN COUNTY BOARD OF ELECTIONS 


6% 


Physical Address 

301 5 Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
238337 Elizabethtown 


PHONE: 910-862-6951, 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 
























TM . 
FRAUDULENTLY OR FALSELY COMPLETA HAG RORUFE A EHERRT FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Dete 
Voter Information 
Last Name First Name Middle Name Suffix 





Word Vonnoa, 








Home Address (NC Residential Address.) 


\dlo® Tore Weel Rab 






Mailing Address (If different than home address.} 
























































City State Zip Code City State Zip Code 
Tor thee NC_ | 9399 
Have you lived at this address for more than 30 days? [-hfes [1] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 
You must provide at least one Identification nl pter Registration No. | Phone (optional) | Email (optional) 
pores O: a3! 
7 —~ 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


tae 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 


o Democratic 


Republican 


oO Libertarian 


(1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes (1 No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter; 








Requestor’s Name Ci spouse [brother /sister []parent [grandparent [| stepparent 
OO child O grandchild LJ stepchild [] mother-in-law [1] father-in-law 
C1 son-in-law [J daughter-in-law [J] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requester’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or fiving overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Emall Address 


LC Mail C1 Fax CleEmail 


















Signature of Near Relative/Legal Guardian (if applicable) 


X 








Qe 









North Carolina 
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State Absentee Ballot Request Form 


TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address Mailing Address 

301 S Cypress St PO Box 512 
Elizabethtown NC Elizabethtown NC 28337 
28337 

PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











J FRAUDULENTL OR FALSELY COMPLETING THIS FORM IS A CLASS), FELONY UNDER CHAPTER. 163 OF THE N 











jam requesting an absentee ballot for the: 









Voter Information: 
Last Name 


ae 


Home Address (NC Residential Address.) 


ISLS ar Neo | 


First Name 





SPO 


Cr mre 


Election Type (Primary, HL a Special, etc.) 











on 5s 





Middle Name 


Mailing Address (if different than home address.) 





City 


oc 









Zip Code 





City State Zip Code 











Have you fived at this address for more tha: 





If “No,” indicate the date of your move: 






County of Residence Previous Name (if applicable} 





Phone (optional) _| Email (optional) 


























ts 


Zip Code 








B&R 











C1 Democratic 


If voter is a patient in a hospital, clinic, 






Requestor’s Name 


Requestor’s Address 


epublican 


if voter is registered as Unaffiliated and requesting a ballot f partisan primary, choose a primary ballot preference. 


DD Ubertarian {J Non-partisan 


nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Olves [] No 





ae 





ENT 


BS = =z ERE 
list your name, address, contact information and relationship to the voter: 
Lispouse  [C1brother/sister ] parent CDerandparent - [1] stepparent 


C1 chia (1 grandchild (stepchild [1 mother-in-law (] father-in-law 
L son-in-law [1] daughter-in-law Cl legal guardian 


Name of Corporation (if appointed legal guardian) 








City 






Requestor’s Phone Requestor’s Email 











fo 


r Military/Overseas Citizens Only {may only be digned by the voter; may not be signéd by a near felative/guardia 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty an 


q U.S. citizen residing outside the U.S. temporarily or indefinitely 





d currently absent from county of residence or an eligible spouse/dependent. 














Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: , . 
(Military/Overseas Voters Only} L malt C1] Fax DEmail 


Fax Number or Email Address 





























Exhibit 4.2.3.1.2 P «lt 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


. ry roe yeical Address 
State Absentee Ballst Request Form 301 Cypress St iciekiies 
y 





North Carolina AB o 6 Elizabethtown NC PO Box 512 
Pog 22 225 - 28337 Elizabethtown 
TIME REC'D BY. PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN CO. 8D. OF ELECTIONS bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


Davis Bia Ky Lice. 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


(563 The Hee) Ae, 


City State 


War Hee | 


Have you lived at this address for more than 30.da 



























Zip Code State Zip Code 








Previous Name (if applicable) 








If “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





lf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic | Republican DD tibertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [_] No 


if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a neor refative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name UO spouse UO brother /sister [J parent Cl grandparent [| stepparent 
oO child oO grandchild Ostepchild [] mother-in-law {7 father-in-taw 
1 son-in-law [] daughter-in-law [LJ legat guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my balfot by: ‘ 5 
(Military/Overseas Voters Only) O Mail 0 Foe O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


X 





Claolis 


Date 





Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 





elections@bladenco.org 




















lam requesting an absentee ballot for the: } wads ¥ on 5S ie s- t 4 . 
Election Type (Primary, Genetal, Municipal, Special, etc.) Election Date 










































Voter Information. LOSS ESS es feet oe cee 
Last Name First Name Middle Name Suffix 
Tie AVS Ai ack Y Lee. 
Home Address (NC a Address.) Mailing Address (if different than home address.) 
(sO65 Tar Heel Rd. 
LS State Zip Code City State Zip Code 
eer > 
THANK te &- 4339 
Have you lived at this address for more tha No County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 
i Phone (optional) _j Emait (optional) 




















Absentee Mailing ‘Address (Where should the batlot be mailed?) City State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot, partisan primary, choose a primary ballot preference. 
1 Democratic ; Republican CD tibertarian {J Non-partisan 














If voter is a patient in a hospital, clinic, ising home or rest home, please indicate whether you will need assistance in marking your ballot. Oves CINo 






if “Yes,” what is the na 





ind address of the hospital or facility 














Fay nck ag ea RETO oe (Cian ay een Sees 
if requesting an absentee ballot on behalf of a near relative, list your name, ddress, contact information and relationship to the voter: 
Requestor’s Name Cspouse [brother /sister [Jparent (Clerandparent [1 stepparent 
J child O grandchild Cstepchitd [] mother-in-law [1 father-in-law 


|G son-in-law [] daughter-in-law [1] legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 








City: State Zip Code Requestor’s Phone Requestor’s Email 




















Overseas. Citizens Only (may: only be signed by the voter; may not. be signed bya near.re 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty abe currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) a my ballot by: 


(Military/Overseas Voters Only) 
ie Number or Email Address 


C1 mail | Fax oO Email 





















Filing Number: 201804120040003 


603 of 2658 


Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org . 










$598 


Becton Dote 


Previous Name (if applicable) 


Phone (optional) | Email (optional) 


of a partisan primary, choose a primary baliot preference. 
(0 democratic {J Libertarian 








(3 Non-partisan 
ff voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. [) yes (No 


sf “Yes,” what Is the name and address of the hospital or facil 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cispouse [brother /sister [parent  (] grandparent C1 stepparent 
OD child [J grandechite O] stepchild [[] mother-in-law (] father-in-law 
re : (1 son-in-law (J daughter-in-law _[_] legal guardian 
Requestor’s Address : Name of Corporation (if appointed legal guardian) 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) "” 
Select one of the options below to quallfy as a military or overseas voter: 
g Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
ie USS. citizen residing outside the U.S. temporarlly or Indefinitely 

wrent Address (Address where you are currently stationed or living overseas. ) 













Transmit my ballot by; . 5 
(Military/Overseas Voters Only) oO Mait O Fax O Email 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


35> 2zipX 


oc 













Cate 


E.gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections t 
P.O. BOX 512 1 1 
Elizabethtown, NC 28337 1 


PHONE: 910-862-6951 FAX: 910-862-7820 














| 
elections@bladenco.org ‘ 
FRAUDULENTLY OR FALSELY Si prenn GG Ponsa CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date . 





Voter Information 
Last Name First Name 


Ie ye 


Home Address ae Address.) 


296 Meteor mil/ ied 


City State Zip Code 


(4d owbory) M/E | RESBO 


Have you lived at this address for more than 30 days? Eves T1No 





Middle Name 


4. ath 


Mailing Address (if different than home address.) 



























City State Zip Code 

















County of Residence Previous Name (if applicable) 


lf “No,” Indicate the date of your mov 





gr Registration No. } Phone (aptional) | Email (optional) 

















Absentee Mailing Address (Where should the ballot be mai © 


if voter is registered as Unaffiliated and requesting a ballot us a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican (1 Libertarian 








1 Non-partisan 


If voter is a patient in a hospital, clinlc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Olyes lato 


If “Yes,” what is the name and address of the hospital or facility: 








i if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse C1 brother /sister oO parent oO grandparent O stepparent 




















’ i” of chitd DU grandchild Cstepchild [] mother-in-taw [J father-in-law 
a EAN | A? kz & uta) Li) son-in-taw [] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
AGE foster mill Rd 
Cit State Zip Code Requestor’s Phone Requestor’s Email 
+3 








(wd erbord wel ge3ad go3-uue7 | D Pet@ BO RRCem| 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[1 uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘ : 
(Military/Overseas Voters Only) (1 mail [1 Fax FE] Email 











Fax Number or Email Address 














a, of Relative/Near Guardian (if applicable) 








Q-) 2 - Be 


Date 








gov to check your voter registration or absentee voting status. 











BP 
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605 of 2658 __- 
TO: BLADEN COUNTY BOARD OF ELECTIONS SO ] 
Physical Addres: 
State Absentee Ballot Request Form 301 5 Cypress St wicnldi 
Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 Elizabethtown 
AUS 22 2010 PHONE: 910-862-6951 FAX: 910-862-7820 







bladen.boe@ncsbe.gov 





ui RECD BY 
BLADEN CO-BD,OF ELECHONS— 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Flect 
Voter Information 
Last Name , kt Name 
ritt Pou 
Home Address (NC Residential Address.) 


\US Exh SessamS 


City State Zip Code City ia I" Code 


Middle Name 


Ie 


Mailing Address (If different than home address.) 
















County of Residence Previous Name (if applicable) 








oter Registration No. Phone (optional) Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(1 Democratic CO Republican (1 Libertarian (2 non-partisan 







if voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. oO Yes oO No 


{f “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name LO spouse C brother /sister OU parent oO grandparent oO stepparent 
child C grandchild (stepchild [J mother-in-law LD. father-in-law 
ol son-in-law Oo daughter-in-law [J legal guardian 

Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Emal! 





City ia 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: “ 
(Military/Overseas Voters Only) Oo Mail oO hax O Email 


ie Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


















USE THIS APPLICATION 7O VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 


_ RALEIGH, NC 27611-7 
North Carolina 32% 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: 


La LLAR op on hee he. 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 
Last Name 


HESTER 


Home Address (NC Residential Address.) 


PO BOX 817 





First Name Middle Name Suffix 


LINDA T 


Mailing Address (If different than home address.) 





















City State | Zip Code Zip Code 


BLADENBORO NC_| 28320 


City State 


























Previous Name (if applicable) 





Have you lived at this address for more than 30 days? K}yes [] No 





tf “No,” indicate the date of your mov 









You must provide at least one identificatia Phone {optionat} { Emaff (optional) 


NC License of 1D Number 
















eg- Mailing Address (Where should the ballot be mailed?} Zip Code 
I~ AAA XQ 


If voter is régistered as Unaffiliated/and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (CJ Republican C1 Libertarian C1 Non-partisan 


























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. {[] Yes No 


ital o 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name (spouse []brother /sister randparent_ [_} stepparent 
D chit Derandchitd C R . VED D5 father-in-law 
pin pxscn) ims on C1 son-in-law [J daughter-in-law legal guardial 
Requestor’s Address Name of Corporation (if appointed i rdtpn: 0 
CCT T 2012 



































jREC'D BY. 


City : 
BLADEN CO. BD. OF ELECTIONS 


State Zig Code Requestor’s Phone 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
[F Member of the Uniformed Services or Merchant Marine on active duty and cussently absent from county of residence or an eligible spouse/dependent. 











U.S, citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Military/Overseas Voters Only) 











Mail Fax Email 














Fax Number or Email Address 

















18 Signature of Near Relative/Guardian (if applicable 


X 











‘aur voter registration or absentee voting status. 
2013.11 





SEE REVERSE FOR ADDITIONAL INFORMATION 





33192173703 NC8We978148 CYNC 

















CE 


607 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


; SER b Physical Address 
Sai | State Absentee Ballot Request Form 302 $ Cypress St bain Adeves 
4 , North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electlor 


Voter Information 
Last Name First, Name Middle Name 
LLWETERS Vbed (ae 
Home Address (NC Residential Address.) Malting Address {If different than home address.) 
G09 Seex fo ih Kh AG 
Ci WL Zip Code City 
Velie Le $20 


Have you {ved at this address for more than 30 days? Ces [No 












State Zip Code 




















County of Residence Previous Name {if applicable) 





if “No,” indicate the date of your move: 





You must provide at least one identification ni er Registration No. | Phone (optional) | Email (optional) 
NC License or (0 Number Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


t-O+ [Sox CAV 


If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
1 Democratic 1 Republican CD Libertarian C1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indlcate whether you will need assistance In marking your baliot. C] Yes [} No 









If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestar’s Name oO spouse O brother /sister oO parent oO grandparent oO stepparent 
child C grandchild LJ stepchild {(] mother-in-law OJ father-in-law 
im son-in-law [7] daughter-in-law ardian 
Requestor’s Address Name of Corporation (If appointg&]| 
City State Zip Code Requestor’s Phone Requestor’s saat 2048 
TIME, 7 
BLADEN GO” REC’D BY. 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my bailot by: 4 i 
{Milltary/Overseas Voters Only) im Mail Oo fax O Email 


Fax Number or Emall Address 














Signature of Near Relative/Legal Guardian (if applicable) 


72-712 X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


IVE Pp vicotaaress Mailing Address 


301 S Cypress St PO Box 512 
2018 Elizabethtown NC Elizabethtown NC 28337 
28337 


FAX; 910-862-7802 











lam requesting an absentee ballot for the: 
Election Type (Primary, General, Mun| ipal, Special, etc.) 





information 


a 


Home Address (NC Residential Address.) 








Middle Name 


Aun 


Mailing Address (If different than home address.) 


ako Sean 2 et fe re sei Code a eC L ek b af State Zip Cade 


Bladey bere yh “| 9.339o Diag Ne: 23.376 


County of Residence Previous Name (if applicable) 









































Phone {optional} | Email (optional) 


Ya -hiy-I3A, 

















‘Absentee Mailing Address ae should the Ballot be wmailed?) City ees a state Zip Code 
P.o-B Bade n blo Ne. | REBEGE 


If voter is Boy. 4 as Unaffil = and requesting a ballot $ér a partisan primary, choose a primary ballot preference. 
A Democratic ‘Republican [1D Libertarian [J Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [] No 


Ree 














=e 





lf “Yes,” what is the name and address of the hospital or facility: 
SS CPT are Gap meee am aes 
if requesting an absentee ballot on behalf of a near ‘relative, list your name, address, contact information and relationship to the vote: 
Clspouse [brother /sister [1 parent Clerandparent [[] stepparent 
CO child LT) erandchild (J stepchild [7] mother-in-law (1 father-in-law 
(1 son-in-law CO daughtertin-law (J legal guardian 
Name of Corporation (If appointed legal guardian) 











Requestor’s Name 











Requestor’s Address 








Requestor’s Phone Requestor’s Email 


City 








izens ‘Only (may: only. be signed ‘by the voter}: may. not! be signed: bya a near. v 


‘Select one of the options below to qualify as a military or overseas voter: 
gO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing autéide the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: oO Mall oO F Clemail 
: (Military/Overseas Voters Only} St a ma 


i Number or Email Address 

















USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 

be RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on g / 
Election Type (Primary, General, Municipal, Special, etc.) Election 





Voter Information 
Last Name First Name Middle Name 


ANDREWS SARAH ALICE 


Home Address (NC Residential Addgess.) Mailigg Address 6 different than home address.) 
Lo Box (Sa 


4/37 = 
be tle C 


City State Zip Code 
County of Residence Previous Name if applicable) 

























Zip Code 














“He tHeel MG \28F%z_ 


Have you lived at this address for more than 30 days? IEPYé> L] No 


2857 













lf “No,” indicate the date of your move: 


You must provide at least one identifica’ foter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 


















Absentee Voting Informatid 
Absentee Mailing Address (Where shoufd the ballot be mailed?) 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferenceri iE _ REC'D BY. 
Prevent Ci Repubtican Lhubertarian BADEN CO. BD. OFIELROTIONGan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [} Yes [] No 


if “Ye hat is the name and address of the hospital or fac 









if requesting on absentee baifot on beholf of a near 













































Requestor’s Name spouse brother /sister } parent } grandparent } stepparent 
Denia grandchild ) stepchitd [mother-in-law [) father-in-law 
pray an) tea jam [son-in-law [] daughter-in-law [} legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City | State | Zip Code Requestor’s Phone Requestor’s Email 














For Mititary/Overseas Citizens Onty (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
|_} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 












































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | Maif , mail 
(Military/Overseas Voters Only} Mal a me 
Fax Number or Email Address 
ter only) Signatyre of Near Relative/Guardian (if applicable) 













x bbw M,bbrcknsll — /of2 











Date 


Visit www.NCSBE_gov to check your voter registration or absentee voting status. 


v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33140687657 NC8WS@17201 CVNC 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Rorery P. 0. BOX 27255 

. e » # RALEIGH, NC 27611-7255. 
North Carolina Na tat ton he Bos 


eT cen PHONE; 1-866-522-4723 FAX; 919-715-0135 
OLY 05 Ze g elections.sboe@ncsbe.gov 








TIME RECIDRY 








FRAUDULENTLY OR FALSELY COMPLETING THIS BOHNIS CCBRSOFELGNYIGNBER CHAPTER 163A OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: 





Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name First Name Middle Name 


TATUM LARRY G 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


864SWEET HOME CHURCH RD. Sllé swee] hame 


2g) =| City -- -- State -| ZipCode 


ELIZABETHTOWN NC. [28337 


AE 
Have you lived at this'address for mare than 30 days? (Xi Yes LINo 




















ne Aaroh Rb 
Meze27 


Previeus Name (if applicable) 



































ff “No,” indicate the date of your mov: f 


You must provide at least ane identification n ee . | Phone (optional) | Email (optional) 
NC License or 1D Number 














Absentee Voting Information 
| AbsGiitae Mailing Address (Where should the ballot be mailed?) State Zip Cede 


City 
PlLE swell tome Chueh KA. El 2ebeT Town | NE | 2age77 
“if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic He reputtcan {J Ghertarian fT Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes 





















































s,” what is the name and address of the ho: or faci 






If requesting an absentee boffot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name spouse [Jorother /sister (7) parent ] grandparent stepparent 
OU chitd Ui erandchild LJ stepchitd [] mother-infaw [] father-intaw 
oa ‘seas ‘ane ‘aes [son-in-law [j daughter-in-law [| legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian} 





City State Zip Code Requestor’s Phone 


Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 











Clus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: (nai 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








LJ Fax Email 

















Signature of Near Relative/Guardian (if applicable) 


X 















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013,14 


SEE REVERSE FOR ADDITIONAL INFORMATION 


‘33192175242 NC8W8996308 CVNC 
















State Absentee Ballot Request Form 301 cypress St 


North Carolina 





a 
Ww 


611 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 


Voter Information 





Last Name First Name 


Velarde Hatt « 





Middle Name 


Bell 











3Y10 jy 53E 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 





City State Zip Code 


€bidelethtaw nr [NE-|99337 


City 











State Zip Code 














Have you lived at this address for more than 30 days? [hYes [] No 








if “No,” indicate the date of your move: 


County of Residence T Previous Name (if applicable) 








NC License or ID Number 


You must provide at least one identification nu er Registration No. | Phone (optional) Email (optional) 


Oven 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


BYy10 Nut s3F 


D2 Democratic CO Republican 


If “Yes,” what is the name and address of the hospital or facility: 


Elscabeth Tro 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [] No 








NEO 397337 | 


C1 Libertarian 1 Nor-partisan 








Requestar’s Name oO spouse 


OU chitd 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


(1 son-in-law [] daughter-in-law [J legal guardian 


OU brother /sister ((] parent grandparent (7 stepparent 
(1 grandchild stepchild [.) mother-in-law ((] father-in-law 





Requestor’s Address 





Name of Corporation (If appointed tegal guardian) 





City State Zip Code 











Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: BF <j 
{Military/Overseas Voters Only) O Mall O re 0 Email 











Fax Number or Email Address 








3-aZ-fV X 


Date 





Signature of Near Relative/Lega! Guardian (if applicable) 





Date 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1 am requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 











Voter Information 


Home Address /\ Residential "3h. ) 


ware 


Pind. Residence Previous Name (if applicable) 


Phone (optional) | Email (optional) 
NC License or ID Number 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) _ 


If voter is as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. TIME_.__sREC 
Democratic Republican (Libertarian BLADEN CO.| BD. CEES RRRE” 
if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [[] Yes []] No 


“tt “Yes,” what is the ame and address of the hospital or facility: 
[an a Eas 


if requesting an absentee boliot on behalf of a near relative, list your name, ‘oddress, contact information and relationship to the voter: 
Requestor’s Name UO spouse oO brother /sister [C] parent oO grandparent QO stepparent 
O chia D erandchild QO stepchitd [1] mother-in-law ((] father-in-law 
rine pated) son-intaw [] daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


City State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Zip Code Requestor’s Phone Requestor’s Email 














[| vs. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail oO eae oO Email 
{Mblitary/Overseas Voters Onty) 
Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 
OGM KX 


gov to check your voter registration or absentee voting status. 






he 


0 EIEIEEE 
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Exhibit 4.2.3.1.2 

















TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
€quest Form ELIZABETHTOWN, NC 28337 


State Absentee Ballot R 
North Carolina 


BLADEN COUNTY 


(910) 862-6951 


(910) 862-7820 
elections @bladenco.org 








L. FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 


























































OF THE NC GENERAL STATUTES. | 
tam requesting an absentee ballot for the: GENERAL ELECTION on _11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectloi 

Voter Information 

Last Name First Name Middle Name 

PRIEST MAXINE THOMPSON 

Home Address (NC Residential Address,} Mailing Address (If different than home address.) 
510 N SINGLETARY ST 
City State | 2ip Code City State  |Zip Code 
CLARKTON NC | 28433 
Have you lived at this address for more than 30 days? Yes C] No County of Residence 









Previous Name (if applicable) 
If “No,” indicate the date of your move: 
You must provide at least 
NC License or (0 Number 





one Identification numb 









Phone (optional) Email {optional} 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot fe 






Zip Code 












questing a ballot for a Partisan primary, choose a Primary ballot Preference, 
(1 Republican 


a] Libertarian 
if voter is a patient ina hospital, clinic, i 


Democratic 


0 Non-partisan 
















you will need assistance in marking your ballot. Oves Ono 
If “Yes,” what is the Name and address of the hospital or facility: 
SRR ee ras SE x BEE GRRE Tae 
if requesting an absentee batiot an behalf of a near relative, fist your name, address, contact Information and relationship to the voter: 
Requestor’s Name spouse oOo brother /sister Oo Parent oO grandparent Oo stepparent 
CO chita grandchild QO stepchiia mother-in-law D father-in-law 
oO son-in-law oO daughter-in-law QO legal g: i 
Requestor’s Address 










Name of Corporation (If appointed legal ia 


ir Sy 4y 
City State Zip Code Requestor’s Phone Requestor’s Email nk 


Me 












~~~ REC'D By 


cw CO. BD OF ECHONS 





active duty and currently i or ligible Spouse/dependent, 
S: temporarily or indefinitely 
are Currently stationed or 


| U.S. citizen residing outside the U. 
urrent Address (Address where you 





living overseas.) 


Transmit my ballot by: “ % 
(Military/Overseas Voters Only) O Mail QO Fax 0 Email 
Fax Number or Email Address 








Signature of Near Relative/Legal Guardian 


X 


(if applicable) 











: 2013.11 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address * ep. 
State Absentee Ballot Request Form 301 SCypress St atngadses X 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectioi 


Voter Information 
Last Name 2 Name 


Mur pny, Caran 


Home Address (NC Residential Address.) 


DOV NC aetans 


Middle Name 















Malling Address (If different than home address.) 


























City . State Zip Code City State Zip Code 
Elizaodirtown Ne |AF3S1 

Have you Ilved at this address for more than 30 days? Pf Yes L] No County of Residence Previous Name (if applicable} 

if “No,” indicate the date of your move: laden 

You must provide at Jeast one identification nui br Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Sanne OS above 


If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


City State Zip Code 





1 Demoeratic J Republican DO Libertarian ~~ C1 Non-partisan 
If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will neG REQ ET EE" ballot. [1] Yes [] No 
If “Yes,” what Is the name and address of the hospital ¢ or facility: OCT 











if requesting an absentee ballot on behalf of aneor r relative, list your name, address, contact Information and relationship to the voter: 


Requestor’s Name A spouse ([] brdvM /sister_ REC PBy¥nt grandparent [_] stepparent 
Weil MA Ci child 1 erdAREN CO. BOLDRENECTIONS! mother-in-law [] father-in-law 
Liart \ urPN4 (son-in-law (1) daughter-in-law _[[] legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








F jyzalodtrtown NC [28331 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | 





Transmit my ballot by: ; ‘ 
(Military/Overseas Voters Only) O Mail O rex O Email 


Fax Number or Email Address 























EE 


— Oo 
Exhibit'4.2.9.1:2 : BLADEN COUNTY BOARD OF ELECHORG! 2658 2 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mong Adress 
North Carolina Elizabethtown NC PO Box 512 
. 28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














ERAL STATUTES.” 





THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE N 





FRA 








NOVEMBER 6, 2018 “ 


GENERAL ELECTION on 
Flection, 


Election Type (Primary, General, Municipal, Special, etc.) 






lam requesting an absentee ballot for the: 









Middle Name 


Cris 


Mailing Address (If different than home address.) 





“ Name First Name 
rarrelson “Trou 
Home Address (NC Residential Address.) 


O16 Ash St State Zip Code City 


City 
Bladenvoro NC | 98330 


Have you lived at this address for more than 30 days? Yes LI No 





State Zip Code 























County of Residence Previous Name (if applicable) 


laden 


r Registration No. 
Optional 
















If “No,” indicate the date of your move: 


You must provide at feast one identification nu 
NC License or ID Number 


Phone {optional} | Email (optional) 






































Absentee Mailing Address (Where should the ballot be mailed?) City - . State Zip Code 
P.0. Box 547 Bladenboro Nc soea8., 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Ubertarian (J Non-partisan 


1 Democratic (1 Republican 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Fino 






” what is the name and address of the hospital o 7 faci 
awe Ree SE: 
fs reques g an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Dspouse (1 brother /sister J parent Digrandparent [_] stepparent 
Oi chita 1] grandchild [1 stepchild (1 mother-in-law (1 father-in-law 
1 son-in-law [] daughter-in-law (J lega! guardian 
Name of Corporation (If appointed legal guardian) 


memiitrer 


Rejuestorsenail” 





If “Yes, 















Requestor’s Address 





City State Zip Code Requestor’s Phone 

















ay only be signed by the voter; may noi caaaene ye Hear Rative/euar 


Select one of the options below to qualify : asa ‘a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


{] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: , . 
(Military/Overseas Voters Only) C1 Mait O Fax (Email 


Fax Number or Email Address 




















Signature- of Near Relative/Legal Guardian (if applicable), 
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TO: Bladen County Board of Elections 


Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form ee cee 
North Carolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 
elections@bladenco.org 


FAX: 910-862-7820 











“ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 













































lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Moter Information ° SEs Se ee of 
Last Name | First Name Middle Name Suffix 
Harrelson [roy CRi5 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 
3\S Ash Street P.o. Box 547 
State Zip Code City State Zip Code 


Bicidenboko Ne. 





ASSAO 





ASHHO 








Bad 


enhoro NC. 











Have you lived at-this address for more than 30 





If “No,” indicate the date of your move: 





You must provide at least one identification nu 
NC License or 10 Number 


County of Residence Previous Name (if applicable) 
Bladen RECEIVED 
er Registration Ne. | Phone (ope nD fptional 


Optionai 
TIME REC'D BY. 
BLADEN CO. 8D. OF ELECTIONS 




















Absentee ‘Voting information — 








Absentee Mailing Address (Where should the ballot be mailed?) 


P.0. Poy S97 


% 


pees 


State 


NE 





Zip Code 


AdSA 0 








CA Democratic 





if “Yess what is 


je name and address of ‘the hospital or faciti 


Republican 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


D Libertarian 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [1 No 


(1 Non-partisan 











I 





a epee 





Requestor’s Name 


Sy ea ge ORT, 
if requesting a an 1n absentee hallot on behalf of a near relative, list your name, address, 


OU spouse 


D1 brother /sister 


D1 parent 


contact information and relationship to the voter: 
C1 grandparent 





U1 stepparent 


D child 


O grandchild 


stepchild [] mother-in-law L] father-in-law 


son-in-law [1] daughter-in-law . [7] legal guardian 





Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City 


Zip Code 


Requestor’s Phone 


Requestor’s Email 






State 


For Military/Overseas Citizens Only (may only be'signed.by the voter; may not be'signed bya nearrelative, 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my batlot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


LE ail (I Fax CJ email 














“Signature of Near Relative/Legal Guardia 

















617 of 2658 | (’ ek 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address cy ¥ 








State Absenteesalfot R quest Form 301 S Cypress St Mailing Address 
North Carolina tee BY Bod Elizabethtown NC PO Box 512 
SEP 9 i ane 28337 Elizabethtown 
ot 2018 
PHONE: 910-862-6951. FAX: 910-862-7820 





bladen.boe@ncsbe.gov 


| FRAUDULENTLY OR FALSELY COMPLETING THIS’ FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





































































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Electic 
Voter Information 
Peet , First Name Middle Name 
? 
irdy le. Gene Mechal 
Home Address er Residential Address.) Mailing Address {If different than home address.) 
2 
10324 F “Shit ed. (S0¥ S48 
City State Zip Cade City | State Zip Code 
; 5 Ph) te. ~: 
bLadem bor NC | 26526 TRXoekiun bew VIC [26326 
Have you lived at this address for more than 30 days? Pres [no County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: i Ca clen. 
You must provide at feast one identification n er Registration No. | Phone (optional) | Email (optional} 





NC License or 1D Number SSN Optional 











Absentee Voting Information 
Abseptee Mailing Address (Where should the ballot be mailed?) 


State ot. 
OY NE8% S95 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference 
[1 Democratic {7 Republican 1D ubertarian C1 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [No 





















lf “Yes,” wh 








th name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a@near relative, | ist your name, cddrens: ‘contact Sr hiormation cad relationship f ta ‘the voter: 













Requestor’s Name Lispouse [Cibrother/sister [parent  [Igrandparent [1] stepparent 
1 child {J grandchild Cistepchild (1) mother-in-law (J father-in-law 
(1 son-in-law [1] daughter-in-law {J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City Requestor’s Phone Requestor’s Email 












Se 
For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i “i 
(Milltary/OQverseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 

























Signature of Near Relative/Legal Guardian (if applicable) 


7x 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





















pion STATE a Physical Address Mailing Addi 
State Absentee Ballot Request Form 3201S Cypress St PO Box si2 
e lf 5 North Carolina Elizabethtown NC Elizabethtown NC 28337 
, 28337 
PHONE: 910-862-6952 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: J LLL on 3S = xO { we ‘ 
lection Type (Primary, General/ Municipal, Specicl, etc.) Election Date 























































Voter Information 
it Name First Name Mid, Suffix 
Oryyson [Tacha 
tS) CY Address.) - ; Mailing Address (If different than e address.) 
(A ! \ State Age City State Zip Code 
County of Residence Previous Name (if applicable) 















pter Registration No. | Phone (optional) 
NC License or 1D Number Optional 


Emall (optional) 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Same AS Clow 


If voter Is registered as Unaffiliated and requesting a ballot fpr“a partisan primary, choose a primary ballot preference. 
1 Democratic [afepublican DD Libertarian (2 Non-partisan 






Zip Code 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facllity 


ae DETER SEEPS RE FeO E Sa a a Wee 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Ospouse [brother /sister [parent Dgrandparent (1) stepparent 
O chita O grandchild Di stepchitd [] mother-in-taw [] father-in-law 
2) son-in-law [J daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed 01 
bes u 


overseas.) Transmit my ballot by: = J 
(Military/Overseas Voters Only) C mail O Fax C1 Email 


Fax Number or Emall Address 

















ECTIONS Signature of Near Relative/Legal Guardian (if applicable) 


[4% & 


Date 












TO: 


er 


BLADEN COUNTY BOARD OF ELECTIONS S19 of 2686 


North Carolina 





State Absentee Ballot Request Form 





Physical Address 

3015S Cypress St Maiting Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE; 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: 


Election Type (Primary, General, Muntcipal, Special, etc.) 


Voter Information 


GENERAL ELECTION NOVEMBER 6, 2018 


Election 


on 





last Name 


Richardson) Shi 





Middle Name 


A. 











Sadbci 
iN 
Hame Address (NC Residential Address.) 





Malling Address (If different than home address.) 








State 


Ve 


$110 Nun 53 Lect 
hte Cok. 








ZIp Code 


A394 


City State Zip Code 











Have you lived at this address for more than 30 days? [[fes 





C1 No 





If “No,” indicate the date of your move: . 


You must provide at least one ‘dentification n 
NC Lleense or ID Number {ssn 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 

















County of Resi Previous Name (if applicable) 


aden) 


r Registration No. 
Ontionst 








Phone Coe VED 














(f voter Is register; 


emocratic C1 Republican 


If “Yas,” what Is the name and address of the hospital or facillt 
Y? 


as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you wil! need assistance in marking your ballot. (J Yes [] No 






(1 Libertarian (1 Non-partisan 








if requesting an absentee ballot on behalf af a near relative, list your name, address, contact information and relationship to the voter: 





























Requestor’s Name Clspouse [brother /sister parent [1] grandparent stepparent 
J child grandchild stepchild [(] mother-in-law (] father-in-law 
[] son-in-law 1] daughter-in-law [[] legal guardian 











Requestor’s Address 


Name of Corporation (If appointed legal guardian) 








City State 








Zip Code 


Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya ‘near relative/guardian) 





Cl US. citizen residing outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


absent from county of residence or an eligible spouse/dependent. 











Current Address (Address where you are currently stationed or living overseas.) 


Transmit my bailot by: 
{Military/Overseas Voters Only) 


C1 mail UO Fax C1 Email 











g- 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


23-4018% 


Date 





Date 
eT ECT I ES BSE SPSS OE Sa) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Moiling Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 



















































Voter Information 
Last Name First Name Middle Name 1 
— 
ME CUE SE TAMES Ack. mf 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
26 Gabi!  S7kET] Sane 
City State Zip Code City SS State Zip Code 
Lu ZAhE hun NC | 2037 Send SANG Same 
Have you lived at this address for more than 30 days? [L}Ves [_] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: BLA ng v/a 


You must provide at least one identification n bter Registration No. | Phone (optional) | Email (optional) 


A tto-b7¢-00 MA 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 
Bp, Goben STAET euZAbEsu Pourd 


If voter is Oboes Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic Di Republican C1 Libertarian 1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please toh whether you will need assistance in marking your ballot. [] Yes bs 





If “Yes,” what is the name and address of the hospital or facitity: a 
E i Pinna eee mae ota 
if requesting an absentee balfot on behalf of a near relative, list your name, address, contact Information ¢ ond relationship tothe vot 


Requestor’s Name O spouse [J brother /sister [3 parent Cerandparent [LJ stepparent 
ow 1 child D1 grandchild oO stepchild [] mother-in-law (J father-in-law 
(A (1 son-in-law [_] daughter-in-law oO legal guardian 


Requestor’s Address Name of Corporation (If appointed “RECEIVED 
Zip Code Requestor’s Phone Requestor’s edt ZU 2018 

















City State 
TIME _____ REC'D By 
. BD. OF ELECTIONS 
For Military/Overseas Citizens Only (may only be signed by the/voter; may not be signed bya near relative/guardian) 









Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and current! sent from county of residence or an eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





LC mail C1 Fax UJ email 














Signature of Near Relative/Legal Guardian (if applicable) 


HA 











192181285 





~Exhibit 4.2.3.1.2 


NC STATE BOARD OF ELECTIONS 
Sass 


ffi as\| State Absentee Ballot Request Form P.O. BOX 27255 


% i RALEIGH, NC 27611-7255 
North Carotina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS § FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 












































'am requesting an absentee ballot for the: on Nay 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
PHILLIPS MYRNA R 
Home Address (NC Residential Address.) Mailing Address {If different than home address,} } 
1334 BETHEL CHURCH RD. _| 1334 Bethel chaveh Ri 
City State [ Zip Code City . : State | ZipCode ag 
TAR HEEL NC 128392 | Tag Heal. ME | 253f2-%e 
Previous Name {if applicable} 


Have you lived at this address for more than 30 days? E@fes [J No County of Residence 





1f “No,” indicate the date of your move: 





Phone {optional} | Email {optional} 


























Bia-26 
Absentee Voting Information 
Absentee Mailing Address {Where shoutd the ball State Zip Code 
TAR Heal, fv. Me-) 239372 The 
If voter is registered as Unoffilicted and requesting a ballot for a Partisan primary, choose a primary baliot preference. 
Democratic Republican (Cl tbertarian Non-partisan 























Hf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes GK 















If “Yes,” what is the name and address of the h 







































t your name, address, contact informati if ks 
Requestor’s Name Ospouse [J brother /sister O parent { i 
aia Ci grandchild L] stepchild motheranta 
= itn) ee aay U1) son-in-taw [] daughter-in-law [J legal guardi as agea 
Requestar’s Address Name of Corporation (If appointed legal markt 645 £54 
TIME ___ REC'D By se}, 
City State | ZipCode Requestor’s Phone Ce CO. BD. OF ELECTIONS 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

i] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of fesidence or an eligible spouse/dependent. 

U.S, citizen residing outside the U.S. tem; orarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax LC Email 























Signature of Near Relative/Guardian (if applicable) 


X 














Dp gh te - 


Visit www.NCSBE.gov to check your voter registration or absentee voting status, 
v2013.21 : 


AA eae te NE INFORMATION 





NC8W1169884 CVNC 





Septenks 2 Pol Z 














SF 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physleal Address 
State Absentee Ballot Request Form 301 S Cypress St Ming Ades 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
































































{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 . 
Election Type (Primary, General, Municipal, Spectal, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffix Date of Birth 

Home Address (NC Residential Address. Malling Address (If di Pele ne than home address.) 

city Z ie Zip Code 
E/: a e f L pn 

Have you lived at thls address for more than 30 days? [¥ County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: 

You must provide at least one identificatigq Voter Registration No. | Phone {optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address $Where should the ballot be mailed?) 


if voter I is registered as Unoffillated and requesting a ballot for a partisan primary, choose a Ll ballot preference. 
C1 Democratic CO Republican 0 ubertarian 1 non-partisan 


Sf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your baltot. [] Yes [] No 


a aves what. ls ths Ubi) and address of the hospital or facllty: 


if requesting an absentee ballot on behalf of a near ‘relative, ist your name, address, contact Information and relationship to to the ve voter: 








eS, 














Requestor’s Name oO spouse oO brother /sister [J parent | grandparent Oo stepparent 
O child O grandchild (stepchild [C1] mother-in-law (] father-in-law 
1 son-in-law (J daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . : 
{Milltary/Overseas Voters Only) Cail C1 Fax C1] email 


5 Number or Emall Address 














Signature of Near Relative/Legal Guardian (if applicable) 























er 
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Physical Address 
State Absentee pallet Request Form 301 S Cypress St Ieilng Ader 
North Carolina Saatc Eee. dead bas Elizabethtown NC PO Box 512 
‘ 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Electioi 


Voter Information 




























LastName First 2 Middle Name 
bre lerve Lared ia 
Home Address (NC Residential oD Malling Address (|f different than home address.) 
15 Fovence Dr- 
City State Zip Code City State Zip Code 
hbzpabethytown [| 48337 
Have you lived at this address far more than 30 days? FT Ves [] No County of Residence Previous Name (if applicable} 













Aden 


iter Regtstration No. | Phone (optional) | Email (optional) 
Options! 


if “No,” indicate the date of your move: 
_ 











You must provide at least one identification n 
NC License or IO Number {ssn 


















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






tf voter is a ate as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic C1 Republican (1 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes FINo 


lf “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 
Requestar’s Name Uspouse (CJbrother/sister [1] parent OClerandparent {J stepparent 
LO chitd | grandchild ma stepchild G3 mother-in-law (J father-in-law 
1 son-in-law [1] daughter-in-law [} legal guardian 
Name of Corporation (If appainted legal guardian) 




















Requestor’s Address 





City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya a near relative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 


J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


LC] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: i ; 
{Military/Overseas Voters Only) Oo ts O ax O Email 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 


Isls x 





Date 
PS ACU ee Te ed 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Re ue eee 
( st Form 
North Carolina q ELIZABETHTOWN, NC 28337 


BLADEN COUNTY 





(910) 862-6954, (910) 862-7820 
electlons@bladenco.org © 









































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE Nic GENERAL STATUTES 


am requesting an absentee ballot forthe: _PRIMARY ELECTION on =_05/08/2018 


Election Type (Primary, General, Municipol, Special, eta} Election e 





foter Information 
ast Name 


ANI ER 


lome Address (NC Residential Address.) 


§0G6 Mou! faye Ly 


Clzabeti tun Wwe |ses7\ Pee 


Jave you lived at this address for more than 30 days? fes No 


First ame Middie Name 


ABA A 7a 


Mailing Address (if different than home address.) 














Zip Code 











County of Residence Previous Name (if applicable) 





Registration No. je (optional. E il (0 
SCUcense or ID Number 8! oe Pp ) | Email (optional) 


£23 LIGA. 










Absentee Voting Information .” 
\bsentee Mailing Address (Where should the ballot be mailed?) 


f voter is ene Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican D1 bbertarian Nonpartisan 


f voter Is a patlent in a hospital, clinic, nursing home or rast home, please Indicate whether you will need assistanca in marking your ballot. Dyes (1 No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








equestor’s Nama Fispouse []brother/sister [parent [grandparent (1 stepparent 
i C1 child C1 grandchild C1 stepchild [J mother-in-law (1 father-in-law 
4 son-tn-taw [[} daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Stata Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








b] U.S. citizen residing outsIde the U.S, temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
(Military/Overseas Voters Only) | ar PR sais Oo Email 


Fax Number or Email Address 





TIME __ REC'D BY. 
é BLADEN CO. BD, OF ELECTIONS 


Signature of Near Relative/Legal Guardian (if applicable) 


4- gy-Ro1g K 


Date : 
Sg EST gE Ol Fea = ae == - 1 

















‘ Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2043.11, 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address 
State Absentee PHechenst Form 301 $ Cypress St Mating Adres 
North Carolina a Elizabethtown NC PO Box 512 
ain 1 2018 28337 Elizabethtown 
abi, 
7 \ PHONE: 910-862-6951 FAX: 910-862-7820 


TIME REC'D BY. —— . bladen.boe@ncsbe.gov 


AEN . OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 


Election Type (Primary, General, Municipal, Special, etc.) Flee 














Voter Information 
Last Name First Name Middle Name 


Cramatie een cde Wooten 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


78 Pompie Rd. eo Box 6m, 


City State Zip Code 


EF Jr za bethtowsn Nx |9€&339 














State Zip Code 


ublia NCE NC_|2 9352 


County of Residencé Previous Name (if applicable 


Bladen Pe 


loter Registration No. | Phone (optional) Email (optional) 









































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








If voter is renee: Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic [1 Republican Di Libertarian C2 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves LI] No 


If “Yes,” what is the name and address of the hospital or facitity: 








if requesting an absentee ballat on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse [brother /sister (J parent Clgrandparent [1] stepparent 
oO chitd O grandchild oO stepchild Oo mother-in-law Oo father-in-law 
(1 son-in-law (L] daughter-in-law 1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 








Ol US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





CO mait CO Fax CJ Email 











Signature of Near Relative/Legal Guardian (if applicable) 


gots =X 


Si 


















Date 













Physical Address 
State Absented tia (de haigUest Form Sass. Jia 
‘ xhibit 4.2.3.1.2 Elizabethtown NC PO Box 512 
North Carolina AUG 1 7 2018 seaa7 ERiabettits 626 of 2658 
TIME REC'D BY. es PHONE: 910-862-6951 FAX: 910-862-7820 






BLADEN CO. BD. OF ELECTIONS bladen.boe@ncsbe.gov 











[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 ‘ 
Blection Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


“Dred " Ch £ v8 a ei Name = 


Home Address {NC Residentiat Address.) 


0789 St C2/hege st MAAK |. a 
Clear kor | 








Mailing Address (If different than home address.) 





Zip Code 











we. ASH33 


Have you lived at this address for more than 30 days? 4A ves [No County of Residence Previous Name (if applicable) 


leden 


Voter Registration No. Phone (optional) | Emait (optional) 
Optional 


City ; State fr Code 


If voter Is re, as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci Republican (J ubertarian {J non-partisan 


{f voter is a patient in a hospital, dinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dives [No 









I¢ “No,” indicate the date of your mave: ee sf. 


ification number below. (or see instructions) 











| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 










if “Vas,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name 











Cispouse (J brother /sister Ciparent = [] grandparent C stepparent 
D1 child (1 grandchild Listepchild {_] mother-in-law Co father-in-law 
(7 son-in-taw (FJ daughter-in-law (i tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City ce iP Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the US. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: i 7 
{Military/Overseas Voters Only) oO Mail oO is Oo Email 


Fax Number or Email Address 








| Signature of Voter (voter only) 





Signature of Near Relative/Legal Guardian (if applicable) 


g-is-ty  & 


Date Data 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Heitog Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 


Voter Information 
Last Name First Name Middle Name 


| BREW TON LAMELA AVANT 


Home Address (NC Residential Address.) 











Mailing Address (If different than home address.) 





[244 LEE sr: P.O. fox 77P 
City State Zip Code City State Zip Code 
| BADENAD LO NC|2%320 MC 























Have you lived at this address for more than 30 days? BX] Yes [1] No i Previous Name (if applicable) 





1f “No,” indicate the date of your move: 





You must provide at least one identification nl 
Be ID No 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CG Republican (CD tibertarian CG Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes (1 No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name J spouse Oi brother /sister (1) parent Oigrandparent (1 stepparent 
DO child C1 grandchild Cistepchild [1] mother-in-taw [] father-in-law 
Ci son-in-taw (] daughter-in-law [7] {egal guardian 


Requestor’s Address Name of Corporation (If appointed "RECE IVE D 
Zip Code Requestor’s Phone Requestor’ Seok O7 201 


TIME REC'D BY, 
BLADEN CO. BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
go Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








City State 


























Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 i 
(Military/Overseas Voters Only} O Mail O tax Oo Email 








Fax Number or Email Address 











Si 






Signature of Near Relative/Legal Guardian (if applicable) 


9-6-18 X 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentag- Bala Bequest Form 301 S Cypress St Weta aac 
North Carolina Elizabethtown NC PO Box 512 


28337 Elizabethtown 


AUG 17, 2018 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





| am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 





Last Name First Name 


Riche pdson SS ley 


Home Address (INC Residential Address.) 


Middle Name Suffix Date of Birth 


Resints 


Mailing Address [If different than home address.) 
























a Ib ¢ Ovecr/-Bbrthe rd ew Ct, 
City 


State Zip Code City State Zip Code 


[jarhees N-Cj\2839 






















Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your move: 3 : 


pter Registration No. | Phone (optional) | Email (optional) 














Absentee Voting Information 








Absentee Malling Address (Where shauld the ballot be mailed?) City State Zip Code 








Hf voter is regigered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Oo Republican (1 Libertarian O Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 


(fF “Yes,” what is the name and address of the hospital or facility: 








lf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Uspouse [Jbrother/sister [parent [] grandparent [L] stepparent 
Dchild OO grandchild (J stepchild [J mother-in-law [] father-in-law 
1 son-in-law daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 





CO mait C1 Fax Email 











{Military/Overseas Voters Only) 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


21-1648 =X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951, FAX: 910-862-7802 


elections@bladenco.org 














1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) 












ater Information 









































Last Name 7 i ‘ Middle Name 
Home Address (NC Residential Address.) . Mailing Address (|f different than home address.) 
[S30 Twisked Hickory Pd. 
€ | State fp Code | City State | Zip Code 
Have you lived at this address for more than 30 days? EtYes ["] No County of Residence Previous Name (if applicable} 
if “No,” indicate the date of your move: 












You must provide at least one identification nu ¥ Registration No. | Phone (optional) { Email (optional) 
NC License or {D Number Optional 





















Absentee Mailing Address (Where should the ballot be mailed?) 


BROEL 1S Cacoye 


City ; State Zip Code 















If voter is registered as Unaffiliated and requesting a ballot fo; partisan primary, choose a primary ballot preference. 
1 Democratic publican D tibertarian ( Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No’ 


lf “Yes,” what is the name and address of the hospital or facility: 
PEER RE EEO HED atROL VOR SESS AE SEG ELS 






ae Some 





RE TRS OT 

















If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse []brother/sister [parent [1 grandparent [7] stepparent 
UO child (2 erandchild [] stepchild [] mother-in-taw [7] father-intaw 
oO son-in-law oO daughter-in-law O legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Zip Code Requestor’s Phone Requestor’s Emalt 














Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/gua 












| Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


© mail Co Fax Oo Email 








Fax Number or Email Address 

















Near Relative/Leg 
























£0 J 
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: TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
tate Absentee B Balioe Requenty orm ELIZABETHTOWN, NC 28337 
North Carelina 
BLADEN COUNTY rope 4 
P ! (910) 862-6951. (920) 862-7820 
RECD By elections@bladenco.org ~ 






































ELAS ICO, ED. OF ELECTIONS 


FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE {IC GENERAL STATUTES, 


am requesting an absentee ballot for the: Geneteheection on gs Gs, aA 0/8 


Election Type (Primary, General, Municipal, Special, etc.) Aection Be 








foter Information | nae ete 
ast Name | First Name 


AORNSON CN TRON 


lome Address (NC Residential Address.) 


293 Pecan St. C& os 


Middle Name 















Malling Address (If different than home address.) 




















‘ity UD City State Zip Cada 
Jave you fived at this address for more than 30 days? IN Yes C No County of Residence Pravious Name {if applicable) 


aden 


“No,” indicate the date of your mov 
egistration No. | Phone (optional) |-Ernail (optional} 











Absentee Voting Information . 


absentee Mailing Address (Where shale the ballot be fo iS a SBOE. NC. 


f voter is registered as Unaffiliated and TC a ballot for a partisan primary, choose a primary ballot 1BOKO 
1 Democratic (1 Republican D1 Libertarian (i non-partisan 








f voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistanca in marking your ballot. Hyves [1] No 


1f “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship fo the voters 











Requestor’s Name Clspouse  []brother/sister LJ} parent  ] grandparent 1 stepparent 
i C1 child grandchild [1 stepchild L] mother-In-taw (] father-in-law 
(son-in-law [] daughter-in-law 1-1 legal guardian 
Requestor’s Address Name of Corporation (If appointed {egal guardian) 
City | State | Zip Code Requestor’s Phone Requestor’s Email 








For Nilitary/Overseas Citizens Only {may only be signed by the voter; may not be signed bya near relative/guardian) 


Selact one of the options helow to qualify as a military or overseas voter: 
J Member of the Uniformed Services or Merchant Matine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








] u.s. citizen residing outslde the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. } Transmit my ballot by: S : 
(Military/Overseas Voters Only) im) Mail a) Fax O Email 
Fax Number or Email Address 





= 


Signature of Near Relative/Legal Guarelian (if applicable) 


rely 
Date * Data 


ea TSS 1 








ov ta check your voter registration or absentee voting status. 2013.11, 
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TO: Bladen County Board of Elections 
JO Box $12 
lizabethtown, NC 28337 


2018 
PHONE: 910-862-6953 FAX: 910-862-7820 


BY__élections@bladence.org 











— 3-1 


Election Oate 
Middle Name F 
Tove 


Mailing Address (if different than home atidress.} 






lam requesting an absentee ballot for the: on 








2 (Primary, General, Munifipal, Special, atc.) 










Voter Information 
First Name 


“ao hasar AUT howy 


Home Address (NC Residential Address.} 


303 Vecav_ ot 
city State | Zip Code City 
Bladenboto ac. (24320 


Have you lived at this address for more than 30 days? Fives No 


























Previous Name (if applicable} 









County of Residence 











If “No,” indicate the date of your move: ae a 


You must provide at least one identification num! 
NCLicense or 1D Number I 





gistration No. | Phone 















Absentee Voting information | 
i Absentee Mi ¢ Address (Where shoutd the ballot be mailed?} aty | State Zip Code E 
_SAme “AS  hev? | | 


ff voter (s registered as Unaffiliated and requesting a ballot for a partisan primary, chaose a primary ballot preference. 
[Libertarian 1 non-partisan 





(0 Democratic Ab Republican 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (ino 












ie hospital or facility: 
Sf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Cispouse [}brother /sister [J parent Clerandparent ([] stepparent 


Requestor’s Name 

Ochita Glersndchitd © © CTstepchitd [] mother-in-law [] father-indaw 
Ci son-in-taw [1] daughter-in-taw [J legal guardian J 
Name of Corporation (If appointed Jegal guardian} 











If“Yes,” whatis the name and address of 


Sr 










Requestor’s Address 





Requestor’s Email 





Requestor’s Phone 






City 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible Spouse/dependent. 





Transmit my ballot by: ‘ 
{Military/Overseas Voters Only) 0 Mail O Fax O Email 


Fax Number ar Email Address 


F7] us, citizen residing autside the U.S. temporarily or indafinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















OR Signature of Near Relative/Legal Guardian (if applicabl | 
Xx 


Signature of Voter (voter only) 










to check your voter registration or absentee voting status. 






Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELECUONS: 2658 


Phystcal Address 
State Absentee Ballot Request Form 301 S Cypress St Heitng Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








"FRAUDULENTLY C 





EORIM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GE 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 3 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 















First Name 


Samuc | 


‘Middle Name 








Home Address (NC Residential Address.) 


iSt4 NC Uo 
City State | | Zip Code City 


lad enky ro NC, 136320 


Have yau lived at this address for more than 30 days? a Yes [-] No 


Mailing Address (|f different than home address.) 















State Zip Code 

















County of Residence Previous Name (if applicable) 





lf “No,” indicate the date of your move: 


n No. Rees 5" {optional) 


























aT © : 

GTO itt 
AbsenteeViinchirmin  —_——— So TIME RECD Av. | os 
‘Absentee Mailing Address (Where should the ballot be mailed?) City BEADEN TO. BD. OF ELECSIateS Zip Code 


(5471 a lb en boro Ac_| Q&3a9. 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C Democratic 7 Republican (1 Libertarian 











(1 Nor-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Eyes (No 





If “Yes,” what is the name and address of the hospital or facilit 


















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the vot 
Requestar’s Name Cispouse []brother/sister [[] parent Clerandparent [1] stepparent 


OD chia LA grandchild E stepchild [J mother-in-law (] father-in-law 
{1 son-in-taw [[] daughter-in-law [7] legal guardian 
Name of Corporation {if appointed legal guardian) 





Requestor’s Address 








City 





State Zip Code Requestor’s Phone Requestor’s Email 























[ Citizer (may only be signed by the voter; may not be signed by'a near relative/guardian). | 
Select one of the options below to qualify as a military.or overseas voter: 

CO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living averseas.) 





Transmit my ballot by: 4 “1 
(Military/Overseas Voters Only) O Malt O Fax oO nat 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


lly X 


Date 





Date 











OTE-BY-MAIL 








USE THIS APPLICATION TO V 


633 of 2658 


NC STATE BOARD OF ELECTIONS 
P, ©. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





on 
Election Type (Primary, General, Muntcipal, Special, etc.) Flection Date 


{am requesting an absentee ballot for the: 





















Voter Information 

last Name First Name Middle Name 
BAXLEY HELEN LUCILLE 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


565 WILLIAM BURNEY RD. 
TAR HEEL INC | 28392 


Have you lived at this address for more than 30 days? fAyes LJ No County of Residence Previous Name (if applicable} 


Phone (optional) | Email (optional) 


Zip Code 
















If “No,” indicate the date of your move: QOS Yt 
Registration No. 





You must provide at feast one identification 
NC License or 1D Number ssh 






















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?} State Zip Code 


if voter is registered as Unaffiliated and requesting ballot for a partisan primary, ‘choose a primary ballot preference. 
Democratic [J Repubtican {Jj Libertarian (1 Non-partisan 























































if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 










If “Yes,” wh 





if requesting an absentee baffot on behalf of a near ist your name, address, contact formation and relationship to the vote) 












































Requestor’s Name Li spouse Lt brother /sister (1 parent (J grandparent stepparent 
EO child grandchild E] stepchild mother-in-law father-in-law 
se) =~ mao [son-in-law {} daughter-inJaw [_] legal guardian 














on) 
Requestor’s Address Name of Corporation (if appointed legal Re Cc E WE D 
City | State Zip Code Requestor’s Phone Requestor’s Email I | 5 218 














FAME, REC'B BY: 

BLADEN CO. BD. OF FLECTIONS— 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
| Select ‘one of the options below to qualify as a military or overseas voter: 

[_] Member of the Uniformed Services os Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 











Mail Fax Email 
































Fax Number or Email Address 
















Signature of Near Relative/Guardian (if applicable) 


X 








voter registration or absentee voting status. 
v2013.11 





SEE REVERSE FOR ADDITIONAL INFORMATION 


deamon MrONRATATOO  CVNC 


Bladen County Board of Electlans 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org : 


a 


-FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an saree hallot for the: = Choa ea 5 L $ [ i ‘ 
Type {Primary, General, Muntcipal, Special, etc.) Flection ote 


Voter Information 


Home ae (NC Residential Address.) Valing Address ({f different than home address.) 






~ aN ines 


NC Ucense of ID Number 


‘Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


“D 


if voter Is registered as Unoffillated and requesting a balloyfor a partisan primary, choose a primary be Bs otprefere 
(0 Democratic (j Republican 1 Libertarian 














(1 Non-partisan 
Hf voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. OyYes (J No 





if “Yes,” what ls the name and address of the hospital or facil 


if requesting an obsentee ballot ‘on behalf of a near relative, list your name, address, contact Information ond relationship to the vote: 
Requestor’s Name Cispouse [brother /sister (Clparent (grandparent (C1 stepparent 
O chia DD grandchild (stepchild [(] mother-in-law [} father-in-law 
om pen) re — (son-in-law [} daughter-in-law [7] legal guardian 
Requestor’s Address of Corporation (If appointed legal guardian) 


Poe Requestor’s Phone E Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select one of the options below to qualify as a military or overseas voter: 
tJ Member of the Uniformed Services or Merchant Marine on active duty and currently absen' nt from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you ate currently stationed or living overseas.} 






City 




















Transrnit my ballot by: ‘ 
(Military/Overseas Voters Only) Oo Malt im Fax O Email 


Fax Number or €mail Address 


Signature of Near Relative/Legal Guardian (if applicable) 


X 












Cate 


IE.gov to check your voter registration or absentee voting status. 
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CL 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form 301S Cypress Street aling Ares 
North Caroli Elizabethtown NC PO Box 512 
lo arotina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 

Election Type (Primary, General, Municipal, Special, etc.) flection Date 
Voter Information 
Last Name 





First Name Middle Name Suffix 
oun 


Al Ph OnZzo 
Home Address (NC Residential Address.} 


5596 kishi AMQ moa 
AiePas Ne |49433 




















Mailing Address (If different than home address.) 








City State Zip Code 









































Have you lived at thls address for more than 30 days? [¥] Yes [] No County of Residence Previous Name (if applicable) 

If “No,” Indicate the date of your move: B ledon 

You must provide at least one identification number below. (or see instructions} Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional 

Absentee Voting Information 1 





Absentee Mailing Address (Where should the ballot be mailed?) APR 0 9 4 13 





lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Bilieacetere hey cL ECTIONS 
[Z| Democratic Di republican LBHARRAHR: BD. OF ELECTIONS (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 








Requestor’s Name OU spouse 0 brother /sister Oo parent (J grandparent oO stepparent 
Oo child Oo grandchild stepchild [_] mother-in-law O father-in-law 
1 son-in-law [J daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 





CJ mail O Fax LJ email 

















a 


“br 636 0f 2658 nae cr 
Exhibit 22.912) TO: BLADEN COUNTY BOARD OF ELECTIONS Gi 


, ¥ 
State Absentee Ballot Request Form 301 § Cypress St che 


Mailing Address I 


North Carolina REC E IVE D Dato) NC PO Box 512 1p 


Elizabethtown 





PHONE: 910-862-6951 FAX: 910-862-7820 
SEP 21 2018 bladen.boe@ncsbe.gov 















































om REC BY. 
BLADEN CO. 8D-OF- ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 3 
Election Type (Primary, General, Municipal, Special, etc.) Electioi 

Voter Information 
Nast Name First Name Middle Name 

a ¢ 

SpuA\in iM) maka het 

Home Address (NC Resigential Address.) Malilng Address (If different tan home address.) 

City fe State Zip Code 


City State Zip Code 
Bleck head Nc [Ap 3e2s 
County of Residence Previous Name (if applicable) 


PB laden 


tf Registration No. | Phone (optional) | Email (optional) 
Optional 








| Qadenboito nC 128390 


Have you lived at this address for more than 30 days? Yes [1] No 

















if “No,” indicate the date of your move: 










You must provide at least one identification nu 
NC License or ID Number 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code ~ 
04, | clenbe E 
0.0 BEX Zio lackenboAD Nic. BERAO., 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
| Democratic oO Republican oO Libertarian oO Nor-partisan 











if voter is a patient in a hospltal, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes oO No 


a ” 










what i 





he name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CI spouse []brother/sister [parent [grandparent [stepparent 
DO child (1) grandchild CI stepchild [7 mother-in-law [1 father-in-law 
[2] son-in-taw [7] daughter-in-law [7] legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas ens. Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ; ‘ 
(Military/Overseas Voters Only) 1 mail C1 Fax C1 Email 


Fax Number or Email Address 


























Signature of Near Relative/Legal Guardian (if applicable) 


“OE Xfi Souther 


Date 
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Bladen County Board of Elections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE; 920-862-6952 FAX: 910-862-7820 
elections@bladenca.org 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: CiMA EY on Ss S~ { % 
Election Type (Primary, General, Muntdpal, Special, ete.) flection 


Voter Information 
Last Name 





















First Name Middle Name 























Shug [ip Lint Md 
Hame Address (NC Residential Address.) Mailing Address (If different than home address.) 
Hol Edwards AYN 
Clty State Zip Code City 
Bhaden bao NC | Zez24 





Have you ilved at this address for more than 30 days? [J Yes _] No County of Residence Previous Name (if applicable) 


If “No,” indleate the date of your move: 





You must provide at least one identification nu Registration No. | Phone 
| 


NCkicense or ID Number 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed} Zip Code 


SAME “AS Ave 


‘voter is registered as Unaffiliated and requesting a ba abailot fora | partisan primary, ¢ choose a p primary ‘ballot preference. 
(Democratic BE Republican D tibertarian 
















7] Non-partisan 





lf voter [s a patient in a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 








f requesting | an absentee bolfot on behalf of a near relative, list your name, address, contact information and relationship to the voter 
Requestor’s Name {spouse [brother /sister (parent [grandparent (C] stepparent 
O chita DO grendchitd (J stepchild (1) mother-in-law [] father-in-law 


C1son-in-taw [] daughter-In-taw [J legal guardian 


Name of Corporation (If appointed legal guardian) 


Zip Code Requestor’s Phone Requestor’s Email 


| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
El Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










Pist) Tuaeeiey oes Paatrt 
Requestar’s Address 










City State 















OJ U.S. citizen residing outside the U.S. temporarily of incet: 


Current Address (Address where you are currently stationed or Jiving ¢ overseas. ) 







Transmit my ballot by: Pr 
(Milltary/Overseas Voters Only) O Malt C1 Fax O Emel | 


Fax Number or Email Address 

















OR Signature of Near Relative/Legal Guardian (if applicable) 


AN x 










Date 


ov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St oi nies 
North Carolina Elizabethtown NC PO Box 512 
. 28337 . Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


Tee ees 


ae 





FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 








lam spade an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.} Electh 





Voter Information 


Last Nam, First Name Middle Name 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


qb13 Biepftind 4 eS 


Have you lived at this address for more than 30 days? 











City State Zip Code 























Lyes [No County of Residence Previous Name (if applicable) , 





lf “No,” indicate the date of your move: 





You must provide at least one identiftcation nui ler Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional 










Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. OCT 9 9 2 
Democratic (Republican (1 Libertarian he Fiber partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance Hi Mrdiog war REOD GY Yes [] No 


BLADEN CO. BD. OF ELECTIONS 
lf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of aneor relative, fist your name, address, contact information and relationship to the voter: 











Requestor’s Name A spouse LJ brother /sister [[] parent Clgrandparent [1 stepparent 
[J child OO erandchitd C1 stepchild [—] mother-in-law {_] father-in-law 
U1 son-in-law [1] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas ignéd by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify a asa a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
Email 
{Military/Overseas Voters Only) 4 Mail Ui Fax oO 
Fax Number or Email Address 



















Signatiire of Near Relative/Legal Guardian (if applicable) 


XQUHE as {o-a31¢ 


Date 
















Bladen County Board of Electy 
P. O. BOX 512 WG 2608 


Elizabethtown, NC 28337 


te 4 a PHONE: 910-862-6951 FAX: 910-862-7820 14 
Senos 7 a L i : elections@bladenco.org ( 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 4] 


lam requesting an absentee ballot for the: _ General on 11-6-2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date : 


Voier information 
Last Name 


: First Name ‘ Middle Name Suffix Date of Birth 
roma bie Seniees mM 
Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 
AQ] WHE Ole QQ 








City State Zip Code City 


NC 29257 


is address for more than 30 days? Aves oO 














Have you lived at 





County of Residence Previous Name (if applicable) 


a 


Voter Registration No. | Phone (optional) | Email (cptional) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 





State Zip Code | 














lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
qo Democratic Oo Republican oO Libertarian Ol Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. [-] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Uspouse (brother /sister Clparent [grandparent [] stepparent 
O child grandchild C] stepchild [J mother-in-law L] father-in-law 
(fsx) innate) ony (sure [1 son-in-law [7] daughter-in-law ((] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Coda Requestor’s Phone Requestor’s RECEI V E { y 
OCT 17 2018 


FM : 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be sigmeiey coms cantiefauarcian) | 


Select one of the options below to qualify as a military or overseas voter: 
] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my bailot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 





(mail | Fax LJ Email 



































Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form 3015 Cypress Street ating addres 

North c ii Elizabethtown NC PO Box 512 
ol arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


Cromatic 


Home Address (NC Residential Address.) 


171 Molise LL 


State Zip Code 
Cheabctton We | 20237 


Have you lived at this address for more than 30 days? a Yes [] No 





First Name Middle Name Suffix 
> ctni Ge. ™ 


Mailing Address (If different than home address.) 























City State Zip Code 

















County of Residence Previous Name (if applicable) 


























If “No,” indicate the date of your move: / / & aden 
number below. (or see instructions) Voter Registration No. 
Optional 






Absentee Voting Information TIME 
Absentee Mailing Address (Where should the ballot be mailed?) 





esa REC'D BY 
Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Lf Democratic D0 Republican C1 Libertarian (1 Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” Suid is a name jana address of the hospital or facility: 








7 requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Oo spouse o brother /sister Oo Parent oO grandparent O stepparent 
O child DB grandchild Oo stepchild Oo mother-in-law {[] father-in-law 
o son-in-law Oo daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.. } Transmit my ballot by: : 
(Mititary/Overseas Voters Only) O Mail 0 Fax O Email 








Fax Number or Email Address 








Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 
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Bladen County Board of Elections ' 
P.O. BOX 512 V1 
Elizabethtown, NC 28337 I 


PHONE: 910-862-6951 FAX: 910-862-7820 if 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
fam requesting an absentee ballot for the: _ General ; on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date . 





Voter Information 
Last Name First Name 


} a 4 ‘ ' 
AX Qu & OViGn 
Home Address (NC Residential Address.) 


att cle Onic ef 





“s Name 


Mailing Address (If different than home address.) 


ros GES Flex 









































City State Zip Code i State Zip Code 
Keil Ne EUW i S50 Paak. Ny, (37 
Have you Nved at this address for more than 30 days? Bal yes [] No County of Residence Previous Name {if applicable) 











Aden 


You must provide at least one identification num ‘ . i Registration No. | Phone (optional) } Email (optional) 


NC License or 1D Number SSN 
Bor Mrede 


lf “No,” indicate the date of your move: 

















Zip Code 






If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican D1 Libertarian (1 non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes [No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Ud spouse [1 brother /sister R' = WED: Oo stepparent 
| C1 child C grandchild ECE -in-law ["} father-in-law 
(ra tutte) ge stag [J son-in-law [7] daughter-in-law Hee if . 
Requestor’s Address Name of Corporation (If appoint if aid 


REC'D BY__- 
Requestor’s Phone RRADENGSs BihaDF ELECTIONS 

















City State Zip Code 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ‘| 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 5 : 
(Military/Overseas Voters Only) O Mail O ies Oo Bue 


Fax Number or Email Address 























Signature of Relative/Near Guardian (if applicable) 













gov to check your voter registration or absentee voting status. 


ye 7- lb 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE; 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 




















I Sym 


Electio 


lam requesting an absentee ballot for the: on 









lection Type (Primary, Geheral, Municipal, Special, etc.) 





Voter Information 
last Name 


Sais First Name Middle Name 














Home Address (NC Residential Address.) 








SEA) 
\\US Ad Abboitsburc ed 


Mailing Address (If different than home address.) 
City State Zip Code City State Zip Code 


LB \aclen oor INC 128390 




















Have you lived at this address for more than 30 days? [] Yes [[] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: ladle 














You must provide at least one identification nu v Registration No. | Phone (optional) -| Email (optional) 
NC License or 1D Number : Optional 

















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


Wey Oid AbDot}s Dury {Col ee ne 28326 








If voter is registered as Unaffiliated and requesting a ballot for a “SH primary, choose a primary ballot preference. 
(1 Democratic 1 Republican [7 Ubertarian C1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes I No 





if Yes,” whatis the name and address of the hospital or fa 











if requesting an “absentee ballot on behalf of a near relative, Tist your name, address, c contact information and relationship to the voter: 














Requestor’s Name oO spouse o brother /sister Oo parent ] grandparent Ol stepparent 
D1 chita DO grandchita LI stepchild ([] mother-in-law O father-in-law 
[J son-in-law [1 daughter-in-law [7] tegal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone i Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently “pions isk 
md 


0) a i . 
Srey Transmit my ballot by: Ci mail Cirex = Cemait_ 


(Military/Overseas Voters Only) 








MA nO 6 Fax Number or Email Address 


1h be 


ad 













: REC'D BY 
Sig , . BD. OF ELECTIONS... Signature of Near Relative/Legal Guardian (if applicable) 


kignig =X 


Date 





















643 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Mating adres 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen. boe@ncshe, gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Jar requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 2018 
Election Type (Primary, General, Municipal, Special, etc.) 












Voter Information 
Last Name 


4 First Name 
Bowen 


Vereda 
Home Address (NC Residentiat Address.) 
ea Te (royé Crakam Rad : 


City State Zip Code 


iegelwood NClasuse 


Have yo d at this address for more than 30 days? [eves [| No County of Residence Previous Name (if applicable) 


if “No,” indicate ihe date of your move: | ade n 


you must provide at least one identi cation 1 nu er Reg istration No. 
J) NC License or ID Number 








Middle Name 


Lynette 


Mailing Address {If different than home address.) 











State Zip Code 































Phone (optional) | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip Code 











| if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Oo Republican oO libertarian Oo Non-partisan 


lfvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 











lf “Yes,” what i is the name and address of the hospital or facility: 





if requestin gan absentee ballot on heh calf of anear relative, ist your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse (1 brother /sister C1 parent 1 grandparent 7] stepparent 
[1 chita (1 grandchild (1 stepchita mother-in-law [7] father-in-law 
(J son-in-law (] daughter-in-law [[] legal guardian 
Name of Corparason appointed legal guard 


: ECEIVED 
Requestor’s Email OCT 3 0 2018 























Requestor’s Address 



















city meat State Zip Code Requestor’s Phone 











itary/Overseas Citizens Only (may ined. by the voter; may not be signed by a near relative/guard 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


C] U.S. citizen residing outside the U.S, temporarily or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘ 
(Military/Overseas Voters Only) C] Mail O 


Fax Number or Email Address 











Fax (Email 
























Signature of Near Relative/Legal Guardian (if applicable) 











Mailing Adc 


State Absentee ewe Requsatil Form 5301S Cypress St 


4 of 2658 
3 Elizabethtown NC PO Box 5: 
North Carolina EC : . 28337 Elizabethtown 
4G 17 2018 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 


BLADEN CO. BD. OF ELECTIONS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generai, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


| Henig rn Pamela. V 


ae Address (| { idential Address.} a Mailing Address (If different than home address.) 
2 "Weplam, Dri ve Ctows| RD BR AMY eter NC A833) 
tate Zip Code 


= C1 i2 abothta_s, 2¢ 33) 


Have you lived at this address for more than 30 days? Yes [J No 

































County of Residence 


Bleden 


You must provide at least one identification number an — see instructions) Voter Registration No. 
NC License or ID Number 


Previous Name (if applicable} 











If “No,” indicate the date of your move: 


Phone (optional) | Email (optional) 
‘Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


emocratic Di republican (1 tibertarian . D1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves [No 






if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on beholf of a near relative, ist your name, address, contact information and relationship to the voter: 








Requestor’s Name Ci spouse [}brother/sister [1] parent grandparent stepparent 
DO child (J grandchild (stepchild [[] mother-in-law [1 father-indaw 
oO son-in-law Oo daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
L 7 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

im Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

iC] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas. : . 
! Meaoceeiue only) Limait LO Fax C1 Email 

Fax Nurnber or Email Address 








Si 







Signature of Near Relative/Legal Guardian (if applicable) 


X 














NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





* 


| am requesting an absentee ballot forthe: __M\ 1 a’ tern on ll - b- } 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name 


DEAN BRENDA COX 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


8664 CENTER RD. 
i [State [233 





Suffix 


Ay. 






















City = State _. | Zip Code 








City z 
BLADENBORO INC [28320 


Have you lived at this address for more than 38 days? M Yes [] No County of Residence Previous Name {Hf appiicable} 








if “No,” indicate the date of your move: 


You must provide at least ane identification i af . | Phone (optional) | Emaif (optional) 
NC License or 1D Number 














Absentee Voting Information 






























‘Absentee Mailing Address (Where should the pailot be mailed?} City State Zip Code 
M 
bLL4 Cente KD. | NC l283z0 | 
if voter is —. ‘as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
emocratic (Li Republican (J Libertarian Non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (hyes (No 





If “Yes,” what is the name and address of the ili 

























































If requesting an absentee ballot on behalf of a near relative, fist your name, at to the voter 
Requestor’s Name E]spouse [brother /sister L] parent C1 grandparent stepparent 
(child Cl grandchild CJ stepchild [] mother-in-law (] father-in-law 
en ceded = as Cson-in-taw (| daughter-inJaw__[_] legal guardian 
Requestor’s Address ‘Name of Corporation (If REE EW E [ ) 
City State Zip Code Requestor’s Phone Res I's i 








REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 
[ For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














L US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail ] Fax ] Email 























Signature of Near Relative/Guardian (if applicable) 


FBX 


Sig 












Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


























EE 


Exhibit 4.2.3.1.2 646 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Metng Address ‘9 
North Carolina : Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS | FELONY UNDER’ 





NERAL STATUTES, 





























TER 163 OF 

lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information a , : PT ho hee tam : 
Last Name First Name Middle Name Suffix 
Sowers Leomia H 
Home Address (NC Residential Address.) ; Malling Address {If different than home address.) 
ZAO TWwoisted Hickory #3 
city tate Zip Code City State Zip Code 










Elizabethtown NC |28337 


Have yau lived at this address for more than30 da 








County of Residence Previous Name (if applicable) 













If “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) 
Optional 





Email (optional) 








ot 


Absentee Voting Information, 
Absentee Mailing Address (Where should the ballot be mailed?) 


Sanyv. as above 


(f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prim& q 
| Democratic oO Republican ji e 6 Non-partisan 


Zip Code 


Hf voter is a patient In a hospital, clinic, nursing home or rest home, please Indlcate whether you wil! need assistance In marking your ballot. Clyes (J No 


TIME REC'D B 







”’ what Is the name and address of the hospital or faclllt 





If “Yes, 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 




















Requestor’s Name spouse [brother /sister [Jparent [Jegrandparent (stepparent 
oO child F grandchild O steachild | mother-In-law oO father-in-law 
son-in-law [] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 




















| iV only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 








a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Milltary/Overseas Voters Only) 
Fax Number or Email Address 





OO mail Clrax a Email 











Signature of Near Relative/Legal Guardian (if applicable) 











Exhibit 4.2.3.1.2 647 of 2658 


State Absentee Ballot Request Form 












301 S Cypress St Mailing Address 
North Carolina p Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Hlection Date ~ 





Voter Information 

















Last Name First Name Middle Name 

AN b'n Nissouai 

ome Address {NC Residentiat Address.) Maillng Address (if different than home address.} 
\222 Kennedy Store RO 

City State Zip Code City 





State | Zip Code 





(Cel wood NC 12Q4S6 


Have youtived at this address for more than 30 days? ves [C1No Previous Name (if applicable) 


County of Residence 












If “No,” indicate the date of your mave: / / 


You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) {| Email (optional) 
NC License or 1D Number SSN 



















Absentee Voting Information 


Absentee Mailing Address (Where should the ballo Zip Code 







If voter is oe as Unaffillated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
Democratic OD Republican {D ubertarian (1 Non-partisan 





if voter is a patient in a hospital, clinic, aursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. Clyes [1 No 


lf “Yes,” what is the name and address of the hospital or facitity: 

If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 4 
Requestor’s Name Oo spouse {CJ brother /sister oO parent (1 grandparent {| stepparent 
O chita Cl grandchild Distepchild [1] mother-in-law [] father-in-law 
son-in-law [_] daughter-in-law [J legal guardian 
Name of Corporation (tf appointed legal guardian) 




























Requestor’s Address 
city State Zip Code Requestor’s Phone Requestor’s Email =] 
| Nab OCT 15 2018 
TIME REC'D BY. 
For Military/Overseas Citizens. Only {may only be signed by the voter; may not be signed by a near’ Aifardian) 





Select one of the options below to qualify as a military or overseas voter: 


| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. tempararily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ~ : 
{Military/Overseas Voters Only) O Mail Oo Fax Oo Email 
Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


















me 


Exhibit 4.2.3.1.2 648 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS Q 60\ 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Moling Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type {Primary, General, Municipal, Special, etc.) Efectioi 


Voter Information 
M Name 














































oh “St Nk Name 
oe Address (NC pa vi, -) Malling Address (if different than home address.) 
City State Zip Code City State Zip Code 
Efizabethtown NC_)$331 
Have you lived at this address for more than 30 days? [1] Yes [[] No County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: cr 








You must provide at least one identification nu r Registration No. | Phone (optional) | Email (optional) 
Optional 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


inw as aoove 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CO Repubtican oO D (C1 Non-partisan 
ne 


your ballot. J] yes [] No 


Zip Code 


if voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In markl 




















If le Yes," what Is the name and address of the hospital or facility: OcT 1 5 2018 
if requesting an absentee ballot on behalf of a near relative; l “ist y your name, “add tFcaatact DREGIOBN. and celtionship to to the voter: 
Requestor’s Name Cispouse (] BARE SQeBD. GFIRIETIONSID] grandparent [[] stepparent 
O child (1 grandchild Ui stepchild ((] mother-in-law [1] father-in-law 
1 son-in-law (J) daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options betow to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


1 mail C1 Fax CT email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


di 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
: RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











GENERAL on 1/68 







Election Type (Primary, General, Municipal, Special, etc. Election Date 








First Name 






Last Name 





Autry 









Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


17] Avenue Ave 





State City State Zip Code 


NC 


Zip Code 
28399 


City 
White Oak 




















County of Residence Previous Name (if applicable) 






Have you lived at this address for more than 30 days? [Yes [No 
Bladen 





If “No,” Indicate the date of your move: 


loter Registration No. | Phone (optional) | Emait (optional) 





NC Ucense or ID Number 











Zip Code 
vc | 3924¢ 





Absentee Malling Address (Where should the ballot be mailed?) City 

q AY Vd b 
WE | 

If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

(1 Democratic DC Republican (0 Libertarian 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 


















Oo Non-partisan 


me and address of the hospital or facility: 
ATR IO ST 2 z % 
if. requesting an absentee ballot on behalf of a@near ‘relative, lst your name, address, contact information ond relationship to to the v voter: 
UO spouse (1 brother /sister ([) parent oO grandparent U stepparent 
OD child 1D grandchild oO j| LJ father-in-law 
C1 son-in-law [] daughter-in-law (] 

Name of Corporation (If appointed mn ps 








Requestor’s Name 





eus) {um} fun) uta} 


Requestor’s Address 





City State Zip Code Requestor’s Phone 








Select one of the options below to qualify asa ‘a military o or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














C U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; F 
(Milltary/Overseas Voters Only) O a O nae O Emel 


Fax Number or Email Address 
























Allot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 


USE THIS APPLICATION TO VOTE-BY-MAIL 


Exhibit 4.2.3.1.2 . 






NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P. 0. BOX 27255 


North Carolina ff CE WED RALEIGH, NC 27611-7255 
, 9 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLE ING LUI RORYAS acerca FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc) Election De 














Voter Information 
Last Name First Name Middle Name 


COUNCIL LAVERA DANANG 


Home Address (NC Residential Address.) 


6329 CHICKENFOOT RD. 


City - State [ops 


SAINT PAULS NC | 28384 


Have you lived at this address for more than 30 days? &¥es LIN 


If “No,” indicate the date of your move: Pt Gf) Ace toa {> laden 


You must provide at least one identificati ter Registration No. | Phone (optional) | Email {optional} 
NC License or 1D Number 










Mailing Address (If different than home address.) 








City F -- | State Zip €ode 














County of Residence Previous Name {if applicable) - . 




















Optional 














Absentee Mailing Address (Where should 


244 Ufchnpotid isd hb, |p, heey 


if voter is a Unaffiliated and requesting a ballot for a partisan primary, choose 2 primary ballot preference. 
Democratic Republican Libertarian Non-partisan 
























































lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. Yes EE} No 











If “Ves,” what is the name and address of the hospital or f. 
























































































ifreq ig an absentee ballot on behalf of a near relative, list your name, address, contact information and relations! ip to the voter: 
Requestor’s Name Cspouse brother /sister parent [7] grandparent stepparent 
DO chita grandchild {J stepchild mother-in-law [_] father-in-law 
(Fi pista ina ems {_] son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





State | ZipCode | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
fd Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 

















Mail Fax C] Email 














Fax Number or Email Address 






















Signature of Near Relative/Guardian (if applicab! 


ll XX 


Date 


= 










Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 1 


SEE REVERSE FOR ADDITIONAL INFORMATION 
33312674967 NC8W1@95829 IVAC 








Exhibit 4.2.3.1.2 t BLADEN COUNTY BOARD OF ELECTIONS of 2658 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St iatag Aes 
North Carolina Elizabethtown NC PO Box 512 
: 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Hame Address (NC Residential Address.) 


Sarah 
AIH Mia wou Or 


City State Zip Code City State Zip Code 


Blacenbooro NC |AG3a0 


Have you lived at this address for more than 30 days? Yes [No 


Voter Iriformation 
Last Name ‘ 


Hat S 














Middle Name 


Bs 


Mailing Address (If different than home address.) 























County of Residence 


Bladen 


lr Registration No. | Phone (optional) | Email (aptional) 
Optional 


Previous Name [if applicable) 













If “No,” indicate the date of your move: 





B You must provide at feast one identification nu: 

















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) | City 





State Zip Code 


AS alove 


{f voter is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 1 Repubiican LD Libertarian (71 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your bailot. [1] Yes Cino 















what is the name and address of the hospital or faci 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Lispouse  [Jbrother/sister [parent  (] grandparent Gi stepparent 
Gi chita grandchild Cistepchitd [] mother-in-law {J father-in-law 
Ci son-in-law [1 daughter-in-law [1] jegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State © | Zip Code Requestor’s Phone Req i 






44 


QA 2h 
For Military/Overseas Citizens Only (may only be signed by the voter; may not belvleneestiha peatuisintive/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


Ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


9 


i 
4 


























Transmit my ballot by: ‘ PF 
(Military/Overseas Voters Only) C1 mail (1) Fax LC] Email 


Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


4-18 X 





652 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address 


State Absentee Ballot Request Form 







301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512, 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








i 
lam requesting an absentee ballot for the: i GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information “| : 
Last Name FirstName | Middle Name 


Tedd Sh free ChAnle kar 


Home Address (NC Residential Address.) Mailing Address (if different than home address.} 


vYooll Ahbstt-Shors ed. 


city State | Zip Code 


[iden Aes 


ALO'|A LR Ze 
Have you lived at this address for more than 30 days? pen No County of Residence Previous Name (if applicable) 

















State Zip Code 

























if “No,” indicate the date of your move: 





You must provide at least one identification nu Pr Registration No. | Phone (optional) | Email (optional) 
Optional 

















Absentee. Voting Information | 
Absentee Mailing Address (Where should the ballot be ae 1 


YS o lef BeSott Shur 


if voter is registered as Unaffiliated and requesting a ba 
1 Democratic 


State Zip Code 
ME | PE32e 


(1 Non-partisan 
























ok: fora —_ Primary, choose a primary ballot preference. 
Oo Republican : 1 ubertarian 





if voter is a patient in a hospital, clinic, nursing home or rest hom 2, please indicate whether you will need assistance in marking your ballot. [] Yes DINo 


If “Yes,” what is the name and address of the hospital or facility 















ONS: 
ehalf ‘of a near relative, list your ni name, address, contact information and relationship to the voter: 
Ospouse [J brother /sister [parent [grandparent [] stepparent 
D1 chita Di grandchitd oO stepchild | mother-in-law [] father-in-law 
O son-in-iaw daughter-in-law _[_] legal guardian 

Name of Corporation (if appointed legal guardian) 


State | | Zip Code Requestor’s Phone nanvors eet v ED 


OCT 01 2018 
For Military/Overseas Citizens Only. (may only be signed by the voter: may. not be sigiibtOby @neanretalivetguardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O US. citizen residing outside the U.S, temporarily or indefinitely, 
Current Address (Address where you are currently stationed or living overseas.) 





Uf requesting an absentee ballot oi 
Requestor’s Name 














Requestor’s Address 








City 




















Transmit my ballot by: 7 7 
(Military/Overseas Voters Only) O a 4 Fax O Emall 


Fax Number or Email Address 
























Signaturé of Near Relative/Legal Guardian (if applicable) 











Exhibit 4.2.3.1.2 653 of 2658 P- Oo 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


| am requesting an absentee ballot for the: “PREM ply on S- &-Zi ¥ . 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 














Voter Information 
Last Name First Name Middle Name Suffix 


'TODRD- SHANE CHBRLESTAN 


Home Address (NC Residential Address.) 


AS OLD ABBOTTS SURG M/A 


City State Zip Code 


[PLA Den Bono 


Have you lived at this address for more than 30, 





















Mailing Address (If different than home address.) 





State Zip Code 

















Previous Name (if applicable) 












If “No,” indicate the date of your move: 





‘er Registration No. | Phone (optional) | Email (optional) 


Onernet 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAME PS BBOVE 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican C1 Libertarian (2 Nor-partisan 





Zip Code 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indlcate whether you will need assistance in marking your ballot. [_] Yes Eno 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse O brother /sister oO parent O grandparent [] stepparent 
C1 child Oo grandchild Oo stepchild [7] mother-in-law (1 father-in-law 
oO son-in-law [_] daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently statiqned or ludag averseas.) Transmit my ballot by: 7 7 
E> Pe a oo 4 {Military/Overseas Voters Only) O Mail O fax TL] Email 


Fax Number or Email Address 























eX 


654 of 2658 
TO: BLADEN COUNTY 80ARD OF ELECTIONS 












Physical Address 
State Absentee Ballot Request Form 301 5 Cypress st Mating ser 
North Carolina Pe Soy Ay Elizabethtown NC PO Box 512 
meee 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen,boe@ncsbe.gov 














HONS: 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1s A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election] 





Voter Information 


idenkins — “Rame "A 


i Address (NC Residential Address.) Malling Address (if different than home address.) 
State Zip Code 


‘¢ [ ob bren pe. |20337 


Have yau lived at this address for more than 30 days? p Yes [] No County of Residence Previous Name (if applicable) 


D 


er Registration No. | Phone (optional) | Email (optional) 
Ostional 






















City State Zlp Code 




























IF! “Nl indicate the date of your mova 









f You must provide at Teast one idantification n 
NC License of ID Number [ssn 

















Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








lf voter is registered as Unaffiliated and requesting a ballot far a partisan primary, choose a primary ballot preference. 
Democratic O Republican C1 tibertarian (C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Elves C)No 





tf ‘Nes," what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name L)spouse [brother /sister [] parent Dl erandparent (| stepparent 
O chita (J grandchild (J stepchild [J mother-in-law [] father-in-law 
C1 son-in-law [1] daughter-in-law [L] legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 





Cc Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) i 





Transmit my ballot by: p F 
F 
{Military/Overseas Voters Only) O Mail O ee mi Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 





Date 
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TO: BLADEN COUNTY 8CARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Mating addres 
North Carolina ; Elizabethtawn NC PO Box 512, 
28337 | Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 





bladen.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPETING AIS¢S: KASS ! FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on 
fection Type (Primary, General, Municipal, Special, etc.) 

Voter Information 

bast Name irs Middle Name 








Nieellister [Nickie 


Home Address (NC Residential Address.) A) 


AS2S Hoy 4a N 
EF \palathison INC 


Have you lived at this address for more than 30 days? Alves C] 





Mailing Address (If different than home address.) 













City State | Zip Code 




















Previous Name (if applicable) 








If “No,” Indicate the date of your move: 
H You must provide at least one identification . |Phone{optional) | Email (optional) 


















Absentee Voting Information : 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘Ltemocratic Oo Republican (J Libertarian oO Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your hallot. [] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 

Requestor’s Name Cispouse (brother /sister ] parent Llerandparent [] stepparent 
{1 child LJ erandchitd EAstepchild [| mother-in-law [J father-in-law 
son-in-law [1] daughter-in-law (LJ legal guardian 

Name of Corporation (If appointed legal guardian) 























Requestor’s Address 








Requestor’s Phone Z Requestor’s Email 





City : t" Zip Code 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/suardian} 


Select one of the options helow to qualify as a military or overseas voter: 
L] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i i 
(Military/Overseas Voters Only) O Mail C ran O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable} 


Slyi\e x 


Dat! 
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BLADEN COUNTY BOARD OF ELECTIONS 

















Physical Address 
State Absente eee Re oe Form 301 S Cypress St Ing Addres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
es i 8 a PHONE: 910-862-6951 FAX: 910-862-7820 





bladen,.boe@ncsbe.gav 


BLADEN CO, BD, OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Jam requesting an absentee ballot for the: GENERAL ELECTION __on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 





Voter Information 
Last Name First Name Middle Name 


fprker Darra Ty 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4364 NC hoy HI 
ity State Zip Code City State Zip Cade 


THockeaboro WL. | 08320 


Have you lived at this address far mare than 30 days? /] Yes [] No County of Residence Previous Name (if applicable) 



































if “No,” indicate the date of your move: 





You must provide at feast one identification nu er Registration No. | Phone (optional) | Email (optional) 























Absentee Voting Information ] 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


4304 We. fhe Pi atten loro NC | 28320 


If voter is registered as ei and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1] Dernocratic Republican LC] tibertarian (1 Non-partisan 





























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballat. [[] Yes [] No 





lf “Yas,” what is the name and address of the hospital or facility: 










































































Er = 
(f requesting an absentee batfat on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name LJ spouse L_] brother /sister | parent grandparent stepparent 
] child grandchild | stepchild mother-in-law father-in-law 
— (1 son-in-taw {J daughter-in-taw [7] tega! guardian 
Requastor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cy U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) I transmit my ballot by: 
(Military/Overseas Voters Only) 























] Mail Fax Email 














Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


MWbsE X 


Date Date 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: ( Qc ne ca | on Lov c 2 Jol 3. 
Election Type (Primary, General, Municipal, Special, etc.) Date 


Voter Information 
Last Name First Name Middie Name 
Dove Sune 
Bere eee 
S48 cieSen ks 
nelagzal | 
Sladenhboec Nnclagsio 


Have you lived at this address for more than 30 days? BA’Yes [[] No County of Residence | Previous Name (if applicable} 
if “No,” indicate the date of your move: 8 laden 


You must provide at least one identification foter Registration No. | Phone (optional) | Email (optional) 
































Absentee Voting Information 


Beeson ® laden bores ne | 28320 


If voter is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
(2 Democratic Bl Republican C ubertarian DNon-partisan 


If voter Is 2 patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [[] Yes [] No 









if “Yes,” what is the name and address of the hospital or facil 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Dspouse [)brother /sister [parent [Jgrandparent [1] stepparent 
Orchid (0 grandchild Cstepchild []} mother-intaw [] father-in-law 
L_| son-in-law [|] daughter-in-law [7] tegal guardian 


Zip Cod Requestor’s Phone Requestor’s Emai gy a 
OCT 17 2018 


For Military/Overseas Citizens Only (may only be s' 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 













{Fre} paso ea jsres 
Requestor’s Address 





L_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) P 
(Military/o 1 Voters Only) mail Fax Dl emait 


Fax Number or Email Address 


Signature of Near Relative/Guardian (if applicable) 


Lolie//3 X 


BE. gov to check your voter registration or absentee voting status. 












658 of 2658. 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Mel Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.| boe@ncsbe, gov 




















iar requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.) Electio: 






Last Name 


MUREAR Y 


Home Address (NC Residential Address.) 


84 kLossie Mugery Ky 





First Name Middle Name 


Mailing Address (If different than home address.) 





City State Zip Code 


Ke/ ly Nolaseyy 














City State Zip-Code 








Have you lived at chs address for more than 30 days? (Al Yes [1] No County of Residence _| Previous Name (if applicable 








if “No,” indicate the date of your move: 











You must provide at least one identific: Registration No. | Phone (optional) | Email (optional) 
8 NC License or ID Number oO: al : 

















“Absentee Mailing “Address (Where should the ballot be mailed?) City 





State Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
M Democratic (Republican [7 libertarian {J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Lyes [1 No 


if “ves,” what f ts the name and address of the hospital or fi 














if requesting an absentee ballot on behalf of anear relative, ‘list your name, address, contact information and relationship’ to the voter: 





son-in-law [1] daughter-intaw [1 legal guardian 


Requestor’s Name 1 spouse (brother /sister {[] parent Ograndparent [_] stepparent 
Ei chita O erandchild stepchild |] mother-in-law [7] father-in-law 





Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 





City State Zip Code Requestor’s Phone Requestor’s “tit ( 
T 30 2048 











TIME REC'D BY,__. 
For Military/Overseas Citizens Only (may. only. be si py. the ve igned by a near relaa 











Select one of the options below to qualify as a military or overseas voter: 
Ll Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


C1 mail Cl Fax 


Cl emait 





Fax Number or Email Address 
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Bladen County Board of ElectionP59 Of 2658 


Physical Address 
301 S Cypress Street Mailing Address 

State Absentee Ballot Request Form Se, ere 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 


First Name Middle Name 
Lavon S. 


Mailing Address (If different than home address.) 









Voter Information 
Last Name 


Sim psn 


Home Address (NC Residential Address.) 


QOq_Mercer 2d. Ap+ J-H 



























































City State Zip Code City State | Zip Code 
El abethtan N..¢.|2§331 

Have you lived at this address for more than 30 days? Bires [1 No County of Residence Previous Name (if applicable) 

If “No,” Indicate the date of your move: kdlen 

You must provide at least one identification nui Pr Registration No. | Phone (optional) | Email (optional) 

Optional 
= Sao a = 7 

Absentee Voting Information ; 

Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 
if voter is registered as Unaffiliated and requesting a baliot fer a partisan primary, choose a primary ballot preference. 

7.) Democratic C1 Republican (1 Libertarian J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves (1 No 









if “Yes,” whatis the name and address of the hospital or faci 











Ze TA GR Se MT bi aes, erie Ges Sa ne Ge eRe RE ee aA eS vit is oe 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter. 
Requestor’s Name Lispouse []brother/sister [Jparent (1) grandparent 1 stepparent 
child D1 grandchild Dstepchild [] mother-in-law [1 father-in-law 


(1 son-in-law (J daughter-in-law (J tegal guardian 
Name of Corporation (If appointed legal guardian) 


RECEIVED 
Requestor 0 2018 


————. REC'D BY. 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear 7elstw e/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Requestor’s Address 















City Zip Code Requestor’s Phone 








oO US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; : 
mai 
(Mititary/Overseas Voters Only) C1 mail O Fax C1] Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 





















Bladen County Board of ElectiohO0 Of 2658 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6954 FAX: 910-862-7820 
elections@bladenco.org . 


ao _S- 3-18 


Election Date 


Home Address (NC Residential Address.) 


acdve Chuch ed 


‘nt Zip Code 


4 fe gel A B54 


Have you lived at thls address for more than 30 days? Ml Yes - No 








AME: z 
i voter is registered as Unoffillated and jequeine ‘a ballot for a partisan primary, choose a primary ballot preference. 
(democratic - Republican (1) Libertarian 














: (J Non-partisan 
king your ballot, [1] Yes [1 No 











ff voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in mar! 


4 ¥es,” what Is the name {the hospital or facili 








Bas aes 

if requesting an absentee ballot on be: if of a near relative, list your name, ‘address, contact information and selationship to the voter: 

Requestor’s Name - : Cispouse [J brother /sister Ciparent (1 cpardparent Cistepparent 
: . Di chia LD grandchild [stepchild [2] mother-in-law Di father-in-taw 

Sea aaa ea ; ‘amt (1 son.in-law [J daughter-in-law Di tegat guardian’ 

Requestor’s Address ‘ , Name of Corporation (if appointed legal guardian) 


(" 


For Military/Overseas Citizens Only (may only be signed by the voter; may not he signed by a near relative/guardian) °" 
Select one of the options below to quallfy as a military or overseas voter: . 


0 Mernber of the Uniformed Services or Merchant Marine on active duty and currently 
















State « |Zip Code Requestor’s Phone eee Email 





















absent from county of residence o or an eligible spouse/dependent. 









EJ US. citizen residing outside the U.S. temporarily or Indefinitely : L 
Current Address (Address where you are currently stationed or living overseas.) Transmit myballotby; ‘ 4 
(Miltary/Overseas Voters Only} Email Tyrax Lh email 


fax Number or Email Address 



















e 












Signature of Near Relative/Legal Guardian (if applicable) 







4 1G-t 


lh, A 


BBE.gov to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State ppsentcce Ballot Request Form 301S Cypress St Motog Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 






































|. FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date . 
[Voter Information : - : 
Last Name First Name Middle Name Suffix 
\ i ‘ 
rl Daniel Leon | Russel) OTT 











Home Address (NC Residential Address.) 


3D Kath Ave 
El ab lchoun 


Have you lived at this address for more than 30 days? [Yes County of Residence Previous Name (if applicable) 


lf““No,” indicate the date of your move: lad ey\ 


You must provide at least one identification nu er Registration No. 


Mailing Address (If different than home address.) 










State Zip Code State Zip Code 




















Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


30" Kemh Ave izovetdetowun | NCILY9337. 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (1 Republican LD Libertarian J non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [I No 










\f “Yes,” what is the name cl address of the hospital or facilit 


if requesting an 7 absentee ballot « on behalf of anear relative, list your name, address, contact information and relationship to the voter 














Requestor’s Name oO spouse Ol brother /sister O parent stepparent 
OC child C1 grandchild L stepchild REG ther-in-law 
maj son-in-law | daughter-in-law oO legal guardi 
Requestor’s Address Name of Corporation (If appointed legal gua “OT " 2018 
TIME, ___| 
City State Zip Code Requestor’s Phone Requestor’BEADEN CO, 80.0 OF ELECTIONS 

















[For Military/Overseas Citizens, Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 









Transmit my ballot by: ‘ il 
{Military/Overseas Voters Only) Li mail oO hax O Ema! 


Fax Number or Email Address 




















iature of Near Relative/Legal Guardian (if applicable) 








662 of 2658 


PZ3S 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Pallet Reauest Form qs eyise eglia ts 
Sin Nar EY ES 





North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7320 


bladen.boe@nesbe.gov 





. BU. OF ELECTIONS 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name 





Middle Name Suffix 


L_— 


Mailing Address (If differant than home address.) 





















Home Address (NC Residential Address 


426 Husa 





























City State City State Zip Code 
Wye ocd 
Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 





If “No,” indicate the date of yaur move: 





You must provide at least one identification pter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number a 




















Absentee Voting Information 
Absentee Mailing Address (Where shauld the ballot be mailed?) 











State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
7 democratic (J Republican D1 Libertarian C1 Non-partisan 





lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. ([] Yes L] No 


lf “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, st your name, address, contact information and relationship to the voter; 











Requestor’s Name Cspouse [J brother /sister parent Clerandparent (] stepparent 
O child O grandchitd (stepchild [] mother-in-law [J father-in-law 
U1 son-in-taw (J daughter-in-law (J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent, 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: g 4 q ; Oy ; 
{Military/Overseas Voters Only) Mai ax Email 








e Number or Emait Address 











Signature of Near Relative/Legal Guardian {if applicable} 














USE THIS APPLICATION TO VOTE-BY-MAIL 


Exhibit 4.2.3.1.2 






NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Farm P0.B0K27255 
North Carolina x =<CEIVED RALEIGH, NC 27611-7255 


PHONE; 1-866-522-4723 FAX: 919-715-0135 














OCT 0 Pata elections. sboe @ncsbe.gov 
FYE 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1B CERSETFUDUY UNDER tarTeR 163A OF THE NC GENERAL STATUTES. 
4 iz 
| am requesting an absentee ballot for the: GEvEA AL on df [ 





Election Type {Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 




















Last Name First Name Middle Name Suffix 

POPE ELIZABETH FAIRCLOTH 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

9754 N. COLLEGE ST. 

City : State | ZipCode City ; __ | State | Zip Code 








CLARKTON NC_| 28433 


Have you lived at this address for more than 30 days? fees L] No County of Residence Previous Name (if applicable} 


lf“No,” indicate the date of your move: BLADE wy 


You must provide at least one identification ni 
NC License or ID Number 

















ion No. | Phone (optional) Email (optional) 












Absentee Voting Information 
Absentee Mailing Address (Where should the baw State Zip Code 


BIS4 N. COLEGE sr eLAkKnw NC | OPY33 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a Primary ballot preference, 
[J Democratic Republican [7 libertarian Non-partisan 





















































If voter is a patient in a hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in marking your ballot. Yes []No 








if “Yes,” what is the name and address of the hospital or fa 






if requesting an absente 





on behalf of a near relative, list your name, address, conta 



































Requestor’s Name LXspouse [brother /sister. [J parent [Jgrandparent [J stepparent 
O chia Qi erandchild Cistepchitd (J mother-in-law T1 father-in-law 
‘poe ‘nas a inet [1 son-indaw [7] daughter-inaw [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
City Ce | Zip Code Requestor’s Phone | Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or tiving overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 
























Signature of Near Relative/Guardian (if applicable 


pol [ro Xx 


Date 












Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.21 


SEE REVERSE FOR ADDITIONAL INFORMATION 
33192182763 NC8W1121975 CVNC Z 





USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections,sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





| am requesting an absentee ballot for the: (ren e ey on /l- & -f 8 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 


ELLIS CAROLYN JACKSON 


Home Address (NC Residential Address.) 


PO BOX 1513 


City State 


BLADENBORO NC 


Have you lived at this address for more than 30 days? [Wes 






















Mailing Address {If different than home address.) 





Zip Code 


28320 


City State Zip Code 

























County of Residence Previous Name (if applicable) 

















lf “No,” indicate the date of your move: 







Email (optional) 





You must provide at least one identificati is i . | Phone (optional) 


















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
PO. Boy (513 Bladenboro V.C. 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CH Republican {J Libertarian (non-partisan 





























{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse []brother /sister (parent ([Jerandparent [] stepparent 


C1 child C grandchild D> stepchild mother-in-law [] father-in-law 
ney siti um} om (C1 son-in-law [1] daughter-in-la 
Requestor’s Address Name of Corporation (If apBo' 


OCT 11 2813 


Requestor’s Emall 
TIME REC'D BY. 



























City State Zip Code Requestor’s Phone 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Only) 











Mail Fax Email 


























Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


xX 


Si 
















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 


SEE REVERSE 





33192173756 NC8We977936 CVYNC 
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Bladen County Board of Elections 
| P.0. BOX 512 
} Elizabethtown, NC 28337 


State Absentee Ballot Request Form 


North Carolina 






PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date : 
Voter information 


last Name 


% First Name 
Willons 


t 
Me | Vih 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


TOW Fox St. P.O. Box 1449 


Middle Name 



































city State Zip Code City State Zip Code 
Elizabethtown NC} 2P337| Elizabethtown NAC |\2P337 
Have you lived at this address for more than 30 days? L] Yes [] No County of Residence Previous Name (if applicable) 

lf “No,” Indicate the date of your move: i _ / : / Ala den 

















You must provide at least one identification numb 
NC License or 1D Number SSN 




















Registration No. | Phone (optional) | Email (optional) 
Absentee Voting Information 


Absentee Mi: Address (Where should the ballot be mailed?) State 
b-O Box 1449 LefttiTo NC 


ailing 
oO. 
If voter ts . d as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 











Zip Code 
LPS 


emocratic Republican C1 ubertarian 


(1 Nop-partisan 
if voter Is a patlent in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance In marking your ballot, . {] No 


if “Yes,” what ts the name and address of the hospital or facility: Z : l2abeb fleur Desig 
and relationship to the voter: 


if requesting an absentee ballot on behalf of a near relati ve, list your name, address, contact information 




















Requestor’s Name oO spouse O brother /sister LC] parent [] grandparent I stepparent 
. A f ; Fy 5 s 
“Ve we | | lo Sm i +h Ochita Ci grandchild C1 stepchita C1 mother-in-law [[] father-in-law 
(ey {aide Amy tsurmay (1 son-in-law daughter-in-law gal guardian 
Xequestor’s Address Name of Corporation (If appointed legal guardian) 
tity State Zip Code Requestor’s Phone Requestor’s RE 











Eli Zabethtown AC YS 22089 OCT 26 2018 
TIME REC'D BY, 


‘or Military/Overseas Citizens Only (may only be signed by the voters may not be sightPhy Area PAA Rrardian) 
elect one of the options below to qualify as a military or overseas voter: 
J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


28337 











‘| U.S. citizen residing outside the U.S. temporarily or indefinitely 
urrent Address (Address where you are currently stationed or living overseas.) | 





Transmit my ballot by: ; 
(Military/Overseas Voters Only) C1 mail ] Fax [1] Email 





Fax Number or Email Address 











/ofp 3/IP 


Date 












your voter registration or absentee voting status. 





: f 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 3 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


13 Name Suffix 


ing Address (if different than home address.) 





Voter Information 
Last Nai ot irst Name / 
Hos a ‘ (ENMOQ. 
BED Yovis 0! Nickoru 


city Statew i : State Zip Code 
_ 


7; Lethtramw 


Have you lived at this address for more than 3q 











































5] of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 





ion No. | Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maijad?) 


i. ; 
ED Yh 
if voter's registered as Unaffiliated and requesting a bafotfor a partisan primary, choosé a primary ballot preference. 
Oo Democratic 


Republican (1 Libertarian [J Non-partisan 



























if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [J No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Cispouse (brother /sister [J parent Clerandparent (stepparent 
D child D grandchild Cstepchild (4 mother-in-law ((] father-in-law 
(1 son-in-law (] daughter-in-law [_} legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my baltot by: J : 
(Military/Overseas Voters Only) LC mail C1 Fax Demail 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 




















lam requesting an absentee ballot for the: FLA thn on s- SH ¥ , 
Election Type (Primary, General, Municipal, Speciat, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 
Ward Brenda Lee 



















Home Address (NC Residential Address.} 


52 Twis tod Hickory Rd. 


Mailing Address (|f different than home address.) 




















City State Zip Code City State Zip Code 
Elizabethtown NC 23337 
Have you lived at thls address for more than 30d County of Residence Previous Name (if applicable) 








If “No,” Indicate the date of your move: 


provide at least one Identification ni iter Registration No. 
Optional 
















Phone (optional) | Emall (optional) 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


| SAme ps Above 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CD Democratic (& Republican Do Libertarian 1 Non-partisan 






If voter Is a patlent In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [-] No 





tu “Yes,” what Is the name and ee of Gl : hospital. or fa 

















if requesting an absentee ballot on behalf of a near relative, Tst ye your name, 2, address, contact ‘information and relationship to the: voter: 4 
Requestor’s Name oO spouse O brother /sister O parent grandparent 1 stepparent 
O child OO grandchild Ci stepchild [J mother-in-law [[] father-in-law 
C1 son-in-law [1] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legai guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














‘| For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . i 
{Military/Overseas Voters Only) O Mail O Fax O Email 

Fax Number or Emall Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 

















Ur 
Exhibit 4.2.3.1.2 668 of 2658 







TO: BLADEN COUNTY BOARD OF ELECTIONS 








4 + cre s Physical Address Mailing Address 
Yet %| State Absentee Ballot Request Form= + 01S Cypress St PO Box 512 
iA a North Carolina Se daa cea lizabethtown NC Elizabethtown NC 28337 
eX es ) 3 28337 
a? : re 
PHONE: 910-862-6951 FAX: 910-862-7802 






elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: % WNar on M ( \X A oO1¥ . 
Flection Type (Primary, General, Municipal, Special, etc.) fection Dat 



































































Voter information 
Last Name First Name Middle Name Suffix Date of Birth 
Sin ey Leanne. 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
5S4_ Webb Faulk % PO Box Gp? 
City State Zip Code City State Zip Code 
Blade Woow NC | 2¢320 Blad onda C (28320 
Have you lived at this address for more than 30 days? /] Yes [] No County of Residence Previous Name (if applicable) 
ff ) aden 





if “No,” indicate the date of your move: 






ion number below. (or see instructions) 





Voter Registration No, 
Ont 


Phone (optional) | Email (optional) 





Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


PO OHvx GOs Pace, ba C_|QZ 320 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C2 Democratic Z Republican (1 Libertarian 1D Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behoif of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name DO spouse CD brother /sister [1] parent Uerandparent [CJ stepparent 
CO chitd D grandchild (stepchild [mother-in-law [[] father-in-law 
(2) son-in-law [] daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed lega! guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cait 
(Military/Overseas Voters Only) Mai 





1 Fax CJ email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


la lip Xx 


Date 









Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Bal lo 12s 301 S Cypress St Maitlog Addcess 
North Carolina Bika fa Elizabethtown NC PO Box 512 
f 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 

















Last Name First Name Middle Name Suffix 
Ellis Linda Mae, 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

329 Butters Cemeter 





City State Zip Code City State Zip Code 


Bladenboro NC |9320 


Have you lived at this address for more than 30 days? ves Ono 


















County of Residence Previous Name (if applicable} 









If “No,” indicate the date of your mave: 





Yau must provide at least ane identifica’ Voter Registration No. 


Phone (optional) | Email (optional) 
BNC License or ID Numb: 






Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 











If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CD Repubiican (1 ubertarian 





1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes C1 No 





If “Yes,” what is the name and address of the hospital or facility: 7 











ff requesting an absentee ballot on behalf af a near relative, list your name, address, contact information and relationship to the vater: 








Requestor’s Name CI spouse [Jbrother/sister [parent [grandparent [J stepparent 
chile (J grandchild CJ stepchild [7 mother-in-law (father-in-law 
C1 son-in-iaw [] daughter-in-law [J legal guardian 

Requestar’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or averseas voter: 
re Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


{J U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my baliot by: 4 . 
(Military/Overseas Voters Only) L] mait (1 Fax C1 Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable} 


8-A-18 &X 


Oate 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address Mailing Address 
ue 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE; 910-862-6951 FAX: 910-862-7802 


elections @bladenco.org 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: p C: Mor f on nas a er QI 
Elgction Date 


Election Type (Primary, General, Municipal, Special, etc.) 





























































Voter Information 

Last Name First Name Middle Name Suffix 
Beoaver K elly M 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

BYHS &B& berry lewis Rd 

City State Zip Code City State Zip Code 
laden bord NC |assgao 

Have you lived at this address for more than 30g Svea in ounty of Residence Previous Name (if applicable} 

Baan, 








Email (optional) 






iter Registration No. | Phone (optional) 
oO: i 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Demacratic N Republican oO Libertarian oO Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Oo spouse oO krother /sister 1 parent oO grandparent O stepparent 
O child O grandchild Cstepchitd [ mother-in-law [J father-in-law 
im| son-in-law [] daughter-in-law [J tegal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ; 
{Military/Overseas Voters Only) i) a O Fax O Email 


Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable} 


X 









eee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physica! Address 





State Absentee Ballot Request Form 301 $ Cypress St Ailing Aes 
nonhcaina = RECEIVED Se | Oe. 
SEP 21 2018 PHONE: 910-862-6951. FAX: 910-862-7820 






bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE! 
Election Type (Primary, General, Municipal, Special, etc.) Elec 























Voter Information 
Last Name | First Name ae Name 


ALD DelTen i 


Home Address (NC Residential Address.) Mailing Address ([f different than home address.) 



































yor. Fine i. «de 
city : : State Zip Code City State Zip Code 
lia dev bere NC| ZEFZE 
Wivoe C1 No County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30g 





if “No,” indicate the date of your move: 





oter Registration No. | Phone (optional) Email (optional) 
Orticnai 














Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


FAME 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic (1 Republican C tbertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes CJ No 


Zip Code 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CJ spouse (1 brother /sister C1 parent (2 grandparent C1 stepparent 
Di child O) grandchild (stepchild [J mother-in-law [1 father-in-law 
a son-in-law [[] daughter-in-law Oo legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State 








Zip Code i" Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
(J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 aj 
(Military/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


GLAS X 


Date 
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Bladen County Board of Elections 


PO Box $42 
Elizabethtown, NC 28337 


PHONE: 910-862-6953 FAX: 910-862-7820 



















elections@bladenco.org 
| a FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
tam requesting an absentee ballot for the: Zz on 5S mt 67 | S 
Election Type (Primary, General, i, Special, etc.) Election Date 





Voter information 








Middle Name 










Home Address (NC Residenti; ress.) 
AOA Line L 
[S/he ext boro 


Have you lived at this address for more than 30 days? 









Yes [] No County of Residence Pravious Name {if applicable) 


if “No,” indicate the date of your move: 


You must provide at least one identification number below eal i R Phone 
NCLigense or 1D Number 























eime 5S Rye 


I voter is registered as Unaffiliated and requesting a bailog for a partisan primary, choose a primary baila ¢ preference. 
Democratic i 





Republican Ci tibertarian 1) non-partisan 


if voter is a patient ina Rospltal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes [i No 






if “Yes,” whati f the hospitat or facili 


Sf requesting on cbsentee ballot on behalf of a near relative, list your name, address, contact informatian ond. Felationship te the vate 
Requestor’s Name Cispouse [J brother ‘ister (parent grandparent [C] stepparent 
Ochita D grandchitd Oistepchiid ©] mother-in-law oO father-indaw 


Cl son-iniaw [7] daughter-in-taw Dtegal guardian 
Name of Corporation (if appointed legat guardian} 


<a 





























Pest eiete} fost Bete 
Requestor’s Address - 

















city 





t Marine on active duty and currenti 


U.S, citizen residing outside the U.S, tenfersehVGt es Reiy ) 
Current Address (Address where you are cubrantly stSUShed Se living overseas.) Transmit my ballot by: * = 4 
2 9 8 2843 (Mitltary/Overseas Voters Only) Omait (J Fax Cl email 
Fax Number or Email Address | 


REC'D BY 4 











aA 


Ah 
Be 



























.NCSBE.gov to check your voter registration or absentee voting status. 


Zot 


Bladen County Board of Electidags Of 2658 } 







TO; 
PC BOX 512 
Elizabethtown NC 28337 


PHONE: S£0-862-6954 FAX: 910-862-7829 
elections@biedenco.org : 





fs FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTE 


tam requesting an absentee ballot for the: 2 time ry on > & -20/8% ‘ 
i Hecdon Type (PrimaryAGeneral, Municipal, Spectal, etc.) 











Bectlan dete 
Voter Information : 


State Zip Code 


MC 243D| 2 


BS Zp Code 
oe 


County ! Residence Previous Name {if applicable) 


| Dleden 


_gioter Registration No. Phone foptional) | Email(optional) - 






¥ votert is registered as Unaffiliated and requesting 2 ballot for 2 partisan primary, choose 3 Sam ballot preference. >. 
‘Lidemorratic - epublican 17 Libertarian {J Non-partisan 







if voter is a patientin a hospreat ¢linie, nursing home or rest home, please indicate whether you will need assistance in marking y your ballot, Des ne 







if requesting a an absentee balloton behalf ‘anear relative, list your name, address, contact information: iptoz % 
| Requestor’sName  - : (spouse  Jbrother/sster []parent [grandparent {] stepparent 
. : Cy chita DD) grandchile Estepchitd [J mother-in-law (1) fatherintaw 
bret net Cl sonin-tew [7] daughterin-iaw [7] tegat guardian” 
Requestor’s Address : . 5 | | Name of Corporation {if appointed legal guardian) 











Select one of the options below to quallfy asa military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence of an eligible spouse/dependent 


a US. citizen residing autside the U.S. temporarily or aaa 


Transmit my ballotby: — - , 
(Mikitary/Overseas Voters Only) QO Matt 0 Fax 0 Email 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicabley 


X 





Visit verw.NCSSE.gov to. check your voter Tegistretion or absentee voting status. 
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Bladen County Board of Elections 


Physical Addrexs 
301 S Cypress Street Mailing Address 

State Absentee Ballot Request Form pee ice cama eke 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 





elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNOER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GE elel en CS Nou. ZOLA. 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 


Voter Information 
Middle Name Suffix 
Ka 


Last Name 
Malling Address (if different than home address.) 












First Name 


OM p 








Milezakowski 


Home Address (NC Residential Address.) 


an, 
Elizabschrown 


Have you lived at this address for more than 30 days? ves Ono 






Zip Code 







Zip Code 





County of Residence 










If “No,” indicate the date of your move: / / 






You must provide at least one Identification number below. {or see instructions) 
NC Licente or tO Number ss 


Voter Registration No. 


Absentee Voting Information 








Absentee Malling Address (Where should the ballot be malled?) State Zip Code 
: [eznb 
3697 Owen N11 Load '2NOC Than INC |23232"7 
if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 democratic LD Republican D2 ubertarian Pa non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. O ves §iNno 


If “Yes,” what Is the name and address of the hospital or facility: 


Uf requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 
Requestor’s Name Oispouse [Dlbrother/sister [parent  (Jgrandparent [stepparent 
OC child () grandchild (J stepchitd [) mother-in-law [] father-in-law 
son-in-law [_] daughter-in-law legal guardian 
Name of Corporation (if appointed legal guardian) 


















Requestor’s Address 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Zip Code Requestor’s Phone Requestor’s Email 














Transmit my ballot by: 7 
{Military/Overseas Voters Only} Pefmait O Fax OC Email 


Fax Number or Email Address 
















Signature of Near Relative/Legal Guardlan (if applicable) 


(0-06-18 X ~ [0-06-14 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 

Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Malling Address a DO 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


RECEIVED 




















FRAUDULENTLY OR FALSELYIRO 15 EQRIONS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBI 


Election Type (Primary, General, Municipal, Special, etc.) Ele! 





Voter Information 
Last Name 


PylodiC Due n 


Home Address (NC Residential Address.) 


Mandan. 





Middle Name 


Wa 


Mailing Address (if different than home address.) 


First Nam 


OMe? 















































City State Zip Code State Zip Code 
Have you lived at this address for mare than 30 days? [] Yes [1] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: 

You must t provide at least one identification! foter Registration No. | Phone (optional) | Email {optional} 


Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican DD Libertarian (1 non-partisan 


If voter is. a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. o Yes Oo No 





If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and ‘elationship to to the voter: 











Requestar’s Name oO spouse oO brother /sister o parent oO grandparent Oo stepparent 
OU child {J grandchild (stepchild [] mother-in-law [] father-in-law 
i son-in-law [J daughter-in-law (CJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





mail OC Fax LJ Email 














Signature of Near Relative/Legal Guardian (if applicable) 
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TO: 


676 of 2658 


BLADEN COUNTY 8CARD OF ELECTIONS 







Physical Adéress 
State Absentee Ballot Request Form 301 S Cypress St Meling Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 








PHONE: 910-862-6952 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





l arn raquesting an absentee ballot for the: GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, etc.) 


Rec Middle ia 
DAN NC Residential Address.) 


h Mailing Address (If different than home address.) 
2. Kennysinte A 
City 

IK.e Sel wvoed 


Have you lived at this address for more than 30 days? 


on NOVEMBER 6, 2018 


Election Date 


Voter Information 
Last 





ame Suffix ini 















State Zip Code 


4 8U5b 
res oO Id 


City Zip Code 









i 


T Previous Name (if applicable) 








County of Residence 








lf “No,” indicate the date of your move: 





You must 


provide at feast one identification nu: 
NC tice bia i. 


fer Registration No. | Phone (optional) Email (optional) 











Absentee Voting Information 


Absentee Mailing Address (Where should the bailot be mailed?) Zip Code 








If voter is registesed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO Republican (1 Libertarian 











Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes [No 


lf “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [J parent [grandparent (] stepparent 
(1 chitd (1 grandchild stepchild [7] mother-in-law (J father-in-law 
(. (son-in-law (J daughter-in-law [[] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 











City State Zip Code Requestor’s Phone Requestor’s Email 


910.058  SBU 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
9 Member of the Uniformed Services or Merchant Marine on active duty and currently 




















absent from county of residence or an eligible spouse/dependent. 








Ll U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 








] Mail 





| Fax 








L4 Email 





Fax Number or Email Address 











Signature of Voter Signature of Near Relative/Legal Guardian (if applicable) 


X 





d-Nlé 











Date 










se 677 of 2658 
TO: Sladen County Board of Elections 262. 


IVER: 
htown NC 28337 


13 2B ibe: $10-862-6951 FAX: 910-862-7820 


5-2-2018 


Election Oate 
Voter Information 


last Name First Name 
Lon 


Home Address We Residential Address.} Mailing Address (IF a than home address.} 


= Ne 242 Hs 


tee 


County of Residence Previous Name {if applicable} 











Phone (optional) | Email (optional) 





Deyn KS 
H voter Is registered as Unoffitiated and Pencansing aballotfora artisan primary, choose a primary ballot preference. 
Ci democratic pee publican C1 tibertarian 

















1D Non-partisan 
4f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Oves [wo 


He ¥e5s what ts the name and address of the hospital or facil 


*ffrequesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 
Requestor’sName Cispouse [Jbrother/sster (parent [1 grandparent C1 stepparent 
; Oo an QO stepehld {(C] mother-in-law [7 father-in-law 





Requestor’s Address 


——— 


voter; may not be signed by a near relative/guardian 













For Military/Overseas Citizens Only (may only be signed by the 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 


[“] uss. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















‘Transmit my ballot by: ’ y 
ieatitary/Overseas Voters Ooty} C] mail (J Fax CeEmait 


Fax Number or Email Address 


Signature of Near Rejative/Legal Guardian (if applicable) 






et 


.goy to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Requess FQNEy ED 201s cypress st PO Box 512 
North Carolina oo NC Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7802 











[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: Ra on Ss} ral C : 
Election Type {Pri y, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name 


| Dow tS Gloria 


Home Address (NC Residential Address.) 


City State 


Rladenbero we 


Have you lived at this address for more than 30 





Middle Name Suffix 























Mailing Address (If different than home address.) 





Zip Code 


28350 





City " Zip Code 













County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 





You must provide at least one identification pter Registration No. | Phone (optional) | Email (optional) 
Optiona! 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


DOME GS abdie 


If voter is registered as Unaffiliated and requesting a "ier a partisan primary, choose a primary ballot preference. 


Zip Code 


1 Democratic epublican (1 Libertarian | Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O ves oO No 


“Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name a spouse oO brother /sister Bo parent Ograndparent stepparent 
(1 chita (1 grandchild Listepchild [J mother-in-law L) father-in-law 
C1 son-in-law [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 











L] mail LO Fax C1 Email 














Signature of Near Relative/Legal Guardian (if applicable) 


Lla\ie x 


Dat 
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len County Board of Elections 
OX 512 
Elizabethtown NC 28337 


201 Prone: 910-862-6951 FAX: 910-862-7820 
D BY elections@biadenco.org 


NCO. BD. OF ELECTIONS 
_ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


(am requesting an absentee ballot for the: * r on 5 aa B : FX Ol y 


' Election Type {Primery, Aenerol, Municipal, Special, et.) Election Date 









Voter Information . 
Last Name FirstName : Middle Name Ss 


Horne Address (NC Residential Address.) 


16 ter Wout 


Mailing Address ({f different than home address.) 


City State Zip Code City 7 State Zip Code 
G. C | 28320 
Have you lived at thls address for more than 30 days? [Yes [] No County of Residence —_{ Previous Name {if applicable} 
‘it “No,” indicate the date of your move: / 1 € 
You must provide atleast one Identification ni ¥ Registration No. | Phone (optional) | Emall {optional) 
RC License or 1D Number SSN 
X 


‘Absentee Voting Information — ee : 
Absentee Mailing Address (Where should the ballot be mailed?) oF City “ ‘ State ZipCode - 


GlelS Cewiee Rodd "| Bendewhero Alc. | 23320 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. =~ 
(D democratic ‘epublican (1 Libertarian {J Non-partisan 


Hf voter {s a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes Exo 








if “Ves,” what is the name and atidress of the hospital or facility: 





Pcie rae 





pon 





if requesting an absentee ballot on be 





of near retative, st your name, address, contact information and relationship to ‘the voter: 





Requestor’s Name Clspouse [)brother/sister ([Ciparent (I grandparent [1] stepparent 
; CO child D grandchild {J stepchild [[] mother-In-law ((} father-in-law 
se . () son-in-law (J daughter-in-law [1] legal guardian’ 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Cade Requestor’s Phone Requestor's Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) °° 
Select one of the options below to qualify as a military or overseas voter: 
0 Member af the Uniformed Services or Merchant Marine on active duty and currently 


in| izen residing outside the U.S. temporarily or Indefinitety 
Current Address (Address where you are currently stationed or living overseas.) 











absent from countyof residence or an eligible spouse/dependent. 












Transmit my ballot by: ‘ e 
(Mititary/Overseas Voters Only} CO) mait O re 0 Ematl 


fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 
\2-24- — X 





ek 


BE.gov to check your voter registration or absentee voting status. 


Zo 


2 








70: Bladen County Board of ElectidAe0 Of 2658 
BOX 542 


5 : 
YEDextiows NC 28337 Zod 


201 HONE: 910-862-6952 FAX: 910-862-7820 
lections@bladenca.org e 











You must 
NC License of 1D Number : 










‘Absentee Voting Information 
Absentee Mailing Address (Where should the ballOT Ue 












5. oe rs State Zip Code - 
Sanu 4s Above : S 


if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary baliot preference. =~ . 
Ci democratic - : Republican (7 Libertarian 1 Nonpartisan 








ff voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 Yes [eftto 


{€“Yes,” what is the name and address of the hospital or facili 

















your name, address, contact information an relationship to the voter: 

Cspouse [brother /sister [J parent Clerandparent [7] stepparent 

: b ©) chita D grandchitd Elstepchiid [mother-in-law [1] father-in-faw 
‘Soe usta) wd ; fon, Clson-in-law [] daughter-in-law [legal guardian” : 

Requestor’s Address Name of Corporation ({f appointed legat guardian} 


if requesting an absentee ballot on behalf: ‘of anear relative, 
Requestor’s Name : 











city State ° | Zip Code Requestor’s Phone ; Requestor’s Email 









For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: ; ; 3 
(CJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





may not be signed by a near relative/guardia 













Ey US. citizen residing outside the U.S, temporarily of indefinitely 
{Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘ 3 
(Milltary/Overseas Voters Only} Oo Mail Cy Fax Q Email 


Fax Number ox Email Address 


e 


















Signature of Near Relative/Legal Guardian {if applicabley 


x 


Lalalas 


E.gov to check your voter registration or absentee voting status. 












Date 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Meing Aten 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 





Voter Information 


nrtcdlum Reber ca 


Home Address (NC Residential Address.) 


2 | 0 Beth ql State Zip Code 
Wadenbag 


Have you lived at this address for more than 30,2 p County of Residence 


D 
If “No,” indicate the date of your move: D led) e Nt 


er Registration No. 
Ontional 


Middle Name 


West: 


Malling Address (If different than home address.) 


Sufflx 



















State Zip Code 








Previous Name (if applicable) 













Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) Zip Code 


Qo belhel St. Baden bors Nc | D¥320, 


(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CD Demoeratic C1 Republican ( tibertarian 2 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance In marking your ballot. [] Yes [] No 


tf “Yes,” what Is the name and address of the hospltal or facillty: 








if requesting an absentee haillot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 





Requestor’s Name oO spouse Oo brother /sister oO parent oO grandparent Oo stepparent 
Ci child (] grandchild UJ stepchild (J mother-in-law ((} father-in-law 
O) son-in-law [7] daughter-in-law _{_] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 


RECEIVED 


Zip Code Requestor’s Phone Requestor’s Email OCT 0 4 ang 








City Z 
PME RECT 
BLADEN CO. BD OF 


or a : . 4 pe 
For Military/Overseas Citizens Oniy (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | 


B 


Yoo 














Transmit my ballot by: , ji 
{Milltary/Qverseas Voters Only) O Mail O a oO Emall 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 


Gealfie’x 


Date 





Eee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Etizabethtown 
PHONE: 940-862-6951. FAX: 910-862-7820 


bladen.boe@nesbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) 


Electio} 


Voter Information 
last Name First Name 


LJhite Louise 


Home Address (NC Residential Address.) 


Middle Name A 
at 


Mailing Address (If different than home address.) 

































City State Zip Code City State Zip Code 
Bladenbreo WC] 2320 
Have you lived at this address for more than 30 days? Aves [1 No County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 





You must provide at feast one identification nui er Registration No. | Phone (optional) | Email (optional) 









Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City 


LO Villgae St Bs fisfentb as I 


if voter is registered as Unaffiliated ai esting a balfot for a partisan primary, choose a primary batlot preference. 
1 Democratic 1 Republican LA Libertarian A Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [Ko 















If “Yes,” what is the name and address of the haspital or facility: 








if requesting an absentee baltot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name EJspouse [brother /sister [J] parent Clerandparent [| stepparent 
Cl child Li grandchild (1 stepchild | mother-in-law (1 father-in-law 
(1 son-in-law (7) daughter-in-law (J tegal guardian 
Requestor’s Addrass Name of Corporation (if appointed legal guardian) 











City State Zip Code Requestor’s Phone coowECEIVED 
iM iT 


i G] tive¢guardian) | 

























For Military/Overseas Citizens Only (may only be signed by the voter; may not be sigh 
Select one of the options belaw to qualify asa military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
fl US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: . 3 
{Military/Qverseas Voters Only) C mail Ui Fax O Email 


Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable} 


X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form See 





ELIZABETHTOWN, NC 28337 
North Carolina 
BLADEN COUNTY 
5 (910) 862-6951 (910) 862-7820 
electlons@bladenco.org ~ 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Muntclpal, Special, etc.) Election, Z 


Voter Information | 
Last Name 











First Name Middle Name 


While Lttee: A 


Home Address (NC Residential Address.) 
oor Village st. 


City State Zip Code- 


Bladen bore NC | 2k320 


Have you lived at this address for more than 30 days? [_] Yes [] No 














Mailing Address (if different than home address.) 


Sree 


City Zip Code 











County of Residence Previous Name (if applicabl 


APR 13 2018 
ir Registratton No. Profi pana, ata 







If “No,” Indicate the date of your move: 













} You must provide at feast one Identiflcation num| 
NC License or IO Number SSN 


BO. OF ELECTIONS 











Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be mailed?} 


Gor Village st. 


if voter Is registered as Unaffillated and requesting a ‘ae a partisan primary, choose a primai 
(1 Democratic publican : 






Zip Code 


ay3 Zo 
















ry ballot preference. 
C1 ubertarian 1 non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oyes DNo 


If “Yes,” what Is the name and address of the hospltal or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [brother/sister [parent © [1grandparent [LL] stepparent 














% LA child C1 grandchild Cistepchitd [] mother-in-law [] father-in-law 
LD hi Le . | Eson-in-law S¢ daughter-in-law [1] tegal guardtan 
Requestor’s Address Name of Corporatton (If appointed legal guardian) 
QIP) 3°O Ave 
city State Zip Code Requestor’s Phone Requestor’s Email 





Elie belo pun MAZE 2 1910-86). } 





| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outslde the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
















4 


Transmit my ballot by: " il 
{Military/Overseas Voters Only) C1 mail CU fax [1 emai 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
° es 


XONawk. GrRit $-/3- 


gov to check your voter registration or absentee voting status. v2013.14 
















ger 










Ze? 
a ae an a a oe 684 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physicol Address 
State Absentee Ballot Request Form 301 § Cypress St tating Aderess 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE; 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 
Election Type (Primary, General, Municipal, Special, etc.} Flectioi 


Voter Information 


Last Name First Name Middle Name 
- ~ —_ 
SMtrce Kem Bcnre_y JOYCE 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 


Cia7. Cut ces Fem ROAD 


City State Zip Code 


HTALADEN BORO INC | 28370 


Have you lived at this address for more than 30 days? [4Yes [] No County of Residence Previous Name (if applicable) 





















City State Zip Code 























If “No,” indicate the date of your move: N 





H You must provide at Teast one identification t ni ii . | Phone (optional) 
NC License or ID Number }S5N 





Email (optional) 
Ontional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






2yme WS _ RPOUE 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

(1 Democratic Ci Republican (1 tibertarian (1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes (1 No 


if esi what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name o spouse (J brother /sister oO parent i] grandparent oO stepparent 
D1 chile DO grandchild C stepchild (J mother-in-law (1 father-in-law 
1 son-in-law (J daughter-in-law legal guardian 


Requestor’s Address | Name of Corporation (|f apnof RECEIVep 
City State Zip Cade Requestor’s Phone erg 























00. FSS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














[_] U:S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: i 5 
Fax i 
(Military/Overseas Voters Only) O Mail Oj ° O Ema 








fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Lousfoi8 x 


Date 

















Cn 
Zur 
JO: BLADEN COUNTY BOARD OF ELECTRA Of 2658 W 











Physical Address 
State Absentee BalloLBequest Form 301 $ Cypress St Mattog Adress 
North Carolina PS Eo uw EB SF ES Elizabethtown NC PO Box 512 
s wong 28337 Elizabethtown 
nia 
EP 2 i AU18 PHONE: 910-862-6951 FAX: 910-862-7820 











TIME REC'D BY. bladen.boe@nesbe.gov 


, BD. OF ELECTIONS 











: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSE FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES:: 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Ve ter Information. 






















Last Name First Name ba an 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
1 Neat HW 5 re 
ANE 
City State Zip Code City State Zip Code 














M\ppe NBono C 125320 


Have you lived at this address for more than 30 days? Yes [J No 





County of Residence Previous Name (if applicable) 








if “No,” indicate the date of your move: 





‘You must provide at least one identification nu P i . | Phone (optional) | Email {optional} 
NC License or ID Number SSN 











| Absentee:Voting Information 

















‘Absentee Mailing Address (Where should the ballot be malted?) . State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘LD Democratic 0 Republican (2 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. LJ ves [1] No 





If “Yes,” what is the name an addr 






















if requesting an absentee ballot on behalf of a near relative, your name, address, contact information and refationship to the vote! 

















Requestor’s Name (CJ spouse (J brother /sister CD parent  erandparent 1 stepparent 
Ci child (1 grandchild Lstepchild {([] mother-in-law 7 father-in-law 
(1 son-in-law LO daughter-in-law (J tega! guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 




















: Miilit ry/Overseas Citizens: Only (may only be, signed. by the voter; may not be: sighed: by a.near relative/guardian 
Select one of the options below to quatify as. a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and curreritly absent from county of residence or an eligible spouse/dependent. 


ol US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: j f 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 











Signature-of Near Relative/Legal Guardian (if applicable) 


F-10=v/5 X 


Date 












eF 


gasof 268 | | 
TO: BLADEN COUNTY BOARD OF ELECTIONS 



















ta 
Bere F Physical Address 
State Absentee Ballot Request Form 301 S Cypress St ottng Address 
Gy i North Carolina Elizabethtown NC PO Box 512 
x Us) 28337 Elizabethtown 
ew: 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 











” FRAUDULENTLY OR FALSELY COMPLETING THIS EORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








iam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectio. 





Voter Information. ee 
Middle Name 


i First Name = 
DETT MAN. KEWRERL ANNE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


\Q0o South MBEN STREET 


TAL ADENRORO NC |g8200 


Have you lived at this address for more than 30 days? Yes LJ No 





















City State | Zip Code 

















County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: Cc AQ 


You must provide at least one identification ni er Registration No. | Phone (optional) | Email (optional) 
NC License of ID Number Cational 

















| Absentee Voting information 








State Zip Code 














‘Absentee Mailing Address (Where should the ballot be mailed?) City 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

oO Democratic LG Republican ( Libertarian (J Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance in marking your ballot. Dives [1 No 


If “Yes,” what is the name and address 






















if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact informa’ ion and relationship to the voter: 



























Requestor’s Name Ospouse UD brother /sister J parent Ci grandparent Oo stepparent 
D child L grandchitd Gi stepchild [J mother-in-law father-in-law 
C1 son-in-law [1] daughter-in-law (J legat guardian 
Requestor’s Address Name of Corporation (If appointed leg i 
i 3 4 
City State Zip Code Requestor’s Phone ame 25-268 


TIME__ REC'D BY. 


—— BLADEN CO-BB-OF ELECTIONS 




















For ‘Military/Overseas Citizens Only (may. only be signed. by the voter; may not be signed by’a. near relativé/guardian) ._ | 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent-from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 1 i 
(Military/Overseas Voters Only} o Mail O Fax Oo Email 


Fax Number or Email Address 




















Signature of Near Relative/Legaf Guardian (if applicable) 


<% X 








EX 








en a te rn ere errr ERB IEA 2 oeted 687 of 2658 qe 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 § Cypress st toting Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE; 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.} Electio| 





Voter Information 

















t Name First Name Midd\e Name 
Hame Address (NC Residential Address.) Malling Address (If different than N address.) 








QT LUTHER BRTESON } OA-D- 
FLAP ESAL 





City State Zip Code 

















25296 


Have you lived at this address for more than 30 days? ketYes L] No 


~ 
If “No,” indicate the date of jour move: EA A-D 


9 You must provide at least one identification n ter Registration No. | Phone (optional) 
J] Nc Lcense or 10 Number ISSN 








County of Residence Previous Name (if applicable) 





Email (optional) 





Ontional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Same AD ABOVE 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
() cemocratic C1 Republican (1 tibertarian (1) Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [J Yes [1] No 





if “Yes,” what Is the name and address of the hospital ar facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Lispouse [Jbrother/sister [parent ([Jerandparent (stepparent 
O chitd (1) grandchild Cistepehildé (1) mother-in-law (] father-in-law 
(1 son-in-law [1] daughter-in-law C1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s RECEIVED 
OCT 10 2018 


City State 




















= Z __TIME REC D py 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signe PUPEN (a PP eda R ves HauEdian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: it ‘1 
Fi 
{Military/Overseas Voters Only) O Mail Oo et oO Email 











Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 


























Exhibit 4.2.3.1.2 688 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 













Physical Address 
State Absentee Balls ReHvER™ 301 S Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
AUG 1 7 2018 28337 Elizabethtown 
NA PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 





TIME__RECD By’ 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER| 
Election Type (Primary, General, Municipat, Special, etc.) Electi] 


Voter Information 
Last Name | First Name Middle Name 


\ “AanNice ‘CS 


~ 
(HD 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


NA Que Moen Dc 


City State 


EX zabelctowr 


Have you lived at this address for more than 30 day: 
























Zip Code City State Zip Code 


O33 


s? EAVes CINo County of Residence Previous Name (if applicable) 


















If “No,” indicate the date of your move: 








You must provide at least one identification n\ ter Registration No. | Phone (optional) | Email (optional) 


Osticnal 














| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 








If voter is registepd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
lemocratic C1 Republican (J Libertarian CT Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyves (1 No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behaif of a near relative, list your name, address, contact information and relationship to the voter: 
COspouse 1] brother /sister O parent EJ erandparent [[] stepparent 
Dchita D1 erandchitd Ci stepchild 1 mother-in-law father-in-law 
(] son-in-law CO daughter-in-law LJ tegat guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im US. citizen residing outside the U.S. temporarily or indefinitely 


Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 . 
{Military/Overseas Voters Only) O a Oo ie CO] Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


1548 X 













Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Aden 
North Carolina okt 3.1.2 Elizabethtown NC PO Box 5889 of 2658 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 


REC'D BY__ 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM !S A CLASS 











ONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


a Oe E 


Election Type (Primary, General, Municipal, Special, etc) Flection Date 
| Voter Information 





















































Last e First Name Middle Name Suffix 
One. Ear I'ne_ K 
Home Address (NC Residential Address.) Malling Address (if different than home address.) 
[0757 stGilleg c. OFF /LE 
City State State Zip Code 
“Vontdon 
Have you fived at this address for more than 30 days? [Ves [_] No County of Residence Previous Name (if applicable) 


lf “No,” indicate the date of your move: / / 


Bladen 


Voter Registration No. | Phone (optional) 
Optional 






Email (optional) 





NC License or 1D Number 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 










Hf voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic CD Republican CD tibertarian (1) non-partisan 
H voter is a patlent In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your batlot. Dyes [1] No 






if “Yes,” what Is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Lospouse {Tbrother/sister [parent [grandparent (_] stepparent 
O child CO grandchild Distepchild [1] mother-in-law [] father-intaw 
CO son-in-taw [7] daughter-in-law Oo legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 





City a Zp Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinltefy 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ; j 
(Military/Overseas Voters Only) CO mait J Fax | Email | 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


7WiN\io X 









Exhibit 4.2.3.1.2 | 79: Bladen County Board of Election $90 of 2658 


Physteal Address. 
, 301 S Cypress Street Malling Address 
State Absentee Ballot Request Form ee ee 
North Carolina ‘28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bliadenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio} 













Voter Information 


Peeae. First Name Middle Name 
Pone Ea line. Ie 


Home Address (NC Residential Address.) Mailing Address (!f different than home address.) 


SOD Huey DN best aeons 
Clafe boy pela soy 


Have you lived at this address for more than 30 days? [Z/Ves [1] No County of Residence Previous Name (if applicable) 












State Zip Code 


























lf “No,” indicate the date of your move: 





You must provide at least one identification nu| ler Registration No. | Phone (optional) | Email (optional) 
NC Ucense or 1D Number Optional 

















Absentée Voting Information a 
Absentee Mailing Address (Where should the ballot be mailed?) | City State Zip Code 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Jf democratic (OJ Republican D1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ol Yes oO No 


If “Yes,” what is the name and address of the hospital or facility: 
TERRE Ae 7g I ae easy RR WP OP a TR A RL PAE AN RNR Fe REE i 
if requesting an absentee ballot on behalf of a near relative, fi list your name, address, contact information and. ‘relationship to the votei 
Requestor’s Name Cspouse [brother /sister (parent (grandparent [1] stepparent 

(1 child Cd grandchild Estepchitd [] mother-in-taw C1 father-in-law 
Ci son-in-law [1] daughter-in-law [[] legal guardian 


Name of Corporation (If appointed “AES E 
IVED 
Requestor’s EPR 30 nig 








Jae 














Requestor’s Address 





City Zip Code Requestor’s Phone 


BLADEN CO. BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas. j Transmit my ballot by: Oo Mail C1 Fax oq Email 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


daa 16 Xx 


Date Date 











EE 


Exhibit 4.2.3.1.2 691 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentag-Rall Beguest Form 301 SCypressSt apr 
North Carolina Elizabethtown NC PO Box 512 
“ 28337 Elizabethtown 
AUG 17 2018 





PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





N CO. BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER| 
Election Type (Primary, General, Municlpal, Special, etc.) Electi 
Last Name 


First “a Middle Name 
Home Address Loom Bh ms | AD i Mailing Address {If different than home address.) 


‘e/ | Hhnsy) State Zip Code City | State 


Have you lived at this address for more than 30 days? Previous Name {if applicable) 







Voter Information 

















Zip Code 























If “No,” indicate the date of your move: 





You must provide at least one identification n| bter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 





{f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican 0 tibertarian C] Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance In marking your ballot. [] Yes (] No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, Ust your name, “address, contact ‘Information and relationship t to the voter: 








Requestar’s Name oO spouse (2 brother /sister U parent (7 grandparent ] stepparent 
Ci chitd C1 grandchild Cistepchitd [J mother-in-law [1] father-in-law 
(son-in-law [] daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 A 
(Milltary/Overseas Voters Only) O Mail O - Oo Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


4-13-18 X 


Date Date 

















| TO: Bladen County Board of Electioh92 of 2658 


Physical Address 
J 301 S Cypress Street Malling Address 
State Absentee Ballot Request Form any tyeeae 
North Carolina ‘28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org, 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 












lam requesting an absentee ballot for the: PRIMARY on 
Election Type (Primary, General, Municipal, Speciol, etc.) 













Voter Information 
Last Name (" Name 


SON eS 
Home Address (NC Residential Address, 
07 (Nose Mele KA APE | L 


ci State Zip Code City State Zip Code 


| Elizabethan | 9337 


Have you lived at this address for more than 30 days? Ja yes [] No County of Residence Previous Name (if applicable) 








Middle Name 





Mailing Address (if different than home add| ress.) 























If “No,” Indicate the date of your move: 





You must provide at least one identification oter Registration No. | Phone {optional) | Emait (optional) 
: Optional 








Absentee Voting Information 2 
Absentee Mailing Address (Where should the ballot be mailed?} le State Zip Code 














if voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[A Democratic Republican D1 tibertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes no 













Tare Teen 


if requesting an sete > ballot on behalf ofa. anear relative, | jist your name, address, ‘contact information and eee to = voter! 


Requestor’s Name Lspouse [1 brother /sister Do pare stepparent 
J child 1 grandchild Ey stepctf father-in-law 





1 son-in-law [1] daughter-in-law legal guardian 








Requestor’s Address Name of Corporation (if appointed legal su] 0 2018 
REC'D.BY. 
on Zip Code Requestor’s Phone Requestgr’gSEN'GO. BD. OF ELECTIONS 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: * 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas. j Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


Clmal ~ (CI Fax CJ Email 

















Signature of Near Relative/Legal Guardian (if applicable) 


wpa X 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLET, THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








y 
lam requesting an absentee ballot for the: Imar on 
eral, Municipal, Special, etc.) 


Election Type (Primat 





| Voter Information 


ChersttAn — |Wowné 











Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
~ aie 
2 $50 “Burney ROAD Shmeé 
City State Zip Code City State Zip Code 














TPLADE MN Poo NC [29320 


Have you lived at this address for more than 30 days? aves oO No 





County of Residence Previous Name (if applicable} 












_ 
If “No,” indicate the date of your move: Dé. 


You must provide at least one identification num Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional 























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
‘ = i 
L24meé PS APave 
{f voter is registered as Unaffiliated and requesting a ballot fog a partisan primary, choose a primary ballot preference. 
O Democratic ‘epublican oO Libertarian oO Non-partisan 





City State Zip Code 














#f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [No 


” 






rag 





e Name and address of the hospital or facili 














Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Ene 

















Requestor’s Name U1 spouse brother /sister (1 parent Oo grandparent [C] stepparent 
Oi child (0 grandchild C1 stepchild 0 mother-in-law 1 father-in-law 
7 1 son-in-law (1 daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardi ian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

[1 Us. citizen residing outside the U.S. tempdratiiy of ndetinitely aN 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: r 3 
CI mait (1 Fax [1] Emait 














Pry a (Military/Overseas Voters Only) 
Fax Number or Email Address 


ry 


ft 
tS 





TIME 
BLADEY 















Signature of Near Relative/Legal Guardian (if applicable) 


y X 


















<e~ 
a cama aR TR RE Exhibit 4.2.3.1. 6! 
BLADEN COUNTY BOARD OF ELECTIONS tot 2658 
F Physteal Address 

State Absentee Bajlot Request Form 301 § Cypress St titeg Address 

North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election 
Voter Information 
oe Name First Name Middle Name 
Hame Address Sesup Address.} Malling Address (if different than home address.) 
Joa Aenve_byenwe. 
city State Zip Code City 



















State ” Code 


White Qa Xk. nt as 


Have you lived at this address for more than 30 days? [ves Ono County of Residence’ 
If “No,” indicate the date of your move: lad 
er 


You must provide at least one identification n 7 Registration No. 
NC License of 10 Number [ssn 





Previous Name (if applicable) 








Phone (aptional) | Email (optional) 


RECEIVED 


Osticnal 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


if voter Is registergd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
lemocratic C1 Republican (1 Libertarian (7 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yes C1 No 


If “Yes,” what i Is the name ane address of the haspital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Nama spouse [orother/sister (Jparent  [lerandparent (J stepparent 
OG child Cl grandchild Ci stepchild (J mother-in-law (] father-in-law 
1 son-in-law {[] daughter-in-law {_] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a a near celative/guardian) 
Select one of the options delaw to quatify as a military or overseas voter: 
fe Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








LC] US. citizen residing outside the U.S. temporarily or indefinitely 
Currant Addrass (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : a 
{Military/Overseas Voters Only) oO Mall Oo ba O Email 








Fax Number or Email Address 





Signature 2 of Near Relative/Legal Guardian (if applicable) 


$-23-20)8 X 


Date 





TEES ti PST SEE ESS PO SE Soe RESET 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 $ Cypress st Mailing Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Etec 





Voter Information 


















Middle Name 


Mailing Address {If different than home address.) 


fer 


SAH Zo 


County of Residence Previous Name (if applicable) 








oe C) ij ip First Name Kin 


Home Address (NC Residential Address.) . 


C20 PIGLD ST fet ln 


City State Zip Code 


EL 24k Heer = |W 1 25337 


Have yau lived at this address for more than 30 days? Yes C)N 


If “No,” indicate the date of your move: 1A DEW 


You must provide at least one Identification pter Registration No. | Phone (optional) | Email (optional) 
NC License of ID Number Optional 




















State Zip Code 





























Absentee Voting Information 
"02 Malling Address (Where shauld the ballot be mailed?) City State 


20 rel ee b ST: Aft l2£ ELi Nien a Zip Code 


If voter Is “poe as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 









Democratic C1 Republican (1 Ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [} Yes [] No 


(f “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Oispouse (brother /sister [[] parent {_] grandparent (stepparent 
1 child (1) grandchild Li stepchild [] mother-in-law (J father-in-law 
1 son-in-taw [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











L U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; 
(Military/Overseas Voters Only) O Mall O Fax O Emait 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


EMA X 


Date 









3 y 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Ming Adres 
North Carolina Penn oe Elizabethtown NC PO Box 512 
yet ane : 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
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FRAUDULENTLY OR FALSELY COMPLETING i TE FORIRISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Efection Type (Primary, General, Municipal, Special, etc.) Election Date 




















Voter Information 




















Last Name & y Le Middle Name Suffix Date of Birth 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
R y - J 
GPO Kel 4¢€l wes 
City State Zip Code City State Zip Code 











(ae Zabeth torr N.C. | 2623 7 


Have you lived at this address for more than 30 days? Wes [No 


If “No,” indicate the date of your move: ‘ad Cn 


You must provide at least one identification nul fer Registration No. | Phone (optional) | Email (optional) 





County of Residence Previous Name (if applicable) 
























Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 


SAWE 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic (1 Republican (1 Libertarian (1 Non-partisan 











If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes LJ No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CO spouse brother /sister [LJ parent Ograndparent [1 stepparent 
O child D1 grandchitd (stepchild [] mother-in-law [] father-in-law 
(1 son-in-law (J daughter-in-law (1 tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





0 mait C1] Fax DHemail 

















Signature of Near Relative/Legal Guardian (if applicable) 


4-l- If x 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








ENTLY OR FALSELY COMPLETING THIS FORM IS’A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUT! 





1am requesting an absentee ballot for the: Lt PALLY on S—- £- 




















Election Type (Primary, General, Municipal, Special, etc.) Electie 
Voter Information eee ae 
last Name First Name Middle Name 
Me Ko x lee lk 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


C707 Hw YY) WEST 


EL rpabethTosn |ne pes37 


Have you lived at this address for more than 30 days? Cyes [J No 













City State Zip Code 














County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your mov 


You must provide at least one identification nu er Registration No. | Phone (optional) | Email (optional) 
Optional 























‘Absentee Malling Address (Where should the ballot be mailed?) 


SAIME HS Hbwve 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(O) Democratic Ri Republican L7 tibertarian (F Non-partisan 








City : State : " Zip Code 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dves [] No 





























e and address of the ho. 1 or fac 
PSE wa, RENEE SEEN RIE 2S fe oa ae Sa bie 
if requesting an absentee ballot on behalf ‘of a near relative, list your name, address, contact information and relationship to the vote: 

Requestor’s Name Espouse [fbrother/sister [J parent [grandparent [1 stepparent 
C1 child ( grandchild Elstepchild [[] mother-in-law [1] father-in-law 
im] son-in-law oO daughter-in-law ol legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may. only be signed by the voter; may not be signed by a near relative/guardian).” 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo ‘ 
(Military/Overseas Voters Only) Mail oO 


Fax Number or Email Address 


Fax Cl emait 





















AE, ~ “Signature of Near Relative/Legal Guardian (if applicable) 
{-/@14 X 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 

State Absentee Ballot Request Form 301 § Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


Voter Information 


"OO First Name Qed Middle Name Suffix 




















“ALLL Residential Address.) itt : Vo Mailing Address (If different than home address.) 


Cit State Zip Code 






City State Zip Code 




















County of Residence Previous Name (if applicable) 







Have you lived at thts address for more than 30 days? (_] Yes L] No 


/ 


If “No,” indicate the date of your move: 
















Voter Registration No. 
Optionai 


Phone (optional) | Email (optional) 











lf “Yes,” what Is ee name ang eudress of the hospital or facility: 








if requesting an absentee ballot on behalf of anear relative, Tist your name, address, contact + information ‘and relationship t to the v voter: 








Requestor’s Name Cispouse [brother /sister (C] parent [1grandparent (stepparent 
Di child oO grandchild D stepchild oO mother-in-law oO father-in-law 
son-in-law [) daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Milltary/Overseas Voters Onty) 
Fax Number or Email Address 


CO mail C1 Fax (1 Email 























q wire of Near Relative/Legal Guardian (if applicable) 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 





State Absenteg Beqmaauest Form 3011S Cypress St inci ae 
North Carolina i Elizabethtown NC PO Box 512 
28337 Elizabethtown 
AUG 17 2018 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


— 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE, 
Election Type (Primary, General, Municipal, Spectal, etc.) Elec 


“Nag £: 


Voter Information 


"Wiednuell 


Home Address (NC Residential Address.) 


Middle Hame 
















State Zip Code 











Have you lived a this address for more than 30 days? L4 Yes [1] No County of Residence Previous Name (if applicable) 


y 
(f “No,” indicate the date of your move: ) ode 


oter Registration No. | Phone (optional) | Email (optional) 
Optional 




















You must provide at least one identification 
‘ F SN 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican (1 tibertarian (11 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes CNno 





if “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 











Requestor’s Name oO spouse 0 brother /sister OD parent (1 grandparent D stepparent 
O child C1 grandchild Di stepchild [] mother-in-law [1 father-in-law 
OD) son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City Fe Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: CO mail oO oO ; 
{Military/Overseas Voters Only) Mal Fax Email 


Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


tse OX 


Date Date 



















town NC 28337 


910-862-6952 FAX: 910-862-7820 
1p flertions@biedenco.org p-Z02 





State | Zip Code 
County of Residence Previous Name {if aes 


Voter Registration No. jPhonefoptional) | Email{optional) - 


Fvoteri is registered as Unaffiliated and TequeeEne a tallot fpr ra partisan primary, shoose aprimary ballet preference. =~ i 
Cinemocratic - Republican {l ubertrian 17] Non-partisan 


if voter isa patientina hospital ¢linic, nursing home or rest home, please indicate whether you will need assistance in matting y your haltot. [] ves (9 No 
is th 





me, addr et information ond relationship to the voter: 
0 brother fsster (OUparent grandparent [stepparent 
oO srandehild im steochld CU mother-in-law DO fether-indaw 


Requestor’s Name 


RaquestorsAddras 
ee mene 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian} *" 
Select one of the options below to quallfy as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent, 

[7] uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed er living overseas,} 














Name of Corporation (ifappointed teal guardian) 








Transmit my ballot hy: ‘ F 
{Miltary/Ovetseas Voters Onky} [7] Mail Ci Fex CJ Emait 


Fax Number or EmailAddress 


Signature of Near Relative/Legal Guardian {if applicable} 


-2-10/9 % 


Date 


ec 











oe 


Visit www. NCS8E.gov to check your voter registration or absentee voting status. 


y2eiaal 









FE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 






State Absentee Rabat egguest Form 301 $ Cypress St satin hice 
North Carolina Elizabethtown NC PO Box 512 
1 ‘ a18 28337 Elizabethtown 
AUG17 a PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE, 
Election Type (Primary, General, Municipal, Special, etc.) Flee 


Middle Name 
a Ruta | KE 


Mailing Address (If different than hame address.) 


Voter Information 


gst Name I" 


Home Address (NC Residential Address. 
. 1 
HIGH Gow en Hho 
city State 2h Code City 
« \ 
Elizabds  iwe-|ss5237 
Have you lived at this address for more than 30 days? [2] Yes L] No County of Residence Previous Name {if applicable) 


{f “No,” indicate the date of your move: Biden 


You must provide at least one identification oter Registration Na. | Phone (optional) | Email (optional) 
eae ob Optional 
























State Zip Code 






































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





if voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic 


Republican (1 tibertarian C1 non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (No 





If “Yes,” what is the name and address of the hospital ar facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Lspouse [brother /sister (J parent Lerandparent {J stepparent 
: Ed child U1 grandchild C stepchild {Cj mother-in-law [J father-intaw 
* (son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living averseas.} 





Transmit my ballot by: i i 
(Military/Overseas Voters Only) Oi mail Oo Fax Cl Email 


|" Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


7s-K  &X 


Date 





















CE 
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BLADEN COUNTY BOARD OF ELECTIONS. 
UA Ei Physical Address 
so, State Absentee Ballot Request Form 301 $ Cypress St Matog Address 
. iy North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectio| 


Voter Information 





First Name Middle Name 


La jame 
Home Address (NC Residentia! AA Malling Address (If different thatwhome address.) 
587 Lyon TAN (NA, 


City State Zip Code 


EL. zabehdowa) _ |Nc \29337 


Have you lived at this address for more than 30 days? [] Yes [1] No 




















City State Zip Code 

















County of Residence Previous Name (if applicable’ 


If “No,” indicate the date of your move: 








You must provide at feast one identification n er Registration No. 


Phone (optional) | Email (optional) 
NC License of 1D Number 


Optional 








Absentee Voting Information 
Absentgg Malling Address (Where should the ballot be mailed?) 


O Boy 52. “Dublin Zip Code 


{f voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican ( ubertarian (0 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dives (No 








{f “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, ilst your name, address, contact information and relationship to the voter: 
Requestor’s Name 1 spouse 1 brother /sister [[] parent C1 grandparent [stepparent 
D child CO erandchitd Ui stepchifd ([] mother-in-law (1 father-in-law 
O1son-in-law 1 daughter-in-law Oo legal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence RECEWED” 

Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: nF 1 0 nay : 
(Military/Overseas Voters Only} Fick mF tex Oo Email 


Fax Number or Email Address MEL REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 




















/o-4-1% &X 


Cate Data 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 5 Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Kizint L on $- 6- l Ss ; 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





Last Na First Name Middle Name Suffix Date of Birth 


(SA fo 


/ Mailing Address (If different than home address.) 


—— 


qi] 


Home Address (NC Residential Address.) 
























tate 


NL. 


587 Lyn Late: 
Ekirabeth oun 





Zip Code City State Zip Code 


2 332 




















Have you lived at thls address for more than 3Qda County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 








You must provide at feast one identification ni ter Registration No. 
Optional 





Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


VO pe 5 Zip Code 


If voter Is registered as Unaffillated and requesting a ballgt for a partisan primary, choose a primary ballot preference. 
1 Democratic ‘epublican C1] Libertarian (0 Non-partisan 





If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. ] Yes [] No 


if mae wnat is the name and address of the hospital or facllity: 

















= Sepeeee Sa MERE ETS EP IT SONA TRU 


if requesting an absentee ballot on behalf of a near relative, list y your name, address, contact information and relationship tothe voter: 





a a oe ea 














Requestor’s Name Cspouse [)brother/sister parent [erandparent (J stepparent 
1 child Di grandchild stepchild [C1] mother-in-law (J father-in-law 
1 son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


[select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
(Military/Overseas Voters Only) CO Mail 0 fax O email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


2-ZLISX 


Date 











ail a ae 
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BLADEN COUNTY BOARD OF ELECTIONS 


oO 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name 

















Home Address (NC Residential Address.) 





Ke 


Mailing Address (If different than home address.) 


NOVEMBER| 
Electil 


on 





City State City 














(20 Thu fae. 





Zip Code 


Zip Code 


Es 

















Have you lived at this address for more than 3¢ 





if “No,” indicate the date of your move: 


County of Residence 


Previous Name (if applicable) 








Phone (optional) | Email (optional) 











Absentee Voting Information 
‘Absentee Mailing Address {Where should the ballot be mailed?) 


Wiz 












if voter is registered as Unaffiliated and requesting a ballot 
1 Demecratic 


for a partisan primary, 


choose a primary 
a Republican 


If voter is a patient ina hospital, clinic, nursing home or rest home, 


if “Yes,” what Is the name and address of the hospital or facility: 





(1 tbertarian 


please indicate whether you will need assistance in marking your ballot. [1] Yes no 








(i hfe L_-—> 
ballot preference. 


{ Non-partisan 








if requesting an absentee ballot on behalf of a near relative, list your name, 





address, contact Information and relationship to the voter: 














Requestor’s Name oO spouse (1 brother /sister O parent () grandparent (J stepparent 
OO child (J grandchild Distepchitd [1] mother-in-law C1 father-in-law 
(1 son-in-law (J daughter-in-law (1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 





ol US. citizen residing outside the U.S. temporarily or indefinitely 


absent from county of residence or an eligible spouse/dependent. 


may not be signed by a near relative/guardian) 








Current Address (Address where you are currently stationed or living overseas.) E 


‘ransmit my ballot by: 
(Military/Overseas Voters Only) 
e Number or Email Address 


CO mail CU Fax CJ Email 








Signature 


E-ZEGQIEK 


Date 





of Near Relative/Legal Guardian (if applicable) 





Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 


301S Cypress St Mailing Address 
North Carolina r Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


























BLADEN OO8D op toa 
HCO 89,96 BrECTIOnS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





Last Name 


Wl Kans i 


Hame Address (NC Residential Address.) 


Ta Moun Sh 


First Name Middle Name Suffix 


Crean, 


















Mailing Address (if different than home address.) 









City Zip Code City State Zip Code 














County of Residence Previous Name (if applicable} 








ration No. | Phone (optional) | Email (optional) 











Absentee Voting Informa 
Absentee Mailing Address (Where should the ballot be mailed?) 


“V.6. Bex 15 33 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
U1 Democratic CD Republican D1 Ubertarian J Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 












if requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name C1 spouse Obrother /sister [J parent grandparent [CJ stepparent 
OD chia U1 grandchild [J stepchild [] mother-in-law (1 father-in-law 
C1 son-in-law [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


CI mail CO Fax LJ email 











Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 


Cael X 


Date 
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Bladen County Board of Elections 
PO Box 512 
Elizabethtown, NC 28337 


PHONE: 920-862-6951 FAX: 910-862-7820 
elactions@bladenco.org 


D : 
{am requesting an absentee ballot for the: Ie NAL y on S aoe So l & 
Election Type (Primary, General, Special, etc.) flection Dgty 


Voter Information 

last Name Middle Name i 
a5 AS Ve Dy 

Malling Address (If different than home address.) 


Home Address (NC Residential Address.) 


















County of Residence Previous Name {if applicable) 


ae ie iS 















NC Lense or 10 Number 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


DO. Wen AB e — LIN | 88399 
K voter Is registered as Unoffilicted and requesting a ens Partisan primary, choose a primary ballot preference. 
(1 Democratic lepublican  uberarian {1 Non-partisan 


State Zip Code 





If voter is a patient in a hospital, clinte, nursing home or rest home, please Indicate whether you will need assistance In marking your batlot. [1 Yes [] No 


{f“Yes,” what Is the name and address of the hospital or facili 


=e Spare en were cey ser aoe Se ne 
Sf requesting an absentee baifot on ear relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Cispouse [brother /stster parent [Clgrandparent [J stepparent 

O chia 1 grandchid Ostepchitd [] mother-in-law (J father-intaw 

O)son-in-taw [7] daughter-intaw [TJ legal guardian 


puso pen 
Requestor’s Address Name of Corporation (if appointed legat guardian) 


ie 


may not be signed by a near relative/guardian) 














Cty 









For Military/Overseas Citlzens Only (may only be signed by the voter; 
Selact one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

4.5. citizen restating outside the U.S. temporazily or Incefinitely | 
Current Address (Address where you a 



















Transmit my ballot by: ; 
(Milltary/Overseas Voters Only) Cimatt (CI Fax (J emait 


Fax Number or Email Address 















OR = Signature of Near Retative/Legal Guardian (if applicable) 


Wtelrs X 











Date 


‘k your voter registration or absentee voting stetus. 
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BLADEN COUNTY BOARD OF ELECTIONS . 


Physical Address 
State Absente , p ss 301 S Cypress St Mailing Address b O 
North Carolina 3% Wolke Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS |! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 




















| am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name ee Midgje Name Suffix Date of Birth 
Dauis raala Ade MKS. 




















Home Address (NC Residential Address.) 


| 8 Mines Creek Rol 


city State Zip Code 
pot Pauls 


Have you lived at this address for more than 30 days? Xl Yes [] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: (2, (4 A en 


You must provide at least one identification foter Registration No. | Phone (optional) | Email (optional) 
Oxiicnat 


Mailing Address {If different than home address.) 





City State Zip Code 


























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican (1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [} No 


If “Yes,” what is the name and address of the hospital or facility: 





Uf requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 











Requestor’s Name Lspouse [brother /sister {4 parent Cerandparent [stepparent 
oO child CO grandchild (stepchitd [[] mother-in-taw oO father-in-law 
(2 son-in-law [] daughter-in-law LC] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my bailot by: j 
(Military/Overseas Voters Only) im) Mail 


Fax Number or Email Address 








] Fax CE email 























Signature of Near Relative/Legal Guardian (if applicable) 


X 





b)oalis 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type {Primary, General, Municipal, Special, etc.) Electic 


Voter Information 
Last Name 3 Name ia Name 


MoTE Fawly Ly nn 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


10008 NO Huy “Yl 


City State Zip Code City State Zip Code 


Narn lls WA | 8 


Have you lived at this address for more than 39 9 County of Residence Previous Name (if applicable 


































If “No,” indicate the date of your move: 








iter Registration No. | Phone (optional) Email (optional) 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 










City 


ea primary ed lot preference. 


if vater Is Fegistered as Tact heat and requesting a baltot for a partisan primary, choos! 
Oo Democratic o Republican a Libertarian J Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. yes (1 No 











{f “Yes,” what Is the name and address of the hospital or facitity: 


Tate Tepes 


Ist your name, address, contact information and relationship to the voter: 





If requesting an absentee ballot on behalf of a near relative, 








Requestor’s Name UO spouse (1 brother /sister O parent (1 grandparent O stepparent 
O chitd (J grandchitd Di stepchild (0 mother-in-law (J father-in-law 
1 son-in-law CO daughter-in-law [1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





mail DL Fax C1 Email 

















Signature of Near Relative/Legal Guardian (if applicable) 


Bu-19 X 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 § Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 


PHONE: 910-862-6951 
elections@bladenco.org 


FAX: 910-862-7802 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: 





on / /. —G- Bol 4 
Election Type (Prima; micipal, Special, etc.) 


Flection Date 
First Name Middle Name 


22h BI? Lhe 


Mailing Address (If different than home address.) 


Voter Information 


Last mes 
Home Address (NC Residential Address.) 


£22, Webs FIMK KA 


City State Zip Code 


Wderbhap o Water 


Have you lived at this address for more than 304 





Suffix 






















State 


City Zip Cade 
























County of Residence Previous Name (if applicable! 





If “No,” indicate the date of your mo’ 











er Registration No. Email (optional) 


Optienai 


Phone (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


LAL Webb Louk le 


If voter Is registered as Unaffillated b LipaL a ballot for a partisan primary, choose a primary ballot preference. 
{) Democratic C1 Republican [1 Libertarian 





Zip Code 


1 Non-partisan 
If voter Is a patlent In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. O ves (1 No 


If “Yes,” what Is the | ame! and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 


Requestor’s Name 


C1 spouse 


(1 child 


U1 son-in-law [1] daughter-in-law 


Olbrother /sister parent 


OD erandchild 


Gace RECEIVE Ben. 


[1] legal guardian 





Requestor’s Address 


Name of Corporation (If appointed legal guardia\(°T I 9 2018 





City State Zip Code 








Requestor’s Phone Requestor’s Enpipen C0. BD. OF ELECTIONS 











Select one of the options below to qualify as a military or overseas voter: 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Emall Address 


0 mail (Fax OC eEmail 

















(EX 


Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 5 Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Pei mA by on S el g- (S 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





First Name 


Mmichae [ 


Last Name 


Ha LnE 


Middle Name Suffix Date of Birth 


a 


















Home Address (NC Residential Address.) 


HRY South ksh st 


Mailing Address (!f different than home address.) 





Clty State Zip Code City State Zip Code 


Bladen bocd Nc. ZS325 

































Have you lived at thls address for more than 30 q County of Residence Previous Name (if applicable) 






lf “No,” indicate the date of your move: 








er Registration No. 
Optional 


Emall (optional) 









Phone (optional) 





Absentee Voting Information 
a Mailing Address (Where should the ballot be mailed?) Zip Code 


City 
O_ Box 44 / Bliadenboyo | nu |2¢32 O 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican DD Libertarian (J Non-partisan 








If voter is a patlent In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. ["] Yes [] No 


_l “Yes/" what Is ihe name ene address ef a hospital or facili 














TE 





fs requesting. an absentee ballot on behalf of a near relative, “Ist y your name, “address, contact Information and relationship to the voter: 














Requestor’s Name CO spouse 1 brother /sister (1 parent Cl grandparent (CJ stepparent 
DO child O grandchild C1 stepchild [] mother-in-law ((] father-in-law 
1 son-in-law [} daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 















Select one of the options below to qualify as a military or overseas voter: 
ob Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ; 

{Military/Overseas Voters Only) O Mail O Fax O Email 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 











Cor 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Ming Aes 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEM 
flection Type (Primary, General, Municipal, Special, etc.) 





Voter Information 
Last Name 


Jackse nw 


Home Address (NC Residential Address.) 


B3ISt N Mitchett Covd 


City State | Zip Code 


Qlarktow Nea 2KK35 


Have you lived at this address for more than 30 days? [g}+-Yes Ono County of Residence Previous Name (if applicable} 


First Name ; Middle Name 
Denette Tn te 


Malling Address (|f different than home address.) 

















City State Zip Code 
























I€ “Ne,” indicate the date of your mave: 


q You must provide at feast one identificat Voter Registration No.t 


ff NC License or 1D Number Ostional 










Absentee Mailing Address (Where should the ballot be mailed?} Zip Code 












Hf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 
C1 Democratic C1 Republican 


C tibertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, pfease indicate whether you will need assistance in marking your ballot. O Yes L] No 


C1 Non-partisan 


\f “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Cspouse [brother /sister [4] parent Cl] grandparent {_] stepparent 
1 chile [1] grandchitd (] stepchifd [1] mother-in-law (J father-in-law 
1 son-in-law CL] daughter-in-law {7 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an éligibie spouse/dependent. 


oO U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: j ; 
{Military/Overseas Voters Only} Oo Mall O By O emall 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


(8X 











—L 


712 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address ] xs 


















ee STATE 


S aS State Absentee Ballot Request Form 






301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box $12 
ry 28337 Elizabethtown 
RECEIVED 
PHONE: 910-862-6951 FAX: 910-862-7820 





OCT 04 2018 


bladen.boe@ncsbe.gov 








HME 


= RES BX 
FRAUDULENTLY OR FALSELY COMPERT(NG BPNOFOREC TOA SLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electia 







Voter Information 
Last Name 


Clicoeess 
Home Address {NC Residential Address.) 


ISVS pvansu Lord 





First Name 


DA iD 


Middle Name 


HiLGugn 


Malling Address (If different than home add ress.) 
































City State Zip Code City State Zip Code 
PuaDerbolo VC |78320 
Have you lived at this address for more than 30 days? [4 Yes [] No County of Residence Previous Name (if applicable) 








if “No,” indicate the date of your mave: laden 


er Registration No, | Phone (optional) 
Optional 








Email (optional) 












Absentee Mailing Address (Where should the ballot be mailed?) 


Same As above 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, chaose a primary ballot preference. 
(2 Demoeratic (Republican D tbertarian 







C1 non-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes (I No 


Hf “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CJ spouse (brother /sister [1] parent C) grandparent (J stepparent 
O child ( grandchild (]stepchitd [] mother-in-taw [] father-in-law 
C1 son-in-taw [} daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporatian (If appointed legal guardian) 

City State Zip Cade Requester’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | : 
(Military/Overseas Voters Only) O Mail O ies O Email 








Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


-$-201p X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 




















last Name First Name Middle Name Suffix 
Loe K lear Mnerriel 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
“bo Ansindale BA 
City State Zip Code City State Zip Code 














Clark beac YUL [86433 


Have you lived at this address for more than 30 days? N Yes CL] No 








County of Residence Previous Name (if applicable) 











WN alo yra bmn 


Voter Registration No. - #Phoné (optional Email (optional) 
Outi 


If “No,” indicate the date of your move: 












Absentee Voting Information i0i 
Absentee Mailing Address (Where should the ballot be mailed?) State 


Zip Code 
Kal Clarkton |v 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 Democratic N Republican (1 Libertarian 0 non-partisan 











Hf voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name O spouse oO brother /sister CO parent oO grandparent [] stepparent 
OU child O grandchitd (stepchild [) mother-in-law [] father-in-law 
1 son-in-taw 1] daughter-in-law UJ tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Ol Mail Fax Oo Email 














Signature of Near Relative/Legal Guardian (if applicable) 


13-1 X 


Date Date 





CE 








TO: BLADEN COUNTY BOARD OF ELECTIONSOF 2658 


Phystcal Address 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election 


[Voter Information 


Last Name [eta 
Holcomb acy, 


Home Address (NC Residential Address.) 


303 Pecan St #16 


City State Zip Code 


Bladen oord NC |98320 


Have you lived at this address for more than 30 days? Yes []'No 





Middle Name 


Eugene 


Mailing Address (if different kan home address.) 














City State Zip Code 














County of Residence Previous Name {if applicable} 









lf “No,” indicate the date of your move: 





x Registration No. { Phone (optional) Email (optional) 
Optional 














Absentee Voting Information 

















Absentee Malling Address (Where should the ballot be malled?) City State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic 71 Republican (1 Libertarian (C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (1 No 


tf “Yes,” what is the nai 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Lspouse [brother/sister [1 parent (grandparent [_] stepparent 
DO child (A grandchild Clstepchitd [_] mother-in-law [] father-in-law 
Ci son-in-law [-] daughter-in-faw [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





EVE 





City State Zip Code Requestor’s Phone Requestor’s Eradi= 


ant 04 2015 








L__ 





For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signadiiny aneardelathe/euardian) 
Select one of the options below to qualify as a military or overseas voter: : 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: F 
{Military/Overseas Voters Only) oO Mail oO Fax LEmali 


[e Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


$-a3-18 x 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carelina Elizabethtown NC PO Box 512 
3 PTISe nny Pose 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


Tv RECD ay 
i 
| FRAUDULENTLY OR FALSELY COMPLETARS THIS RGHAALECT ONES | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 
Middle Name Suffix he 


Last Name First Name 
see Lor Sie! 


Home Adress (NC Residential Address.) Malling Address (if different than home address.) 


{Silo MLY DR. Ko Eat |b Oo 



































Zip Cade City State Zip Code 
6 TOuS Ne | as33) 
Have you lived at this address for more than 30 days? hives [] No County of Residence Previous Name {if applicable) 





If “No,” indicate the date of your move: 





You must provide at least one identification loter Registration No. | Phone (aptional) | Email (optional) 
NG 7 














Absentee Voting Information . 
Absentee Mailing Address (Where should the bailot be mailed?) 






Zip Cade 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
"To barocrattc Republican C1 tibertarian [J Non-partisan 








lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves C1 No 


If “Yes,” what is the name and address of the hospital or facility: 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and retationship to the voter: 














Requestor’s Name Clspouse  []brother/sister [1] parent {grandparent (1 stepparent 
Oi chita O grandchild Oo stepchild D1 mother-in-law [] father-in-law 
CJ son-in-law CJ daughter-in-taw _[[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
LI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 3 
(Military/Overseas Voters Only) oO Mail Oo Fax Oo Email 











Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 


xX 
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Exhibit 4.2.3.1.2 


BLADEN COUNTY BOARD OF ELECTIONS 


State AbsenREGBIVGR quest Form 2015 Cypress St sistihicies 


North Carolina Elizabethtown NC PO Box 512 


ANG ] 7 o 28337 Elizabethtown 


TIME __ REC'D BY__.._, PHONE: 910-862-6951, FAX: 910-862-7820 
BLADEN CO. CO. BD. OF bladen.boe@ncshe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 
First Name 


. Middle Name Suffix 
Finge.| iNe, e 
Maili ddress (lf.different en home address.) 
6 (5X IS TT 


Voter Information 


“Rog ecs 


ae Residential Address.) 


PL MZ SEG 





























State Zip Code 











City Ce) 12g bo Co a Zip Code 


















Have you lived at this address for more than 30 days? [géfes [] Nv County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: la a Cr) 








You must provide at least one identification nu! Py Regi tration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 











Absentee Voting Information 
‘a Mailing Address (Where should the ballot be mailed?) City 


Ox (597 El zabethtown 


lf O) is “ot red as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Bi oenniate C1) Republican (1 Libertarian DD non-partisan 










If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse [brother /sister [4] parent Cigrandparent [[] stepparent 
Di child OD grandchild Ei stepchitd [] mother-in-law [[] father-in-law 
O 1 son-in-law [] daughter-in-law CA legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
{Military/Overseas Voters Only) CT Mait F1 Fax L] Email 














Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 


1% xX 


Date Date 















Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELECTIONS! 2658 


SES, 


State Absentee Ballot Request Form MI scymesk «acl 
sig) 


om 


North Carolina Elizabethtown NC PO Box 512 
5 Shige 28337 - Elizabethtown 





PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 

















UDULENTLY OR FALSE! Y COMPLETING THIS. FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 










Middle Name 


Benton 


Mailing Address (if different than home address.) 


BAME 





First Name 


Last Name 


DoniS DAMANTHA 








Home Address (NC Residential Address.) 


312 Pine Ridge Cirle 








































City State Zip Code City State Zip Code 
FBLADEN BOM NE| 26220 

Have you lived at this address for more than 30 days? [4 Yes [[] No County of Residence Previous Name (if applicable) 

lé “Na,” indicate the date of your move: ADE)! 

You must provide at least one identification nu er Registration No. | P) Me optional) Email (optional) 

NC License or {0 Number oO sR Cc E IVE D 














‘Absentea Mailing z Address (Where ‘should the ballot be mailed?) City —— ” ae BED, naa 
x F ELECT] 
e Circle. | 385 20 
SIZ Fine Ridge Cir Bladen lov NC 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LJ vemoeratic Republican (1 tibertarian [] Non-partisan 














lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [] Yes [] No 


a ” 





hat is 





@ hospital or facili 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 

















Requastor’s Name 1 spouse [brother /sister ([] parent D1 grandparent ([] stepparent 
C1 child C1 grandchild LJ stepchild [J mother-in-law [] father-in-law 
LC] son-intaw [J daughter-intaw [legal guardian 

Requastor’s Address Name of Corporation (If appointed fegal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















litar jOverseas Citizen ; Only (may only be signed by the voter; may not be signed by a near relative/guardian).. 
Select 0 one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





QO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





C1 mail (I Fax CJ Email 


(Military/Overseas Voters Only) 





Fax Number or Emaii Address 











Signature of Near Relative/Léegal Guardian (if applicable) 


[0-20-18 X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 304 S Cypress St Meitog Ades 
North Carolina mma Elizabethtown NC PO Box 512 
tee oO a aS EP a 3 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





Tih REC'D BY. 





BLADEN CO-GB-OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primory, General, Municipal, Special, etc.) Elect 


Voter Information 


Last Name First Name Middle Name 
Puss —soeVh < 




















Home Address (NC Residential Address.) Mailing Address {lf different than home address.) 


ed onk Crave Chuch_td 








State | Zip Code 

















“Ge aden i a3 State Zip Code 












County of Residence Previous Name {if applicable) 





Have you lived at this address for more than 30 days? 





If “No,” indicate the date of your move: 





er Registration No. | Phone (optional) | Email (optional) 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAME 


Zip Code 









If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CJ Democratic ( Republican 1 Libertarian 1 Nor-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes C1 No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






















Requestor’s Name Cispouse [brother /sister (parent [Jgrandparent [/] stepparent 
D1 child UO grandchild Cstepchild [[] mother-in-law [] father-in-law 
Ci son-in-law [1] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City iz Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 










Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: , 7 
(Military/Overseas Voters Only) a) Mail Oo ts O Email 










Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 7-6-/2 
















‘Elizabethtown NC 28337 


2 Me 910-862-6984 FAX: 910-862-7820 
ctians@biedence.org 


PaO | 


tam requesting an absentee ballot for the: YT) me v4 on 
Fiection Type (Primary, Genekal, Municipal, Special, etc} 


State Bp Code 
County of Residence Previous Name {if applicable) 


Voter Registration No. {Phone (optional) | Email {optional} . 


dif voter is registered as Unaffiliated and requesting a ballgt fora ee primary, chase a primary ballot preference. 
Codemocratic - Republican 1] libertarian 1 Nonpartisan 


" voter is a patient in a hospital, clinic, nursing home or rest home, please indicate. whether you wit need assistance in marking y your ballot. C} Yes [3 No 







If “Yes,” what ts the name and address of the hospital facil 





if peauesting an absentee ballot on behalf of a near relative, list your name, “adress content information ond relations! @ voter: 

Requestor’s Namie - Clspouse []brother/sster [iperent [1 pacivarent (2) stepparent 
7 : : Co chits (i grandchild Cl stepchild [Cj mother-in-aw 0 fatberdnvlaw 
Ly son-in-tew [] daughter-in-law OO legal guardian 








Requestor’s Address _ 


|For Milltary/Overseas Ci ned by ‘the voter may not be signed by a near relative/guardian} * 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence or an eligibte spouse/dependent, 
[| US, citizen residing outside the U.S. temporarily or indefinitely 
i of fiviny - 7 
Current Address (Address where you ere currently stationed or living overseas.) Taam ye ee Aaa (J Mail (rex Lematt 
Fax Nuoiber or EmailAddress 


ec 


Signature of Near Relative/Legal Guardian (if applicable} 


ig X 


to check your voter registration or absentee yoting status. 














ae 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 



















Physical Address Mailing Address 

State Absentee Ballot Request Form 3015 Cypress St PO Box 512 

North Carolina se + Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 





Bisset OG, Bo. or SUNS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 










lam requesting an absentee ballot for the: Pp ; on - Z 
Election Type (Primary, Genebal, Municipal, Special, etc.) Election Date 








Voter Information 





Last Name First Name 


D eave Darry| 


Home Address (NC Residential Address.) 


Dus Bocry hevois Rd 


Middle Name Suffix 


D 


Mailing Address (If different than home address.) 



























City State Zip Code City State Zip Code 

















I laden boro AC 198320 


Have you lived at this address for more than 30 









ounty of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: D { aa Er 
Q @ er Registration No. 








Phone (optional) | Email (optional) 














Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
DD Democratic N Republican D1 tbertarian 0 Non-partisan 


Hf voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes L] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Ospouse (brother /sister (C] parent grandparent (C1 stepparent 
O child (1 grandchild stepchild [] mother-in-law (] father-in-law 
son-in-law [) daughter-in-law [J tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 


oO Mail oO Fax oO Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


-26-1F X 


Date 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 940-862-7820 
elections@bladenco.org 7 










S- g-18_. 


Blection Date 





Previous Name (/f applicable) 





Phone (optional) | Email (optional) 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. =~ 
(C1 democratic epubtican DI Ubertarian 










(J Non-partisan 
Hf voter is a patient in a hospital, clinic, nursing home‘or rest home, please Indicate whether you will need assistance In marking your ballot. Dyes (No 


sf “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on kehalf of anear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister C1 parent Dlerandparent [J stepparent 
. O child DO) grandchild Ostepchitd ~[] mother-in-law [J father-in-law 
re ; , Cison-in-law [J daughter-in-law _[] legal guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian) 





Select one of the options below to quallfy as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently a! 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








absent from countyof residence or an eligible spouse/dependent. 









Transmit my ballot by; 
(Military/Overseas Voters Only) O Mall 


fax Number or Email Address 


(1 Fax DJ Email 






oc 









Signature of Near Relative/Legal Guardian {if applicable) 


valiqli? x 


BE.pov to check your voter registration or absentee voting status. 











Cate 







722 of 2658 
TO: Bladen County Board of Elections 


sical Address 
State Absentee Ballot Request Bar VED cre stest spate 


Elizabethtown NC PO Box 512 
North Carolina MAR 1 201828337 Elizabethtown NC 28337 
eae REP'D BY, 
BLADEN CO, BDJOF ELECTIONGE: 210-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











 PRAUDULENTLY OR FALSELY:COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTE! 















lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Last Name : First Name Middle Name Suffix 


Chwis er Alice 


Home Address Pocon Residential Address. St Mailing Address (if different than home address.) 


603 PecOn dt. Ap}. SC —— 
be 


Have you lived at this address for more than 30 ga County of Residence Previous Name (if applicable) 



































If “No,” indicate the date of your move: 








ler Registration No. | Phone (optional) | Email (optional) 


Optional 




















‘Absentee Maiting Address (Where should the o ballot be mailed?) City " State Zip Code 


Pa le 


If voter is registered as Unoffillated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
LT Democratic tcoatican DO Libertarian ol Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 





























= i 5 ian ST 
if requesting an absentee ballot on behalf of a near relative, list your me S oddréss, contort information and relationship to the voter: 
Requestor’s Name Clspouse [brother /sister [C]parent [grandparent  ] stepparent 
1 chita (] grandchild Dstepchild [J mother-in-law (1 father-in-law 
son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Requestor’s Phone Requestor’s Email 














rseas Citizens Only (may only be'signed by the voter; may. ‘not be signed! bya near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ia U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living.overseas.) 





Transmit my ballot by: : 4 
(Military/Overseas Voters Only) O Mall oO oe 0 emall 


Fax Number or Email Address 































Q OX 
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Bladen County Board of Elections 


PO Box $12 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 








~ SRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: on 
Election Type (Primary, General, ‘Municipal, Special, ete.) flection Date 







Voter Information 


Outi o 












Middle Name 


Me Leon 


Home Address {NC Residential Address.} Mailing Address (If different than home address.) 


1b a A an h Ate State | Zip Code 10. pe a2 
laden re 320 2 \adenbord 


Have you lived at this address for more than 30 days? Rives (No County of Residence | Previous Name (if applicable} 


laden RECEIVED 
5 = No. [Phone apt ofan 


First Name 


Nar No 
























If "No," Indicate the date of your move: _ fon fi 












M LR 
BLADEN CO. 8D. OF ELECTIONS 






Absentee Voting Information 


[Absentee Mailing Address (Where Should the ballot be mailed?} |B) [state Zip Code 
PQ Box Yo | Bladenbors | NC | 23.20 


¥f voter Is registered as Unaffiliated and requesting & pailot for a partisan primary, choose a primary ballot preference. 
(0) Democratic WRepublican [1 ubertarien (1 Nor partisan 


rking your battot. [] Yes [1 No 



















please indicate whether you will need assistance in mai 





if voter 1s a patient in a hospital, clinic, nursing home or rest home, 





is the narne and of the hospital or facili 
Jfrequesting an absentee bailot on behalf of a near relative, jist your name, address, contact infarmation and ‘relationship to the vetei 
Requestor’s Name Cspouse [fbrother /sister [1] parent Cgrandparent (1 stepparent 
UD chita Elerandchtd © © Co) stenchild [1] mother-intaw [1 father-in-law 
Clson-in-law Eldaughter-intaw [1] legal guardian ; 
Name of Corporation (if appointed Jegat guardian) 
















ows 
Requestor’s Address 





State | Zip Code Requestor’s Phone Requestor’s Email 













For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 
17] us, citizen residing outside the U.S. temporarily or incafinitely 

‘Current Addrass (Address where you are currently stationed or Jiving overseas.) 


may not be signed by a near relative/guardian) 





Transmit my balfat by: : 
(Military/Overseas Voters Only) C1 Mail Oi Fax ClEmait 


pumahidatL SSE eee 


Fax Number or Email Address 












OR Signature of Near Relative/Legal Guardian (if applicable) | 
2-29-2918 X 


‘Date 





av to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ball 





301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


Bladen boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS § FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























{am requesting an absentee ballot fer the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, ete) Election Date 
Voter Information 
Last Name | First Name Middle Name Suffix Date of Birth 
Carfey fnyr tle. Zs 





Home Address (NC Residential Address.) Malling Address (If different than home address.) 





La Hayes Mme Koy 


State 


Zip Coda P, 2 x 1724 Stat Zip Code — 
Eb white OnK NC 























29337| White OPE nic 29399 


County of Residence Previous Name (if applicable) 










Have you lived at this address for more than 30 days? bfes CF] No 





Bf 
If “No,” indicate the date of your move: LJ ade nv 









@ You must provide at least one identification n pter Registration No. | Phone (optional) | Email (optional) 
7 Optional 


























Absentee Voting Information 


Absentee Mailing Address (Where shauld the ballot be mailed?) Zip Code 













If voter is registerad as Unaffiliated and requesting a ballot for a partisan primary, choase a primary ballot preference. 
ber bemocratte LD Republican (1 Libertarian [-] Non-partisan 











lf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. LI Yes Oo No 


If “Yes,” what is the name and address of the hospital or facility: 








tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



























Requestor’s Name Cispouse [| brother/sister [LJ parent Dgrandparent [_] stepparent 
CO child (1 grandchild [] stepchild [_] mother-in-taw [J father-in-law 
= (1 son-in-taw [-] daughter-in-law _[} legat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
























[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Mernher of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










ml U.S. citizen rasiding outside the U.S. temporarily or indefinitely 





Email 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO Fax Oo 
(Milltary/Overseas Voters Only) a a 











Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


arse & 


Date 













al 
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BLADEN COUNTY BOARD OF ELECTIONS Q 
Physical Address 

State Absentee Ballot Request Form 301 $ Cypress St sheng Ass 

North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Efectio 


Voter Information 


L Te we ee | Corey “ a 


Home Address (NC Residential Address.) 


LU8 White, MeEwen * 






Name 






Mailing Address (If different than home address.) 








State Zip Code City State Zip Code 


Clarkton C433 

















County of Residence Previous Name (if applicable 


Have you lived at this address for more than 30 days? Dyes [J No 








(f “No,” indicate the date of your move: 








You must it provide at least one identification nu: fer Registration No. | Phone (optional) | Email (optional) 


Cntenal 











Absentee Voting Information 
eC Mailing Address (Where should the ballot be mailed?) 


State Zip Code 
0, Boy lld2 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2 Democratic (1 Republican D tbertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need asslstance in marking your ballot. [] Yes [] No 


If “Yes,” what t is the ham and ace of the hospital or fac ility: 














if requesting an absentee ‘ballot on behalf of a anear relative, fist y your name, adres ean eae to “the voter: | 
Requestor’s Name oO spouse O coh ee QO grandparent Oo stepparent 
O child oO sauah QO ED 1 mother-in-law (1 father-in-law 
1 son-in-law [] daugh{9fi BOT od FDosgevarcion 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
TIME REC'D BY. 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ao US. citizen residing outside the U.S. temporarily or indefinitely 





‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
7 - | 
{Mititary/Overseas Voters Only} O Mail O ra O Emal 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


¥~22~18_ X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 § Cypress St baling Adres 
North Carolina a SAP ee Elizabethtown NC PO Box 542 
STst 28337 Elizabethtown 
| : * PHONE: 910-862-6951, FAX: 910-862-7820 





bladen.boe@ncsbe.gov 









TIME ______ REC'D BY. 























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
flection Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
Last Name First Name 











, Middle Name Suffix Date of Birth 
! 
_ DeAms hed ell 


Home Address (NC Residential Address.) : 


FOS Mailing Address (If different than home address.) 
City oe) / |state | Zip Code City . State | Zip Code 


Have you lived at this address for more than 30 days? [€] Yes C1] No County of Residence | Previous Name (if applicable 































If “No,” indicate the date of your move: 








You must provide at least one identification nu er Registration No. | Phane (optional) 


Email (optional) 
NC Licanse or 1D Number 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





State Zip Coda 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
yl Democratic C7 Repubtican (1 Libertarian [| Non-partisan 








If voter is a patient in a haspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlat. [] Yes | No 





If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name El spouse [] brother /sister [_] parent Clerandparent [[] stepparent 
E11 chita 1 grandchild stepchild [] mother-in-law [] father-in-law 
; 1 son-in-law (] daughter-in-law [1] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or ifidefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; oe 
(Military/Overseas Voters Only) Fi mail U Een Ly Emait 


Fax Number or Email! Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6954 FAX: 910-862-7820 
electlons@bladenco.org 


tam requesting an absentee ballot for the: f z, sai on S-8- po! 6 
t Election Type (Primary, Generol, Munidpal, Special, etc.) 9 . 


Voter Information ne 
"9 Name 


) 2 chaars ow 


Home Address (NC Residential Address,) 


06 wif In SEvE pb 








Have you ilved at this address for more than 30 days? A Yes {1 No 


'if“No,” indicate the date of your move: 


You must provide at least one Identification 
NC License o¢ 1D Number 


‘Absentee Voting Information ees 
Absentee Mailing Address (Where should the batlot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot pr. 


C1 democratic Aprepubtican C1 ubentarian (1 Non-partisan 


lf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot, [] Yes (] No 








if wYes,” what Is the hame and address of the hospital or aly 


ri requesting an absen tee “ballot on beholf of anear relative, Uist: your name, » address, contact information ond relationship to the voter: 

Requestor’s Name CJspouse [brother /sster [Cjparent [grandparent (1 stepparent 
DO chitd [2 grandchild OO stepchitd [(} mother-in-law [} father-in-law 
C) son-in-law [} daughter-in-law {[] legal guardian’ 


Name of Corporation {If appointed legal guardian) 


a Zip Code Requestor's Phone 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ° 

Select one of the options below to quallfy as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

OQ U.S, citizen residing outside the U.S. temporarlly or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.] . 
° ; Betas, ° humane fOosriaad ae Only) Cy mal O Fax 

Fax Number or Email Address 
















ro 
Requestor’s Address 


Requestor’s Emell 


















email 





ps 





Signature of Near Relative/Legal Guardian (if applicable) 
Jlo-qli & 


Date 








ISBE.gov ta check your voter registration or absentee voting status. 
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ce 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request roth CEIVER <.. PO Box S12 


North Carolina MAR 3 20f oes NC Elizabethtown NC 28337 








vy) 
sweewe HEC'D BY_puqne: 910-862-6951 FAX: 910-862-7802 
ED. OF ELEGT{ONS @bladenco.org 














[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: . on S\s 7 
lection Type (Prim: General, Municipal, Special, etc.) Flection Date 





Voter Information 
Last Name 


First Name 
? 
We leaw CoaeY 
Home ‘Address (NC Residential Address.) 


Bo. STi nee LA 


City State 


Blade if bol 


Have you lived at thls address for more than 30.da 





Middle Name Suffix DI 

















Mailing Address (If different than home address.} 















Zip Code City State Zip Code 


LESLO 















County of Residence Previous Name (if applicable} 





If “No,” indicate the date of your move: 





bter Registration No. | Phone (optional) 
Optionai 


Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAME AS Abe 


(f voter Is registered as Unaffiliated and requesting es a partisan primary, choose a primary ballot preference. 






Zip Code 








1 Democratic ‘publican D1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse []brother/sister [parent [erandparent [[] stepparent 


Cf: pl child oO grandchild oO stepchild [[] mother-in-law (father-in-law 
AD ¥ F Sh CH C1) son-in-law (1) daughter-in-law [J legal guardian 
















Requestor’s Address Name of Corporation (If appointed legal guardian} 


SE? svocrt. td 
"6 la den ps00 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 





State Zip Code Requestor’s Phone Requestor’s Email 


AG | 2622, 

















ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my balict by: | . 
(Military/Overseas Voters Only) O Mail O Fax oO Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X Vat Howell Fen s-2b— IE 


Date 

















VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








(am requesting an absentee ballot for the: on Lf -£ 
Election Type (Primary, General, Municipol, Special, etc.) Election Dat 





Voter Information 
Last Name First Name 


HILBURN HORACE 


Home Address (NC Residential Address.) 


439 PARNELL MCLEAN DR. 





Middle Name 


EDWARD 


Mailing Address (If different than home address.) 



































City State Zip Code City State Zip Code 
BLADENBORO NC {28320 
Have you tived at this address for more than 30 days? Dres (No County of Residence Previous Name (if applicable) 





Bladen 


ter Registration No. | Phone (optional) 


If “No,” indicate the date of your move: 





Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) 


q Parnef(McLean Drive 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican Libertarian 


























{EHGn-partisan 


























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 


if "Ye 












































Lspouse ((] brother /sister stepparent 
| CO child CJ erandchitd |] father-in-law 
mo uisen) om (um [] son-in-law [] daughter-in-aw [7] ig eet 9048 
Requestor’s Address Name of Corporation (If appointed ual ) 
TIME _____ REC'D BY. 
City State Zip Code Requestor’s Phone 5 NS 














For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 




















Mail Fax Email 











Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


(0-318 Xx 


Date Date 














Visit www.NCS8E.gov to check your voter registration or absentee voting status. 


v2013.21 


SEE REVERSE FOR ADD MATION 





33192173771 NCBWE977081 CVNC 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 3015:Cypress St Maing Address 
North Carolina Elizabethtown NC PO Box 512, 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 











~” FRAUDULENTEN OR FALSELY COMPLETING THIS EOI 





3 A.CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: | 











Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 



































Last Name First Name Middle Name 
dolansen Annie Ode\| 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
ee4> Sorsontown Rd 
City State Zip Code City Stata Zip Code 
i 1 
Ci zalbenkournn 2833 
Have you lived at this address for more than 30 days? hes [1 No County of Residence Previous Name (if applicable} 
if “No,” indicate the date of your mov 





Registration No. alo. {optional} Email (optional) 


BBe- 4S 














Absentee Voting Information : : : ; : | 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


Holo Sdaveontoun NC | 38339 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
ha Democratic Cl Republican oO Libertarian Oo Non-partisan 














if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Leto 


if “Yes,” what t is the name and address of the hospital or facility: 








if ‘requesting an absentee ballot on behalf of a@near relative, list your name, “address, contact information and relationship to the voter: 























Requestor’s Name El spouse 1 brother /sister 1 parent [J grandparent’ (C1 stepparent 
{1 child [J grandchild Listepehitd {] mother-in-law [ather-in-law 
[son-in-law [] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal "REC E Vv 
ch Stat Zip Cod: Re tor’s PI Re tor’s Email 
ity ate ‘ip Code fequestor’s Phone equestor’s Emall OCT 15 2018. 
L 








E xEC'D BY 
BLAD 


ry/Overseas Citizens Only (may only be signed by.the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















1 us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Siving overseas.) 





Transmit my ballot by: 4 + 
(Military/Overseas Voters Only) oO Mail Oo Fax | Email 











fax Number or Email Address 








Signature of Near Relative/tegal Guardian (if applicable) | 





Date 








et 
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BLADEN COUNTY BOARD OF ELECTIONS 


Sh State Absentee BalloyRequest-Foyn 302 S cypress St Mailing Address ~ , \ 





North Carolina Elizabethtown NC PO Box 512 
A i ig 28337 Elizabethtown 
5 22 
PHONE: 910-862-6951 FAX: 910-862-7820 
Hie ——— REC ‘D BY. bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 2018 
Election Type (Primary, General, Municipal, Special, etc.) Elect 
Voter Information 
LastName, First Name Middle Name 
Home Address (NC Residential Address.) ed. Malling Address (if different than Home address.) 
973 Hotseshoe 











State 


+ Rieclsabees nt 


Zip Code City State Zip Code 


QESH 























Have you lived at this address for more than 30 days? [] Yes [1] No County of Residence Previous Name (if applicable} 

\f “No,” indicate the date of your move: 

‘Yau must provide at least one identification oter Registration No. | Phone {optional} | Email (optianal) 
NC License or 1D Number Optional 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


G73 Horses Ade Re}. Sigben bore 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican (1 Libertarian (2) Non-partisan 


Zip Cade 








If vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes CINo 


_H inves," what Is the name and address of the hospital or facility: 








if requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name CU spouse Di brother /sister [J parent Clerandparent (1 stepparent 
D1 child (1 grandchild Oistepchild (J mother-in-law (CJ father-in-law 
(son-in-law [] daughter-in-law [7] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i 5 
(Military/Overseas Vaters Only) O Mail Oo a oO Email 


fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 








Bladen County Board of Elecijan, 
P. 0. BOX 512 FHO"S¢ 2658 


Elizabethtown, NC 28337 





| 
PHONE: 910-862-6951 FAX: 910-862-7820 it 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 


lam requesting an absentee ballot for the: _ General on 11-6-2013 


Election Type (Primary, General, Municipal, Special, etc.) Election Date : 


First I | Middle Name Suffix 


bs Mailing Address (if different than home address.) 


Voter Information 
Last Name 

















Home Address NC Residential Address. LL 


ite Bascasey Fold. 








ity State Zip Code City 


State Zip Code 

















Have you lived at this address for more than 30 days? en Yes [1 No County of Residence Previous Name (if applicable) 


tf “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 

















Absentee Vating Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
— 







State Zip Code 


J9433 
If Voter is registered as Unaffilfated and requesting a ballot for a partisan primary, choose a primary ballot preference. 3 
(1 Democratic 1 Republican D1 tbertarian CJ Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot, [1] Yes [] No 














If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee balfot on behalf of a near relative, ilst yoy name, address, contact information and relationship to the voter: 
estor’s =D Erercuise (C1 brother /sister (| parent grandparent [(] stepparent 
C1 child O grandchild {stepchild [_] mother-in-law [[] father-in-law 
f Pu sume, 1) son-in-law [1] daughter-in-law [1 legal gyardian 
Remaster 's Address Name of Corporation (If appointed legal REC E I /ED 
GLE Requestor’s Email +f 2b 


CULL State Hebe) Requestor'’s Phone - 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guarelian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


























TIME____REC’ 3 








1st U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: - i 
E 
{Military/Overseas Voters Only) Mail Fax mail 


Fax Number or Email Address 


Signature of Voter (voter only) naa of WZ Guardian (if applicable) 
Lute, [} haat Lat f/ Mie £ 


aE TENT ERIE TTE TELE TT TR 







































Ler 


ESI Z. ST. 733 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot Request Form 3015 Cypress St sig adden 
North Carolina iy Elizabethtown NC PO Box $12 
. 28337 Elizabethtown 
in ty 
é PHONE: 910-862-6951 FAX: 910-862-7820 


bladen,boe@ncsbe.gov 








el 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 





Voter Information 

















es ay < Aas a” nee 


Hame Address MC Residential Address.} 


HO\ Quail St. 






Mailing Address (if different than home address.) 





Zip Code 


¥s33 


City State Zip Code 























Oia ea ics 4 


Have you lived at this address for more than 30 days? 





No County of Residence Previous Name (if applicable) 












If “No,” indicate the data of your mova: 





You must provide at feast one identificationn ler Registration No. | Phone (optional) 
NC License of ID Number 15SN Osticnal 


Email (optional) 











Absentee Voting Information 
Absentee Mailing Addrass (Where should the ballot be mailed?) Zip Code 







If voter is regisfered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


[7] Democratic (J Republican (] Libertarian (1 Non-partisan 


\f voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. oO Yes el No 





If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee baliot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name oO spouse C1 brother /sister oO parent oO grandparent oO stepparent 
0 child Oi grandchild (CO stepchild (7 mother-in-law [1] father-in-law 
[1] son-in-law [] daughter-in-law [J tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where yau are currently stationed or living overseas.) nr : | , 
Transmit my ballot by: oO Mail oO Fax Oo Email 
(Military/Overseas Voters Only} 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 





Date 
PU Ma CoE ioe Se ad 








WES 





USE THIS APPLICATION TO VOTE-BY- 


Exhibit 4.2.3.1.2 


















NC STATE BOARD OF ELECTIONS 


f Gre State Absentee Ballot Request Form P.O. BOX 27255 


y 


eh 


SS 


. RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723, FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S A.CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








tam requesting an absentee ballot for the: GE tly ie on 
Flection Type (Primary, General, Municipal, Special, etc.) 


Voter Information ! 
last Name First Name | Middle Name 


WALTERS EDWARD SCOTT 
Home Address (NC Residential Address.) i Mailing Address (if different than home address) - 
1889 PEANUT PLANT RD. ; 

City | State |: Zip Code. City State Zip Code 


[ELIZABETHTOWN C |28337 


Have you lived at this address for more than 30 days? VF Yes [No County of Residence Previous Name {if appticable} 


if“No,” indicate the date of your move: : Boe? Nn 


You must provide at least one identification nurgbe s 2 - ™ gistration No. { Phone (optional) | Email {optional} 
NC License or 10 Number 



































tional 

















Absentee Voting Information 
State Zip Code 


OCA Pang GOUT Kal E laasermmund Ne [opa5) 


if voter is registefed as Unaffiliated and requesting a balfot for a partisan primary, choose a primary ballot preference. 
Democratic ry Republican ET Libertarian [7 Non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes No 














































1 “Yes,” what is the name and add: 












ing an absentee ballot on behalf of a near relative, 






s, cont information and relationship to the vote 



































Requestor’s Name 1 brother /sister parent [Jgrandparent [J stepparent 
i Ci chilg D grandchild Lstepchitd []mother-intaw [] father-in-law 
‘as mania a} pu Ci son-in-law [7] daughter-in-law [1] tegal guardian : 
Requestor’s Address Name of Corporation (if appointed egal guardian) 
| 
City 


State Zip Code 








Requestor’s Phone | Requestor’s Email} 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or ovelseas voter: 
Member of the Uniformed Services or Merchant Marine on active uty and currently absent from county of residence or an eligible spouse/dependent. 
U.S, citizen residing outside the U. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 























Mail Fax Email 























Signature of Near Relative/Guardian (if applicable) 


dey 














Visit www.NCSBE. gov to check your voter registration or absentee voting status. 
v2013.11 ! 






SEE REVERSE FOR ADDITIONAL INFORMATION 






192175192 NC8we9948a9 CYNE 


ee 


CT-22-2918 ia@:24 AM BOULEVARD PAWN SHOP 910 863 2130 P.@1 
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TO: Bladen County Board of Elections 


Physical Address 
301 § Cypress Streat Malling Adds 

State Absentee Ballot Request Form 2a: eae 

North Carolina 28337 Elizabetitown NC 28387 
PHONE: 910-862-6052 FAM: 910-862-7820 


elections @bladence.org, 


C4 


Home Address (NC Residential address.) J Matting Address {if different than Gina address.) 


. oe (AEA 6). 


re ‘ | eL a 


ue you fived at this address far mora than 30 days? [Ves [1] No County of Residence Preylous Name (if applicable) 


{7 ~ 
1f“No," Indicate the date uf your move: : Dla R 0 b/~Le. he 


ber below. for see lastructions) Voter Ragistration No. | Phone (optional) | Email {optional} 





ee 


ce 


stared 35 Unoffiicted and requesting a batlot ef 2 partisan eines, chense a primary : 


7] democratic: C1 Repubttean CJ ubertarton non-partisan 
if voter Is a pationt In a hospital, cline, narsing hom or rast home. please Indicate whether you will nead assistance In marking your ballet. Fives no 


Vag,” witat is the nama and address ofthe hospital ar facility: 
RCT : 


. i F 5 
fs requesting on absences bation on bekolf of o agar refative, lise your nome, address, coninee inforreation ond calatioaship to the voter 
spouse (C}brother /stster [lparest. C}grandparent [7] stapparent 
OQ chile ty erandelis fl stepchid [7] mother-in-faw [7] father-in-law 


Requestar’s Addrass 





Gab ‘BS 


OME 
Select one 10 of the options helow to qualify as a military or overseas voter: 
a Member of the tiniformnad Servicas or Merchant Marine on active duty and currently absens from county of residence or an eligible spouse/dapandent. 
{1U,S. citizen residing antsida the U.S, temporarily ar indafinital as 
Currant Address {Address where you dre currerthy stationed or fiving overseas.) Transmit my ballot by: Cl maa 
(Milleary/Overseas Voters Ouly} 
Faw Number or malt Address 







Cres Dlemart 





Q- 
S go 
: Exhibit 42319" 736 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 













Physical Address Malling Address 

301 S Cypress St PO Box 512 
Elizabethtown NC Elizabethtown NC 28337 
28337 

PHONE: 910-862-6951 FAX: 910-862-7802 


elections@btadenco.org 






LAs 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








































lam requesting an absentee ballot for the: Pr imMay of on L Dory. 
Election Type (Primary, General, Municipal, Special, etc.) fection Date 
Voter Information 
‘Sy Last Name First Name \J Middle Name Suffix 

Singletary Sandra - Wester 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
LAV Dusk, Road 

. City State Zip Code City State Zip Code 
“Braden bar vo YC. | 23390 














gunty of Residence Previous Name (if applicable) 


Lode n 


ter Registration No. | Phone (optional) | Email (optional) 
Osten: 


Have you lived at this address for more than 3Q 











[f “No,” indicate the date of your move: 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 








lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic A Republican 0 Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name U1 spouse Oi brother /sister ] parent Clerandparent (1 stepparent 
O child 1 grandchild Ci stepchild [1] mother-in-law [5] father-in-law 
J son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oi U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 5 : 
(Military/Overseas Voters Only) O Mail O Fax O Email 




















Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 








lo olan)aag X 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Moin Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Nam ) 7 First Name , Middle Name < Suffix 
ALM LISA LOABIE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


AB Pages lake Kd. 
St. Pauls Wc 


Have you lived at this address for more than 30.da 

















Zip Code City State Zip Code 















ld County of Residence Previous Name (if applicable) 


lf “No,” indicate the date of your move: 





oter Registr: » | Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Pas Address hae should the ballot be mailed?) Zip Code 


AlB Pages Lake Rd. aa “oh Classe 





If voter Is regis’ ae as Unoffillated and requesting a ba fr a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican C1 Libertarian C1 Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [_] No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name CO spouse Di brother /sister [] parent (1 grandparent [[] stepparent 
D chita DO grandchild Ostepchild (1 mother-in-law [J father-in-law 
1 son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





Requestor’s RECE IVED 
JUL 16 2018 


TIME REC'D BY. 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signit@ 5) ShéarQetaeneouardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City State Zip Code Requestor’s Phone 























[ U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: A } 
{Military/Overseas Voters Only) O Mall O Fax O Emall 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


T- 1313 &X 


Date Date 
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TO: Bladen County Board of Elections 


Physical Address 


301 S Cypress Street Moiling Address 

State Absentee Ballot Request Form Sennen Tet” - meena Adore 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Gen or \ _ on _\i~- 06 -\4 


Election Type (Primary, General, Municipal, Speciat, etc.) Election Dote 
Voter Information 


Last Name 


Milczakews ki 


Home Address (NC Residential Address.) 
















First Name Middle Name 


= + Malling Address {If or ea address.) 
SVT: Owen Mil Read 


ity 
Elizabethtown No | 24337 


Have you lived at this address for mora than 30 days? [Wes (_] No 


Date of Birth 








City 





County of Residence Previous Name (if applicable) 


d TIME REC'D BY. 
AA€E BLADEN CO 0 


Voter Registration No. | Phone (optional) | Email (optional) 


B14 









Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City 





State Zip Code 


31 Owe: \ Koad izabe tHhiown Ne [24334 


if voter is registered as Unoffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
O Cemocratic CO Republican D tbertarian 





TJ Non-partisan 
Kf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves oO No 





4 “Ves,” what Is the name and address of the hospital or facility: 








if requesting on absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Oispouse [brother /sister Coparent (grandparent () stepparent 


Ochi D grandchild (J) stepchild [() mother-in-taw [[] father-in-law 
son-in-law |] daughter-in-law legal guardian 


Name of Corporation ({f appointed legal guardian) 


Requestor’s Phone Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Requestor’s Address 


City 





State Zip Code 





















Transmit my baltot by: 
{Military/Overseas Voters Only) QO Malt 


Fax Number or Emall Address 


Signature of Near Relative/|aga! Seca {If applicable) 
lo-09-14 X(hamaLm (0-09-18 





O Fax oO Emall 











Date Data 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















/ 
lam requesting an absentee ballot for the: £ {. M™M als on a cp ¢ a : 
tion Type {Primary, General, Municipal, Special, etc.) Election Dote 
Voter Information 
Last Name First Name Middle Name Suffix 











WMane< 


2 
GF Zi Lu 
Home Address {NC Residential Address.) 


PD bethanl Chil bl? 


City State Zip Code City State 


Fathies Zess2 


Have you lived at this address for more than 30.da 





Mac K 


Mailing Address (If different than home address.) 











Zip Code 











& 














County of Residence Previous Name (if applicable) 













If “No,” indicate the date of your move: { Gq des 7 


You must provide at least one identification ni ter Registration No. 
Optional 







Phone (optional) | Emall (optional) 






Fo ey re] rar 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 





S. 21m €. 
if voter is registered as Unoffillated and requesting a ballot or a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican D1 Libertarian [2 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assIstance In marking your ballot. [_] Yes oO No 


If “Yes,” what | is the name and itl of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list a name, address, contact ‘Information ond relationshi Ip to the v voter: 
Requestor’s Name Cspouse []brother/sister [parent [grandparent 1 stepparent 
DO chitd DO grandchild stepchild [) mother-in-law [_] father-in-law 
(son-in-law {] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 














DL AGE ee PE ORE 














Requestor’s Address 








city State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Milltary/Overseas Voters Only} 
Fax Number or Email Address 





CO mail O Fax C1 Email 

















jgnature of Near Relative/Legal Guardian (if applicable) 











Exhibit 4.2.3.1.2 





















740 of 2658 
N COUNTY BOARD OF ELECTIONS 

REGEIVE sven 

i State Absentee Ballot Request Form S Cypress St PO Box 512 
f a P ip North Carolina AR|13 20 bvethtown ne Elizabethtown NC 28337 
% 28337 ; 

REC'D BY. 

BD. OF ELEM RONG 210-862-6951 FAX: 910-862-7802, 


elections@bladenco.org 




















Moter Information eh ee ie eee Oa ee 
Last Name First aS Middle Name 
-DiCic CO Loret34 Cc 
“FO\ (NC “Vf a "Te ress. e S “OO. (if different | om -) 
PR, ce State cit State Zip Code 
\ 
loden bore MC re BP320 


Have you lived at this address for more than 30.43 County of Residence Previous Name (if applicable) 


































lf “No,” indicate the date of your move: 





roter Registration No. | Phone (optional) | Email (optional) 




















LAbséntee Voting Ir oe 
SS {where I 3] ai pailot be mailed?) 


“OO Blo bar 10 


If voter is registered as Unaffiliated and requesting a eae a partisan primary, choose a primary ballot preference. 
[1 Democratic Republican (A Libertarian (1 non-partisan 

















lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes oO No 














if “Yes,” what i d address of the hospital or facility: 
a : ian aes Ze Paere eas ages age: 
If requesting an absentee ballot on 7 behalf ofa near relative, list your name, address, contact information and velationship to the voter: 
Requestor’s Name 1 spouse C1 brother /sister i parent D grandparent Li stepparent 
Li chia C1 grandchild Lstepchitd [] mother-intaw (] father-in-law 


Cl son-in-law [1] daughter-in-law [J legal guardian 
Name of Corporation (!f appointed legal guardian) 





Requestor’s Address 








City Zip Cade Requestor’s Phone Requestor’s Email 













ary/Overseas: Citizens, Only (may only’ be'signed:by the. voter; may not be signed bya near. 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. ) Transmit my batlot by: 


(Military/Overseas Voters Only} 
Fax Number or Email Address 





1 mail (1 Fax CD email 
























741 of 2658 
Bladen County Board of Elections 
PO Box512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 
















1am requesting an absentee ballot for the: 


on Nov. G aoi® 


Election Type (Primary, General, Municipal, Special, ete. ) Election Date 
Voter Information) 20 e : eS 
last Name First N; 


esse osBhty na a) 
Home Address (NC Residential Address.) 


ee Mailing Address {If different than home address.) 
22/7 [MitkAY Shheet 
LZ LAL HAfoare | : a7 


Have you lived at this address for more than 30 days? Baies Ono 





Middle Name 

































Cty 





State Zip Code 


County of Residence Previous Name (if applicable) 















If “No,” indicate the date of your move: 


ey ey ae 


You must provide at least one identification nu: egi: ; Emait 
NC License of 1D Number 





Optional 
















ptional Optional 
‘Absentee Mallin Address (Where should t igh emailed?) 
17 ML ffh Weep 


E | gitar (oe BF 


if voter is registered as Unaffiliated andvequesting a ballot for a partisan primary, choose a primary ballot preference. 
R Democratic J Republican © Litertarian {C1 Non-partisan 








If voter is a patlent In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [} No 


the name and address of the hospital or f 
ge 

If requesting an absentee ballot on beholf of a near relative, 
Requestor’s Name 


Sh WON aa 








t your name, address, contact information and relationship to the voter: 


Ospouse (1) brother /sister o parent ran arent 
ee LD grandchild (Q stepchild Fe B.. r-in-law 
s 


on-in-law [/] daughter-in-law [) legal guardian 























lace Address en Name of Corporation (1f appointed legat guardiaf\(C £ 3 ) 2018 | 
VAL, 
City 2 { al Zip Code 
Cpr, NC | 26327 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a‘near relative/guardian} : 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . . 
(Military/Overseas Voters Only)” O Mail O Fax D Email 





Fax Number or Email Address 











iye/Legal Guardian (if applicable) 
tk /' of30 [18 


Date 











w to check your voter registration or absentee voting status. 
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TO: Bladen County Board of Elections 


Physical Address 





State Absen 301 5 Cypress Street Malling Address 
tee eae Request | Form Elizabethtown NC PO Box $12 
North Carolina 3 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














fam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffix 












Lesson a £osals Ug 
Home Address (NC Residential Address.} . Mailing Address (If different than home address.) 

22/7 Murray Sofie 2217 Marray Stree 

City State Zip Code State Zip Code 
LEfrraberthatadn S537 |L/: ee beth tousy We 25337 


County of Residence Previous Name (if applicable) 


Bladen 


Voter Registration No. 
Options! 





Tuna 














Have you lived at this address for more than 30 days? [a es oe No 








/ 


number below. {or see instructions) 









If “No,” indicate the date of your move: 








Phone (optional) | Email (optional) 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


2217 Mure Street WC |\28337 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic C1 Republican C1 Libertarian CO Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (] Yes [] No 









if “Yes,” what Is ihe name and sciuress of th hospital or facility: 





if requesting an absentee ballot on behalf of anear relative, fist y your name, address, contact information and relationship to > the voter: 











Requestor’s Name D1 spouse D1 brother /sister (J parent Clerandparent [1] stepparent 
D child D grandchild stepchild [1] mother-in-law [] father-in-law 
D son-in-law [J daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: j r 
{Military/Overseas Voters Only) O Mail O Fax @ Oo Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
-5-)& X 


Date Date 
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: TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form HAC 




























































ELIZABETHTOWN, NC 28337 
North Carolina RECEI ED 
BLADEN COUN 
COUNTY UCT 03 2018 (910) 862-6954 (910) 862-7820 
Le = electlons@bladenco.org * 
TIME REC'D BY. 
" FRAUDULENTLY. OR FALSELY COMPLBAAREL AIS PBRRi ISA CLASS | FELONY UNDER CHAPTER 163 OF THE Ne GENERAL STATUTES. | 
am requesting an absentee ballot for the: Gee lecron on Wve ber co A 0/3 
Election Type (Primary, General, Municigal, Spactat, etc) Election 


foter Information | 


ast Name a First Name . Middle Name 
Ham. Ronvder 


lome Address (NC Residential Address.) Mailing Address (if different than home address.) 


22 Jared S “Roh ; Zip Coda Cit S i 
“Bladen OPRO 


fave you lived at this address for more than 30 days? (| Yes [] No 








































County of Residence Previous Name (if applicable) 


FYNo,* indicate the date of f your mo} 








You must provide at Teast ona identification numb 


egistration No. | Phone (optional) | Email {optional) 
NC License or 10 Number 




















Absentee Voting Information .' 
\bsentee Mailing Address (Where should the ballot be mailed?) 





f voter is registered as Unajfilfated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 
1] Democratic i Repubtican 


DJ ubertarian D1 Non-partisan 


f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [| Yes [7] No 





If “Yes,” what is the name and address of the hospital or facility: 





ff requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Nama EAspouse []brother/stster (J parent (grandparent [J stepparent 
E71 chita 1 grandchitd Li stepchild [| mother-in-law [7] father-in-law 
[J son-in-law [| daughter-intaw [F] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Coda Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by. a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Q Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of restdence or an eligible spouse/dependent, 











O] U.S, citizen restding outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently statloned or living overseas.) 


Transmit my ballot by: 4 ‘ 
({Military/Overseas Voters Only) CO wail [1 Fax [1] Email 


fs Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 





Data 


to check your voier registration or absentee voting status. 2013.11 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St iach ates 
North Carolina REG Elizabethtown NC PO Box 512 
ws 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 





BLADEN CO. &D. OE ELECT OKs. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Fam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 











Voter Information 





First Name Middle Name Suffix D: 

















Last Name 
Mailing Address (If different than home address.) 





Home Address (NC Residential Address.) 
552 Tasted Hickory Al 
ity 


City t ; State Zip Code State 


L72abethto wal NC| 2¢337| Evoun) WL 


Zip Code 


AB3z% 


























Have you lived at thls address for more than 30.da Previous Name {if applicable} 





if “No,” indicate the date of your move: 





You must provide at least one identification i i «| Phone (optional) 







Email (optional) 








Absentee Voting Information 
Absentee Malling Address | Ub. should the ballot be mailed?) City 





Zip Code 











ce e E322 
If voter is registered as ted Hrckos and requgSting a ballot for a partisan primary, choose a primary ballot preference. 


O Democratic w Republican oO Libertarian oO Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [J Yes [_] No 


if “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name ( spouse U1 brother /sister D parent Oo grandparent stepparent 
1 child 0 erandchitd Ustepchitd [ mother-in-taw {[] father-in-law 
(son-in-law [] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
LD member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o it Oo Oo 4 
(Military/Overseas Voters Only) Mai Fax Email 








Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 






Physical Address Mailing Address 

State Absentee Ballot Request Form 3015 Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: / iG ALY on S~ Cu (< 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


eee 


Home Address (NC Residential Address.) 





Middle Name Suffix Date of Birth 


Ket 


Mailing Address (If different than home address.) 


First Name 


Jerry 




















Zip Code City State Zip Code 


AVSAZiarioted Hike fy oa 
Eli tne desis NC | 24339 


Have you lived at this address for more than 30 days? [Les [1] No 




















County of Residence Previous Name (if applicable) 





If “No,” Indicate the date of your move: 





You must provide at least one identification ni er Registration No. | Phone (optional) | Email (optional) 
Optional 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Same “ws  Absye 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Ma Republican DD Libertarian [1 non-partisan 






Zip Code 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [] No 








it “Yes,” what is the name ane address of the hospital or facill 




















TEE en EE TEE eR RE SS EDDA eR CE 7 ; 
yf requesting an absentee ballot on behalf of ‘a near relative, st y your name, address ¢ contact information and relationship to the votei 
Requestor’s Name Cspouse [LJbrother/sister [parent [grandparent [stepparent 
Di child 0 grandchild stepchild [] mother-in-law [] father-in-law 
[son-in-law [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone ae Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . : 
(Military/Overseas Voters Only) O Mail O iy O Email 

Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6952 FAX: 910-862-7802 





elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Mz f im“ Ak Y on S- ~ iy 


flection Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name 


SKinnec TA mes W 


Home Address (NC Residential Address.) 


3221 Fused bye korV VEU 


City State Zip Code 


El[izaberarowhi \n¢.|2g33> 


Have you lived at this address for more than 3fug 





Suffix Date of Birth 
















Mailing Address (|f different than home address.) 





City State Zip Code 




















ounty of Residence Previous Name {if applicable) 












If “No,” Indicate the date of your move: 








pter Registration No. 
Optional 





Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
i Democratic Republican DO Libertarian 1 Non-partisan 
If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [] No 


a “Yes, ” sults the me and address of th hospital or fa ility: 














“if requesting an absentee ballot on behalf of ‘a near relative, Tist y your name, “address, contact information and relationship to the v voters 








Requestor’s Name [spouse [brother /sister C1] parent Cl grandparent ((] stepparent 
O child U0 grandchild Ci stepchild [] mother-in-law [() father-in-law 
a son-in-law Oo daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





QO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 4 } 
(Military/Overseas Voters Only) O Mail O Fax Oo Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


2-21-18 X 


Date Date 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


fam requesting an absentee ballot for the: _ General 


e 2 on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Election Date 


Voter information 


"Blanks 


Home Address (NC Residential Address.) 


754 Clyde tate hu Rd 


State Zip Code City 


Covnact MCI D&BY 


Have you lived at this address for more than 30 days? [Yes [] No County of Residence Previous Name (if applicable) 





First Name Middle Name 
i Vl dy Lh 


Mailing Address {If different than home address.) 

















City State | ZipCode 

















fig “No,” Indicate the date of your move: 









You must provide at least one identification num| 
NC Ucense or ID Number 
















236 Email (optional) 


Y09-O65 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 






If voter Is registeped as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (1 Libertarian (11 non-partisan 


If voter is a patient in a hospital, clinlc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes D1) No 





\f “Yes,” what is the name and address of the hospital or facility: 





| Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information, ind relationship to the voter: 








Requestor’s Name a spouse Oo brother /sister arent LI grandparent O stepparent 
, D1 chitd (] grandchild Uistepchild [] mother-in-law [1 father-in-law 
ich) A ratte fuest) rive 1 son-in-law [_] daughter-in-law C1 tegal guardian 





Requestor’s Address Name of Corporation (If appointed legal guard, 
154 Clyde Matcha Bd RECEIVED 


FE State Zip Code BB Phone Requestor’s Email OCT I 5 2018 
Conta NC peu3y\ 2% GL2IG TIME ___ REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















TL U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


LI ait (1 Fax LD Email 








Fax Number or Email Address 














Signature of Lia Near Guardian (if applicable) 








LA c CE aymate wet 10-19-20 


py to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


















Physicol Address 
State Absentee Ballot Request Form 301 $ Cypress St Mong Address 
me hen : 
North Carolina PEAS Elizabethtown NC PO Box 512 
ge 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





ELADCO.ED, OF ELZCHORS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 


Election Type (Primary, General, Municipal, Special, etc.) Elect] 
Voter Information 
Last Name First Name Middle Name 


Mert Prony E\iZaben 


Home Address (NC Residential Address.) 


HOw Ne WHY Yi East 
City State Zip Cade State Zip Code 
While Loe NC | 05347 | Whe Lose NC | aga 


Have you lived at this address for more than 30 days? hes Ono 






















Mailing Address (If different than home address.) 




















Previous Name {if applicable) 





if “No,” indicate the date of your move: 





You must provide at least one identification ni ter Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number Cohan HOX Np . 
POCDOO acco a es Atrrivban@Uuthoo tom 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City State Zip Code 
BAC” NC WA 4) East We Loder 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
U1 Democratic C Republican (1 Libertarian [fion-partisan 


'f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (1 Yes Qs 











If “Yes,” what is the name and address of the hospital ar facility: 








{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cspouse (brother /sister [7] parent UC erandparent ((] stepparent 
O chita C1 grandchild (stepchild [ mother-in-law [J father-in-law 
Ol son-in-law oO daughter-in-law Oo legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my bailot by: , . 
(Military/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


13-20\K  X 


Date 











al 
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TO: BLADEN CQUNTY BOARD OF ELECTIONS ’ oO 
Physicol Address 
State Absentee Ballot Request Form 301 § Cypress St Mtg Address 
North Carolina Ir aoa Elizabethtown NC PO Box 512 
R EG E Ne ED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


fer oe Os 
TIME _____. REC'D BY. 
: fe Oo: 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


bladen.boe@ncsbe.gov 




















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMB 
Election Type (Primary, General, Municipal, Special, etc.) Ele| 


Voter Information ; 
Last Name First Name Middle Name 


Owen Spyce A\M\ 


Hame Address (NC Residential Address.) Mailing Address (If different than home address.) 


\BADE wos SB Lest 


City Zip Code City State Zip Code 
£ 4) 


Lome Oak QBAG 


Have you lived at this address for more than 30 days? Yes (1 No 














































County of Residence Previous Name {if applicable) 








If “No,” indicate the date of your move: 


You must provide at least one identificatio Voter Registration No, | Phone (optional) {| Email (optional) 
NC License or ID Number : 





O2traat 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 











lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


oO Democratic oO Republican C tibertarian oO Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Ospouse  [Jbrother/sister [] parent (grandparent [J stepparent 
O child (1 grandchita CI stepchild {[] mother-in-law [J father-in-law 
ml son-in-law LJ] daughter-in-law O legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options belaw to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 











Q U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ji ballot by: 
Transmit miy ballot by: Mail Clrax = Llemait 
(Military/Overseas Voters Only} 


Fax Number or Email Address 





































Signature of Near Relative/Legal Guardian (if applicable) 


E-318 xX 


Date 












EF 


eXnibN 2-2 : BLADEN COUNTY BOARD OF cLecnOie P68 
Physical Address 
State Absentee Ballot Request Form 308 S Cypress St tteng Aires 
North Carolina Elizabethtown NC PO Box 512 
28337 t Elizabethtown 
PHONE: 940-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORIV:IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
| 


{am requesting an absentee ballot for the: : GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electioy 


Voter Information | 
Last Name First Name 


te ie 


\ pote 

y Address (NC Residential Address.) 

at ay 3 Qoaw¢ RE Zip Code 
Eli 2Ab thtown) [Nv best | 


Have you lived at this address for more than 30 days? x Yes [|] No 















Middle Name 


Prbeacle 


Mailing Address (If different than me address.) 


! Lt Bilt ys LAoe_ 


State Zip Code 


Eh TAdbeb own po 2833) | 


County of Residence Previous Name (if applicable) 


























If “No,” indicate the date of your move: 





You-must provide at feast one identification nu er Registration No. | Phone {optional) | Email (optional) 
NC License of 1D Number Optional 














Absentee Voting. Information. 


Absentee Mailing Address (Where re the ballot be mailed?) | = State Zip Code 
a4 _4ARaws 1 oe eli ts Sail 
Wf oP is registered inaffiliate 


ss requesting a ballot for a partisan primary, choose a primary ballot saan lence. 


oO Democratic lican (1 tibertarian q Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cives No 


tf “Yes,” what is the name and address of the hospital or facili 
SEEDS Ie Sa 








SENET RA 
ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the vote 
Requestor’s Name Clspouse [brother /sister [parent [grandparent (stepparent 














: OD chila C1 grandchild U1 stepchitd [7] mother-in-law [[] father-in-law 
[1 son-in-law [1] daughter-in-law [[] legal guardian 
Requestor’s Address | Name of Corporation (If appointed legal guardian) 
City Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ql U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 45 ‘ 
(Military/Overseas Voters Only) O Mall Oo - Oo Email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


1x 


Date Date 
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Bladen County Board of Elections 
PO BOX 51Z 
Elizabethtown NC 28337 





PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org : 







tam requesting an absentee ballot for the: f me on 5 = { Ss 
t Election Type (Primary, Genetal, Municipal, Special, etc.) Election Date : 









Voter Information 


Zn an CA sto her. AC ie 
Home Address (NC Residential Address.) Maillng Address (If different than home address.) 


io/ 







County of Residence Previous Name (/f applicable) 


Sladen 


Phone (optional) | Emall (optional) 





if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 democratic PA repuatcan (1 ubertarian (0 Non-partisan 


hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Dyes (No 











if voter Is a patlentin a 


















if requesting an absentee ballot on behalf of anear relative, list your name, address, contact Information and relationship to the vote: 
Requestor’s Name Cispouse [brother /siter (parent (1 grandparent Ci stepparent 
Boch D grandchild C] stepchild [] mother-in-law (J father-in-law 
Cl son-in-law [J daughter-in-law (1) legal guardian 

Name of Corporation (If appointed legal guardian) 


City Zip Code Requestor’s Phone ; Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to quallfy as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO US. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










fae 
Requestor's Address 
















absent from county of residence or an eligible spouse/dependent. 











Transmit my ballot by; - 
(Military/Overseas Voters Only) C)Mal 


fax Number or Email Address 






(1 Fax LU Email 





oc 














Signature of Near Relative/Legal Guardian (if applicable) 
Zip-/? & 
Date 











Caw 


BE.gov to check your voter registration or absentee voting status. 
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el VED County Board of Elections 


PO BOX 512 
20 [1G izabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
is@bladenco.org 














{am requesting an absentee ballot for the: Ce Ynee¢ y on > — Ss —¢ Ss : 
t Election Type {Primary, General, Mi Mcipal, Special, etc.) Election Dote 













First Name : Middle Name. 


LJ ¥ a 
Home Address (NC Residential Address.) t than home address.) 
26 GuyTow Kd 


State Zip Coda : Zip Code 
la Aeyv b ofa C| 2S 320} - : : 


Have you lived at this address for more than 30 days? ¥¥es [] No County of Residence —_{ Previous Name (if applicable) 














‘if “No,” indicate the date of your move: 








Registration No. | Phone (optional) Email (optional) . 
NC License or ID Number : 













Absentee Voting Information 
Absentee Mailing Address (Where should the baflot be mailed?) 


SAME BS Bkyo 


es 
if voter is registered as Unoffillated and requesting a et fora partisan primary, choose a primary ballot preference. 







(democratic epublican D ubertarian Non-partisan 


or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [J No 






if voter Is a patient in a hospital, clinic, nursing home 











“Yes,” ame and address of the hospital or facilf 
of requesting an absentee ballot on behalf of a near relative, jist your name, address, contact information and relationship to the voter: 
Requestor’s Name - Cispouse [Jbrother/siter (parent [4 grandparent [J stepparent 
. ; O chita D erandchita {J stepchild {) mother-in-law [3 father-in-law 
hot ems CJ son-in-law {J daughter-in-law [] tegal guardian 
Name of Corporation (lf appointed legal guardian) 







—— 
Requestor’s Address 








Requestor’s Email 





Requestor’s Phone 



















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to qualify as a milltary or overseas voter: : 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


f U.S, citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed of living overseas.) 








Transmit myballotby; r 
(Mititary/Overseas Voters Only) Cimait 
Fax Number or Email Address 


Fax (J Email 


e 











Signature of Near Relative/Legal Guardian (if applicable) 
Z-) S-+1X 
Date 





sov to check your voter registration or absentee voting status. 

























Filing Number: 201803220020001 


Request ID: 9 - 5093 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





PO BOX 512 
State Absentee Ballot Request Form EiZARETTOWIN NC 2Eaa? 
North Carolina 
BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




























































1 am requesting an absentee ballot forthe: PRIMARY ELECTION on 05/08/2018 ‘ 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 
Voter Information 
Last Name First Name Middle Name 
BRYAN WAYNE R 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
3076 GUYTON RD 
City State | Zip Code City State Zip Code 
BLADENBORO NC 28320 | 
Have you lived at this address for more than 30 days] Yes [] No County of Residence Previous Name (if applicable) 
BLADEN 
If “No,” indicate the date of your move: 
You must provide at least one identification n bter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 
0000024223 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


5 AME 


If voter is registered as Unaffiliated and requesting a Sd for a partisan primary, choose a primary ballot preference. 


1 Democratic Republican OD Libertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse []brother /sister [J parent Clerandparent [| stepparent 
O child OC erandchild [} stepchild [_] mother-in-law ((] father-in-law 
CO son-in-law [1] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 


























Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.} 





Transmit my ballot by: 5 . 
{Military/Overseas Voters Only) O Mail O ie [Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


Pook iy xX 





Date 


-gov to check your voter registration or absentee voting status. 2013.11 





Bladen County Board of clathare@f 2658 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6954 FAX: 910-862-7820 
elections@bladenco.org ne 

















on FIN 


Election Type {Primaty, General, Municipal, Special, ete.) flection Dote 


(am requesting an absentee ballot for the: 


t 







Voter Information . : : 
Last Name : First Name . : Middle Name 


tm 1 \C AM 


Home Address {NC Residential Address.) 
MS 2\ bts how PL 
State Zip Code 
ve [9S Ary 
Have you lived at this address for more than 30 days? (] Yes [] No 





Suff 











Mailing Address (If different than home address.} 











City 





Clacletaal 





iG “Ro,” indicate the date of your mover i / 







You must provide atleast one Identification ua es below. (ors see instructions) 
NC License of ID Number : a 


tee Voting Informa ents : 
Absantee Mailing Address {Where should the ba oO < State ZipCode - 





* 
a 








if voter is registered as Unoffillated and requesting aballot fora fart primary, choose a primary ballot preference. =~ . 
(7 democratic ; epublican (7 Ubertarian ‘ {J Non-partisan 











f voter is a patient in a hospital, clinic, nursing home or rest home, please indlcate whether you will need assistance in marking your ballot, [7] Yes [] No 


what Is th 











contact information and relationship to the voter: 
Oispouse [brother /sister [CJ parent  (Cgrandparent [] stepparent 
OD chit 1) grandchild (J stepchitd [mother-in-law [7 father-in-law 
(Cl son-in-law [J daughter-in-law [1 legal guardian’ 

Name of Corporation (if appointed legal guardian) 









Requestor’s Name 


















{Pest} [ation] tnd : Sem) 
~ | Requestor’s Address 


City - State ~ | Zip Code 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S, citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 



















Requestor’s Phone i iis Emalt 





may not be signed by a near relative/guardian) *” 























Transmit my ballot by; e 
(Milltary/Overseas Voters Only} C) mall Oo Fax 0 Emall 


Fax Number or mall Address 











Signature of Near Relative/Legal Guardian (if applicable) 


tolig X 


ov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 


North Carolina 


BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 

















| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 2 
Election Type (Primary, General, Municipal, Special, etc.} Elect 










Voter Information 
Last Name 


POPE 


First Name 
MICHELLIE 


Middle Name 
ANN 



















Home Address (NC Residential Address.) 
7027 US 701 HWY N 


Mailing Address (If different than home address.) 
PO BOX 192 







































City State Zip Code City State Zip Code 
ELIZABETHTOWN NC 28337 ELIZABETHTOWN NC 283370192 
Have you lived at this address for more than 30 days? [] Yes ] No County of Residence Previous Name (if applicable) 
BLADEN 

If “No,” indicate the date of your move: 
You must provide at least one identification nj pter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Gio-g 14 - 

54 










If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CO Republican D1 Libertarian 





( non-partisan 
Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


if “Ve id address of the h 







if requesting an absentee ballot on behalf of a near relative, list your name, address, contact ae and relationship to the voter: 
Requestor’s Name oO spouse o brother /sister parent oO grandparent oO stepparent 


4 2 DO child D0 grandchild OO stepchild [(] mother-in-law {[] father-in-law 
a @ pe son-in-law oO daughter-in-law oO legal g i 
Requestor’s Address Name of Corporation (If appointed legal 
' 
SIFF Cromartie. PA OCT 3.0 244g 
City Requestor’s Email 


ey, Lhe hive Sie TIME___ REC'D By 


BLADEN 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








State 


NE. 


Zip Code Requestor’s Phone 


LYB37 | WO-6 72-34 OF 




















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: i i 
{Military/Overseas Voters Only) O Mail O Fax O ae 


Fax Number or Email Address 








Near Rels ive/tegal Guardian ‘(if applicable) 








E.gov to check your voter registration or absentee voting status. 2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS Foz 










Physical Address 
State Absenteq-faHot, Ot est Form 301 S Cypress St Mailing Address 
North Carolina ates fae 3 Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
[Voter Information 
Last Name First Name Middie Name Suffix 











Sfallia 
Home Address (NC Resfdential Address.) 


(3H Joye St. 
Elizabeth bug 


Have you lived at this address for more than 30 days? 


MithGel 





Mailing Address (If ut nt than home address.} 

















Sta Zip Code City State Zip Code 
Ne 29332-- 


OC ves (] No 





















County of Residence Previous Name {if applicable) 








If “No,” indicate the date of your move: 













You must provide at least one identification nui P i jon No. | Phone {optional) } Email (optional) 
NC License or 10 Number 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


WA hid: DM S996 EliZabethtous ee 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
11 Democratic CJ Republican D1 Libertarian (J non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and retationship to the voter: 








Requestor’s Name (spouse (()brother/sister (parent [grandparent [stepparent 
OD child grandchild Cl stepchilé [1] mother-in-law (J father-in-law 
1 son-in-law Oo daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 





Transmit my ballot by: ‘1 
{Military/Overseas Voters Only) O Mail Oo Fax Oo Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


-a-(¥ xX 


Date 





Date 









a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address TS 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 
Voter Information 
Last Ro. D Name Middle Name 
' 
‘Doal ald Maktip/ 











& Address for Residential Address.) Majling Address (If different than home address.) 


cs [0 dive ll K Reed State Zip Code Bey U ot State Zip Code 
obkt Bf We] 26433 eo liz hs tu m we G3 37 


is! you lived at thls address for more than 30 days? [] Yes [] No Coumty of Residence Previous 




















If “No,” indicate the date of your move: C vy 


You must provide at least one identification ni ter Registration No, 
NC License or ! Number 





Phone {optional} | Email (optional) 


“5 [Blade Herduite(abat 


Cown 


Optional pr pea 
beet 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


To Rov v_|\ a7 Sliced ye -trtpcat — ; 8337 
If voter Is ei een as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


CD Democratic Hi repubiican (1 Libertarian U1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or a home, please Indicate whether you will need assistance in marking your ballot. Oves [No 


if “Yes,” what Is the name and address of the hospital or faclllty: 





Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Dispouse [brother /sister [parent (J) grandparent {1 stepparent 
1 chita ( grandchild stepchild ([[) mother-in-law (] father-in-law 
U1 son-in-law [] daughter-in-law [D1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 











Transmit my ballot by: 1 4 
{Military/Overseas Voters Only) O Mail O fae O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


730 Q0FX 


Data Date 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form 301 S Cypress Street Mailing Address 
eee) 


i. Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


First Name 
Lessan€ 


Sharon 
Home Address (NC Residential Address.) Mailing Address (|If different than home address.) 


ABD Murad Strea+ 2217 Mace we Street 


E [:2a bette we UC 08 337 E [: Bhethtian NC 22337 


Have you lived at this address for more than 30 days? [ves Ono 


/ / 


number below. (or see instructions) 





Middle Name 


Lense 


Suffix D; 



































County of Residence Previous Name (if applicable) 


B lacks, Vv 


Voter Registration No. 
Optional 








lf “No,” indicate the date of your move: 

















Phone (optional) | Email (optional) 


Absentee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) State Zip Code 


Lal] Murray Street eb cahetbwn |A/C|2¢337 


If voter is registeyed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican D1 Libertarian C1 non-partisan 


If voter Is a patient In a hospital, clinlc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. QO Yes [] No 





If “Yes,” what Is the name and address of the hospital or facility: 
Fastiee TST : Te 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to > the vi voter: 




















Requestor’s Name oO spouse oO brother /sister O parent | grandparent (] stepparent 
O child U1 grandchild stepchild (1 mother-in-law [] father-in-law 
[1 son-in-law [7] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: F ' 
(Military/Overseas Voters Only) O Mall 0 Fax @ 0 au 





Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 
>-§ -16 &X 


Date 
















Exhibit 4.2.3.1.2 759 of 2658 











TO; BLADEN COUNTY BOARD OF ELECTIONS 


PO BOX 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC-28337 
North Carolina 


BLADEN COUNTY 
- (910) 862-6951. _ (910) 862-7820 


electlons@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.} Electi 


Voter Information 
Last Name | First Name Middle Name 


Renves Betty Reaves 


Home Address {NC Residential Address.) Mailing Address (If different than home address.) 


420 Sp th Crete De BORA 


City State Zip Code- 


Cho Abe thepw Me 128337 


Have you lived at this address for more than 30 days? Cl Yes Oo No 








City State Zip Code 

















County of Residence Previous Name (if applicable) 


if “No,” Indicate the date of your move: 





You must provide at least one identification nu: er Reglstratlon No. | Phone (optional) | Email {optlonal) 
NC License or ID Number 








Ab 
Absentee Mailing Address (Where should the ballot be mailed?) 
s Rew’ 


If voter Is registered as Unaffillated and requesting a ballot fet a partisan primary, choose a primary ballot preference. 
1 Democratic Republican : (1 ubertarian 





(1) Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 


If “Yes,” what {s the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name C1 spouse Cibrother /sister [1] parent grandparent (( stepparent 
O child D grandchild stepchild (J mother-in-law [] father-in-law 


- | C1 son-in-law [] daughter-in-law [1 legal guapd 
Requestor’s Address Name of Corporation (If appointed leg: 
Requestor’s APF : 4 2 B 


TIME _____ REC'D BY. 








State Zip Code Requestor’s Phone 


City 

















[For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: * . 
Email 
(Military/Overseas Voters Only) oO Mail | Fax O a 
Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 











E.gov to check your voter registration or absentee voting status. v2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








State A Physical Address 
bsentee Ballot Request Form 201 $ Cypress St Molling Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
larn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Efection Type (Primary, General, Municipal, Special, etc.} Election Date 
Voter Information ; : | 
Last Name First Name Middle Name Suffix 








Purdie Arle Yh 


Home Address (NC Residential Address.} 


(220 WMt:. Olye Ld 


City |. State Zip Code City State Zip Code 


E/-2abd Rao NC | 28337 


Have you lived at this address for more than 30 days? [J No 














Mailing Address (If different than home address.) 




















County of Residence Previous Name (if applicable’ 





If “No,” indicate the date of your move: 








ler Registration No. ) Phone (optional) | Email (optional) 
Ontional 














Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Coda 





Sf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
A Democratic 1 Republican (1 tibertarian ] Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. UyYes [] No 





lf “Yes,” what is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 





























Requestor’s Name [ spouse 1 brother /sister [] parent O grandparent 1 stepparent 
C1 child C1 grandchild stepchild [[] mother-in-law [J father-in-law 
Ui son-in-law [] daughter-in-law ] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) < 
city State Zip Code Requestor’s Phone Requestor’s Email CT 1 ~~ 
TIME REC'D BY, 





For Military/Overseas Citizens. Only (may only. be signed by the voter; may not be signe 
Select one of the options below to qualify as a military or overseas voter: 
im Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; - 
Mail Fax Email 
(Military/Overseas Voters Only} CJ Oo O 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


lrg Xx 


Date ate 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form Sor netics ue = | Mada ides 

North | Elizabethtown NC PO Box 512 
orth Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
har Name First Name Middle Name Suffix 


Pardee. Arlethe 


Home Address (NC Residential Address.) 


270 met blr feok 


City State Zip Code 


Chir abe ttousr Me |327 


Have you lived at this address for more than 30 days? iA Yes [] No 


/ / 


number below. (or see instructions) 

















Mailing Address {If different than home address.) 





City State Zip Code 














County of Residence Previous Name (if applicable) 


Blhdlen 


Voter Registration No. 
Optional 
















If “No,” indicate the date of your move: 







TIME 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
{A Democratic Oo Republican oO Libertarian | Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes No 


if “Yes,” end is the name and address of ae hospital 7 facility: 


me Pa Ee REE wo SS 

















if requesting an absentee ballot on behalf of a near relative, Tist your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse oO brother /sister oO Parent oO grandparent oO stepparent 
CD child D erandchitd stepchild [(] mother-in-law (] father-in-law 
(son-in-law (J daughter-in-law D1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: - 4 
(Military/Overseas Voters Only) C) mail OD Fax DH email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


“4-1-9 X 


Date Date 


















EF 


Exhibit 4.2.3.1.2 762 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 





State Absentee RBOERVHDst Form 201 $ Cypress St Melog Adres 
North Carolina zs Elizabethtown NC PO Box 512 
AUG 17 2018 28337 Elizabethtown 
: PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect} 


Voter Information 
Last Name | First Name 


Ci lles pie Dallic aeaw 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


wI2 Ehswnre creck ae. 


Middle Name 























































City State Zip Code City State Zip Code 
4 
ChizagbeTstows \me | AFF. 
Have you lived at this address for more than 30 days? w yes (No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: (2, ladon! 
You must provide at least one identification foter Registration No. | Phone (optional) | Email {optional} 
6 Optional 
Absentee Voting Information 
Zip Code 





‘Absentee Mailing Address (Where should the ballot be mailed?) 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
A Democratic C1 Republican (1 ubertarian 1 Non-partisan 


ff voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes (No 





if “Yes,” what is the name and address of the hospital or facility: 





list your name, address, contact information and relationship ta the voter: 
(] spouse C1 brother /sister (1 parent Di grandparent C1 stepparent 
U1 child OD grandchild U1 stepchild ( mother-in-law (father-in-law 
(son-in-law [] daughter-in-law (1 lega! guardian 
Name of Corporation (If appointed legal guardian) 


if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 





Requestor’s Address 





City 





State ” Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: al r 
(Milltary/Overseas Voters Only) Oo Mail O ees Oo Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 








(er 
763 of 2658 “ZDe 


TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, Genera}, Municipal, Special, etc.) Electiol 
Voter Information 
Last Name First Name Middle Name 
CAMPRELL EMA t CCK 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 










290 LuTHEeR Prisson “OAD 


City State Zip Code 
ho NC| 25220 


Have you tived at this address far more than 30 days? Yves [No 


a) 
If “No,” indicate the date of your move: [A ADEN 


H You must provide at least one identification n ter Registration No. {Phone (optional) | Email {aptiona!) 
} NC License or 10 Number ISSN Onttonal 





City State Zip Code 

















County of Residence Previous Name (if applicable} 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


samc > Apove.. 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican CD Libertarian C non-partisan 


Zip Code 


























Kf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [J Yes [1 No 





1f “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name oO spouse oO brother /sister Oo parent O) grandparent O stepparent 
1 child C0 grandchild Ci stepchild {J mother-in-law ( father-in-law 
O) son-in-law (J daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s RECEI V ED 
OCT 10 2018 


City State 














= FIME————— REC B+ ———___-——_ 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be sighBkaDby QmearOREAtbdagardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Ol US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i F i 
(Military/Overseas Voters Only) Ci mai Cl Fax CJ Emai 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


/0-ERUE X 


Data oh Oate 
































; Exhibit 4.2.3.1.2 764 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 

State Absentee Ballot Request Form ERA TER RS 

North Carolina E : 

BLADEN COUNTY R EC E IVE D (940) 862-6954, (910) 862-7820 











Sep 9 j 20a elections@bladenco.org 






































FRAUDULENTLY OR FALSELY COMPLETINGRUSERTEATLIS A FEASREREEONY UNDER CHAPTER 163 OF THENICGENERAL STATUTES. —- | 


am requesting an absentee ballot for the: Gene! ELECTION on Me O #2ber G, a 0/8 


Flection Type (Primary, General, Municipal, Special, etc.) Election Date 








foter Information |. ote 
ast Name First Name 











: Middle Name su 
Uitris Dose rh be 
lome Address (NC Residential Address.) Mailing Address (if different than home address.) 








Sot yectlagess APt- 3-6 


ity Stata Zip Code- City 
Blyclew boro | C.|2¥320 


fave you lived at this address for more than 20 days? }{| Yes Lino County of Residence Previous Name (if applicable) 


Diaden 


istration No. | Phone (optional) Eynail (optional) 


State Zip Code 





























| State Zip Cade 











ry ballot preference. 


f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
(1 thertarian [ Non-partisan 


choose a primal 
[7] Democratic TL Republican . 


fvoter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistanca in marking your ballot. Clyes [1 No 


lf “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name ‘ Lfspouse [brother /sister 1 parent Clerandparent {_] stepparent 
: Ui chila T grandchild Clstepchitd [| mother-inaw (1 father-tn-law 
. | Eson-in-flaw [J] daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 
State de Code 


For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by a near relative/guardian) 


Selact ona of the options below to qualify as a military or overseas voter: ; 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Requestor’s Address 





City Requestor’s Phone Requestor’s Emait 














O US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: [ f 
Email 
{Military/Overseas Voters Only) | Mall Oo Fax Ol ” 


Fax Number or Email Address 





[gpi8 


ETE 







Signature of Near Relative/ Legal Guardian (if applicable) 


x 





Date 








ov to check your voter registration or absentee voting status. va013.1. 


we 
20 Exhibit 4.2.3.1.2 






















765 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
sical Address Mailing Address 
State Absentee Ballot Request REG EDs cypress st PO Box 512 
7 Elizabethtown NC Elizabethtown NC 28337 
North Carolina M AR 1 2018 nasa? 
TIME REC'D BY___PHONE: 910-862-6951 FAX: 910-862-7802 


BLADEN CO, BD. PF ELEC TIENUons@bladenco.ore 











1am requesting an absentee ballot for the: 












i FALSELY COMPLETING THIS FORM ISACLASS LON UNDER CHAPTER 163 OF THE GENERAL STA 


_ Primary on 
») 


Election Type (Primary, General, Municipal, Special, etc. 




















Last Ngme " 









Middle Name 





First Name 


I eseph 















Home Address (NC Residential Address.) 


ot Umrese ae 







Mailing Address (If different than home address.) 





City State Zip Code 


‘ip Code 




















Have you lived at this address for more than 


If “No,” indicate the date of your move: 


ion 


int | 78300 


County of Residence Previous Name (if applicable) 














oter Registration No. Phone (optional) Email (optional) 



















































If voter is a’patient ina hospi 





tf “Yes,” what i 
Aaa 






a 
if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Abseni ating Information: Rey a 
‘Absentee Mailing Address {Where should the ballot be mailed?} Ci Zip Cade 
Z cd 
Sont 2s AakoVe 
if voter is registered as Unoffiliated and requesting a er primary, choose a primary ballot preference. 
L Democratic Republican (1 ubertarian 7 Non-partisan 


ital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. (ves No 






and address of the hospital or facili 
: pp ae Sp 





Ss ee ATR [EES 





Lispouse  [_] brother /sister LOparent LJ grandparent (1 stepparent 






















Requestor’s Name 
Di child LD grandchitd Lstepchild ([] mother-in-taw Lil father-in-law 
Li son-intlaw F daughter-in-law (1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Ee = 
City en Requestor’s Phone Requestor’s Email 
L 











Milit 


For Military/Overseas Citizens Only (may.or 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





yy be signed by the voter; may not be signed by.a near relative/guardian 





oO US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address wl 








here you are currently stationed or living overseas.) Transmit my ballot by: : ; 
(ilitary/Overseas Voters Only) Cail (Fax Cl email 


Fax Number or Email Address 





















STS APPLICAT ON TO VOTE-BY- 


Exhibit 4.2.3.1.2 


Aone 


State Absentee Ballot Request Form P.O. BOX 27255 
@hleae's!| North Carolina R EC E IVE RALEIGH, NC 27611-7255 
NTO 


PHONE: 1-866-522-4723 
2 





ee 


NC STATE BOARD OF ELECTIONS 





FAX: 919-745-0135 


elections.sboe@ncsbe.gov 


























Election Type (Primary, General, Municipal, Spectal, etc.) Election Date 


Voter Information 
Last Name 


BUTLER 


\ddress (NC Residential Address.) 









First Name Middle Name 


JILL EDGE 
MEME tress (if different than home address.) 












FRAUDULENTLY OR FALSELY COMPLETING THIS FOR i FFERGMY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
: CTIONS 
tam requesting an absentee ballot for the: on 










PO BOX 912 
City State Zip Code 


40399 Hwy 2uYd 5s. 
BLADENBORO INC | 28320 














BLADEN B0 Ro Mec. 


State. Zip Code 


28390 














WA879 _|+w) 





Have you lived at this address for mare than 30 days? Bf Yes [I No County of Residence Previous Name (if applicable} 


If “No,” indicate the date of your move: Lp OE Vv 






NC Ucense or 10 Number 


Absentee Voting information 


You must provide at least one identification nurabe a - Bistration No. { Phone (optional) | Emaif (optional) 





Absenteé Mailing Address (Where should the bal State 


“a Ss. BLADEVRORL | We 











Zip Code 


28 220 









if voter is registered as Dy ob! ‘and requesting a balfot for a partisan primary, choose a Primary ballot preference. 


[] Democratic 


























Republican 2 tibertarian B¢Non-partisan 





















” 






hi ss of the hospital or f. 








If reque: on absentee ballot on behalf of a near relative, 





If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_} Yes 






ir name, address, contact information and retatic ship to the vote 


















































Td No 














Requestor’s Name spouse  [_]brother /sister [1] parent (J grandparent stepparent 
D chitd [J grandchild Cistepchitd [ mother-in-law [1 father-in-law 
— "ia os ‘pai son-in-law [] daughter-in-taw _[iegal | guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
i 
City State Zip Code Requestor’s Phone | Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 


U. izen rt emporarily or indefinitely 





O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence Of an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 











Mail 


} Fax 





L] Email 








(Milltary/Overseas Voters Only) 





Fax Number or Emall Address 











/O-|-1B xX 












Date 


\ 
lo check your voter registration or absentee voting status. 


‘OR ADDITIONAL INFORMATION 


Signature of Near Relative/Guardian (if applicable) 





Date 









CF 











JO: BLADEN COUNTY BOARD OF ELECTIONS? Of 2658 


Physical Address ZC oO 2 






























State Absentee Ballot Request Form 301 $ Cypress St tng Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





ERAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. i 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 














Last Name First Name Middle Name 
FAvsacd§ Jo A ESTA 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 
t 
Ale tucciced Green Loa Le 
City Stat State Zip Code 













E Code City 


bl adewowd NC [2632 


Have yau lived at this address for more than 30 days? Eve O No 








County of Residence Previous Name (if applicable} 











If “No,” indicate the date of your move: 





‘You must provide at least one identification ‘oter Registration No. | Phone (optional) Email (optional) 
NC Licanse or |D Number |ssn Ostional Lamm 5 












vai 





Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 








> 

> OD yn 

If voter is registered as Unaffiliated and requesting a bal 
(1 Democratic 






Hot for a partisan primary, choose a primary ballot preference. 
Oo Republican oO Libertarian Oo Non-partisan 


e or rest home, please Indicate whether you will need assistance in marking your ballot. Oo Yes Oo No 





{f voter is a patient in a hospital, ctinle, nursing hom: 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact infermation and relationship to the voter: 
Oo spouse Oo brother /sister Oo parent O grandparent i] stepparent 
Ci child (J grandchild Cstepchild [] mother-in-law [1 father-in-taw 
C1 son-in-law {F) daughter-in-law (5) tega! guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 








Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) lane my ballot by: Cl mail a : Cl email 
ai aX mai 





{Military/Overseas Voters Only) 
| Fax Number or Email Address 











: Signature of Near Relative/Legal Guardian (if applicable) 




















A all 


768 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
ies Piiysteal Address Ss 
Smrsos| State Absentee Ballot Request Form 301 § Cypress St tong Aires 
‘ Fiz: North Carolina : Elizabethtown NC PO Box 512 
Ho PREPS 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





Thee REC'D BY 
BRAS TS ORM 2 enone 
FRAUDULENTLY OR FALSELY COM PLETING THI £6 iSA RGSS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 


Voter Information 
Last Name First Name 








Middle Name 


Taylor David James 
Hame Address (NC Residential Address.) Maiting Address (|f different than home address.) 
“IT Taylors Rol 


bladenbore 


Have you lived at this address for more than 30 days? 

















City State Zip Code 





Ne |99390 


Fives (No 




















County of Residence Previous Name {if applicable) 


loden 


er Registration No. Phone (optional) Email (optional) 
Opticnal 







If “Mo,” indicate the date of your move: 







You must provide at least one identification n 
NC License or 1D Number Issw 











AQ " aa 

Absentee Mailing Address (Where should the ballot be mailed?) 

if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
(1 Democratic Republican 











Zip Code 














choose a primary ballot preference. 
(1 Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. O ves CI No 





If “Yes,” what is the name and address of the hospital or facility: 








‘f requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 











Requestor’s Name Oo spouse o brother /sister oO Parent Ol Brandparent OQ stepparent 
O child O grandchild CI stepchild [9 mother-in-law (1 father-in-law 
(son-in-law [C] daughter-in-law CO) legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

Clty State |” Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be Signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

] US, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . 
(Military/Overseas Voters Only) O Mall O Fax O Emait 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


ESBS Xi 















769 of 2658 


Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX; 910-862-7820 
elections@bladenco.org 








‘ -FRAUDULE NTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : el 


{am requesting an absentee ballot for the: { ¢ mo iY on o: = E- ) o 
t Election Type {Primary, General, Municipal, Special, etc.) z 


Election Dote 
Voter Information 


Home Address (NC cee ldress,} 










County of Residence Previous Name (If applicable) 









legistration No. 





Phone {optional} | Email (optional) 
NC License or 1D Number 


J 
if voter Is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(0 Democratic Pw repubtican CD tibertarian (0 Non-partisan 


if voter ts a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking y your ballot. () Yes Ono 
” what Is the name and address of the hospital or facil 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Clspouse (brother /sister [parent Li grandparent Ci stepparent 
Di chia CD) grandchild Cstepchitd [Cj mother-in-law (} father-in-law 
bre ‘ (1 son-in-law [J daughter-in-law _[] legal guardian 
Requestor’s Address : . Name of Corporation (if appointed legal guardian) 











Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select one of the options below to qualify as a military or overseas voter: ‘ ; 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo US. citizen residing outside the U.S. temporarlly or Indefinitely 
Current Address (Address where you are currently stationed or living overseas., } 













Transmit my ballot by: 4 
(Military/Overseas Voters Only} O Malt oO Fax O Email 


fax Number or Email Address 






oc 





Signature of Near Relative/Legal Guardian (if applicable) 


BE.gov to check your voter registratlon or absentee voting status. 





* 


Exhibit 4.2.3.1.2 770 of 2658 ( 






LY 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 









State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina 2 ? Hizabethtown NC PO Box 512 
: 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





RECS BY 
CO. 3D. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Elect 





Voter Information 


[Storms Rodwey Eugene 


Home Address (NC Residentiat Address.) Mailing Address (If differentthan home address.) 


10? blest Papha Street 
Bladen Bonn ¢ 138320 


Have you lived at this address for more than 30 days? ‘es C No 


D 
If “No,” indicate the date of your mave: DD laden 

















City State Zip Code 



















County of Residence Previous Name (if applicable} 








bter Registration No. | Phone (optional) Email (optional) 
Optional 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
/0 West Doplaa Street Bipdes hboho C |d £320 


If voter is registered as Unaffiliated and requesting a ballot far a partisan primary, choose a primary ballot preference. 
Dd Democratic Co Republican (7 ubertarian 1 non-partisan 


If voter is a patient in a haspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 











If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name oO spouse 1 brother /sister O parent ) grandparent C stepparent 
O child 1 grandchild CO stepchild (1) mother-in-law [J father-in-law 
CI son-in-law Oo daughter-in-law O legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code peas Phone Requestar’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence aor an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 5 A 
(Military/Overseas Voters Only) O Mait O Fox O Email 


Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 














USE THIS APPLICATICHS A ea Aye 









NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27621-7255 


State Absentee Ballot Request Form 
North Carolina 













PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STAT 
en nae ceant ened 


1 
(am requesting an absentee ballot for the: Cxener on Aloy ‘ 
Election Type (Primary, Gener, Municipal, Special, etc.) 


Voter Information 
Last Name | 


First Name | Middle Name 


MCEACHERN LZELDA RUTH 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


PO BOX 773 


City | State Zip Code 
CLARKTON INC 28433 


Have you lived at this address for more than 30 days? Mires (J No 








| 





City 





State Zip Code 

















County of Resicfence 









Previous Name (if applicable) 





1f “No,” indicate the date of your move: 


You must provide at least one identification Registration No. 
NC License oF ID Number 





T 
Phone (optional) | Emaif {optional) 






































































































State Zip Code 
4 . vo 3+ 
If voter is registered as Unaffiliated and requesting a ballot fora Partisan primary, choose a Primary ballot preference. 
“Pa eemoern Republican [J tibertarian [J Non-partisan 

If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 

If “Yes,” what is the name and iddress of 

aa Tee mt Ean oa RR i E 

ist your name, address, contact information and relationship to the voter: 

Requestor’s Name LIspouse — [J brother /sister CJ parent Rel grandparent (1) stepparent 

” an rhe Eacher n child (J erandchild (J stepchild (J mother-in-law (J father-in-law 

nil aad ie ane son-in-law [_j daughter-in-law Jegal guardian 
Requestor’s Address 





Name of Corporation {If appointed legal guardian) 
PO. Ax 113 
City State Zip Code Requestor’s Phone 
Clarlhus NC 12844 
(= 













Requestor’s Emait 

















> 
iye/guardian) 
ant Marine on active duty and currently absent from count 


ily or indefinitely 
'y Stationed or living Overseas.} 


ty of residence or 
| LLU:S. citizen residing outside the u.s, tempora 


Current Address (Address where you are current 





Transmit my ballot by: 
{Military/Overseas Voters Onlyf IME 
Fax Number or Email Address 














[] Emait 














Signature of Near Relative /G 


uardian (if applicable} 









to check your voter registration or absentee voting status. 





*OR ADDITIONAL DL ated] 


















PO 1G IVa Ph MINCE YIGOIST4a9 fF p.1 
Exhibit 4.2.3.1.2 772 of 2658 
To: Bladen County Board of Elections 
Physicol address 
301 S Cypress Street Mailing Address 
te Absentee Ballot Request Form See eee « - Meceeaters 
th Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections @bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS § FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: P- ima. . on Aiisf cy . 
Election Type (Primary, General, Munlelpat, Special, etc.) fection Date 


Middle Name Sh 
Rurh 


Mailing Address (If different than home address.) 


. LO Bux, 773 
OUbber 


County of Residence Previous Name (if men. 









Voter Informatio 
First Name 


Q0hara KLelda 


Home Address (NC Residential Address.) 


bbb, ie 2bH33 


Have you lived at this addrpss for more than 30 days? Rfvas ft No 































City MLC Zip Code 


C1AS433 

















D 
If “No,” indicate the date of your move: D ahd 





You must provide atleast pne Identification ni Registration Ne. | Phone {optional} | Eroail {optional} 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


LB FT 3 


2 dif. 2 

é 3D 

egistered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Demecratl 1 Repubiiean () Libertartan ( Non-pantisan 


if voter is a patientin a hogpital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yourbailot. C] ves [J No 









Zip Code 








if "Yes," what is the najme and address of the hespital or facility: 





f if requesting an obsentee batlot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
| Requestor’s Name Dispcuse . C) brother /sisteee [parent (Lerandparent {"] stepparent 











t 
‘ he: O chia Speerandchite 1 stepchild [] mother-in-law (2) father-intaw : 
ALLY Kh Aid Pre? C1 son-in-law [1] daughter-in-law [7] legal guardian i 
Requestor's AAdress } Name of Corporation (If appointed legal guardian) 
lO Bx YE Ul Hu 
State 2ip Corte Requestor’s Phone Raquestor’s Email 





(4 Af, \, 3 (G10 951b-55itoldalm OL he a 


hy mm 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ane of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. tempararily or indefinitely 
Current Address (Address Where you are curently stationed or living overseas.) 
















Transmit my ballot by: 
(Milltary/Overseas Voters Only) 


Fox Number or Email Address 








DEN CO. BD, OF PE ECTIONS 
Signature of Near Relative/Lega! Guardian (if applicable) 


Arar SHA MO tL 22 jj 














Le 
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BLADEN COUNTY 8OARD OF ELECTIONS 














Physical Address 
State Absentee Ballot Request Form 301 § Cypress St meantios ET | 
7 Elizabethtown NC PO Box 512 
MEDAN RECEIVED | 28337 Elizabethtown 
At in 3 9 ont } PHONE: 910-862-6954 FAX. 910-862-7820 
id e fut 


bladen.boe@ncsbe.gov 





TIME — 





REC'D BY, 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 
Last Name First Name 


Lonpison Diane. 


Home Address (NC Residentiat Address.} 


142.9 CromarTit R 


‘E State Zip Code 


E [ieabetTh wn |0C125337 


Have you lived at this address for more than 30 days? [[] Yes [[] No 





Middie Name 


k 


Mailing Address {if different than home address.) 


















City State Zip Code 











County of Residence Previous Name {if applicable) 










” indicate the date of your move: 





[You must provide at Teast one identification bter Registratian No. | Phone (optional) | Email (optional) 
A NC License or ID Number Optional 








Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 


SGmMeE 


If voter is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( Democratic CO Republican (J Libertarian (J Non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Ci ves C1 no 


If veer what is the name rand address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, Tist your name, address, contact information and relationship b to the voter: 




















Requestor’s Name C spouse Di brother /sister (parent grandparent (_] stepparent 
D1 chitd C] grandchild Clstepchild ([] mother-in-law [] father-in-law 
1 son-in-law [7] daughter-in-law ([] tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 











| U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where yau are currently stationed or living overseas.) i : 
‘Transmit my ballot by oO Mail go Fax O Email 

(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


y-(-(> X 


Date Oate 














Exhibit 4.2.3.1.2 Request iD: 9- 6890 774 of 2658 





TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
State Absentee Ballot Request Form ELIZA BET TOWN:NE SLAP 
North Carolina 
BLADEN COUNTY (910) 862-6951 (910) 862-7820 





elections@bladenco.org 





lam requesting an absentee ballot for the: GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Elect; 





Last Name Middle Name 


WRIGHT UW Ry Ght = LANE of Ane 


Home Address {NC Residential Address.) 


200 GRACE ST oo G@ RAce St, 


City State ‘ip Code 
NC 









Mailing Address (If different than home address.) 





Zip Code 


BLADENBORO B Laden b oro ¥520 


Have you lived at this address for more than 30 days? ([] Yes [1] No 





Tas Bladen bere |"ve 


County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 





er Registration No. | Phone (optional) | Email (optional) 





‘Absentee Mailing ‘Ad ress we should the ballgt be mailed?) 
200 Grhec ot 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CD Republican C Libertarian 


? 








(1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [1] No 






PCIe ree nta 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor's Name Cispouse [brother /sister [] parent grandparent [LJ stepparent 


Wo u é- D1 chitd 1 grandchild i OC mother-in-law (() father-in-law 
1 son-in-law J] daughter-in-law! y 
Requestor’s Address Name of Corporation (If piel guardi: 


Zip Code Requestor’s Phone estoysce 
LADEN Co, oo OF OB are 








City State 




















Select one of the options below to qualify asa mi ary 0 or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ a 
{Milltary/Overseas Voters Only) O Mail O rae O Email 








Fax Number or Email Address 




















E.gov to check your voter registration or absentee voting status. 2013.11 





Exhibit 4.2.3.1.2 


State Absentd? BGIEMEeQuest Fo 
North Carolina AUG 1 ” 2018 


TIME _____ REC'D BY. 
BLADEN CO. BD. OF ELECTION 








Physical Address 

301 S Cypress St 
Elizabethtown NC 
28337 


rm 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


775 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Mailing Address 
PO Box 512 
Elizabethtown 


FAX: 910-862-7820 





lam requesting an absentee ballot for the: 


GENERAL ELECTION 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




























































on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 
Last Name Phas ‘ Middle Name Suffix 

t cq i 

he. pi SEL 
ie UE hay Residential Address.) . Mailing Address (If different than home address.) 
2) = State Zip Code City State Zip Code 

1? | hen 
NC 139354 
County of Residence Previous Name (if applicable) 


















iter Registration No. 


Phone (optional) 
Optional 








Email (optional) 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 





femocratic 1 Republican 


\f “Yes,” what Is the name and address of the hospital or facility: 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Oo Libertarian 


oO Non-partisan 


If voter is a patient in a hospital, cllnic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Fives F1 No 








If requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Cspouse [brother /sister [parent [grandparent {] stepparent 
OU child (1 grandchild stepchild [] mother-in-law [] father-in-law 
{1 son-in-law [1] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 








|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 











oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

QO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) i th : 7 “ 
( y Transmit my ballot by C1 mail Crex Clemait 


(Military/Overseas Voters Only} 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 
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Exhibit 4.2.3.1.2 







TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form SPARE THOME aE aesy 
North Carolina , 
BLADEN COU! 
- NTY (910) 862-6951 {910) 862-7820 


elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






































Tam requesting an absentee ballot for the: _PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Special, etc} Election = 
Voter Information ; / 
Last Name First Name 
ff Middle Name 

Symn-+h Debarah q toy 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
t as 

{19 Tommy +s Drive 0. Box 29¢ 

city State Zip Code~ State Zip Code 








“Clark ton A/C} 28433 


Have you Ilved at this address for more than 30 days? tes ino 


284 33 








Clark ton VE 


County of Residence Previous Name (if applicable) 


ah et Gn Blheden 


You must provide at least one Identification num Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 


asanias Mailing Address (Where should the ballot be mailed?) City 
0. B0¥ 34¥ Clark tier 


If voter Is registersd as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic OD Republican : Do uibertartan C1 non-partisan 


i If“No,” Indicate the date of your move: 


















If voter Is a patlent In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [1] Yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behaff of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse []brother/sister [parent [grandparent [_] stepparent 
D child grandchild Oistepchild [[] mother-in-law [1] father-in-law 
- {1 son-in-law [1] daughter-in-law [[] legal guardian 


Requestor’s Address Name of Corporation (If appointed “RECE IVE D 
Zip Code Requestor’s Phone | Requestor’s APD ] 3 on. j 





City State 











BLADEN CO. BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ " 
Email 
(Military/Overseas Voters Only} Cail D Fax O 
Fax Number or Email Address 

















Signature of Near Relative/Lega! Guardian (if applicable) 


13-\8% 





Date 


v to check your voter registration or absentee voting status. v2o13.12 








State Absentee Ballot Request Form 


North Carolina 


ECSIVED 
BET 04 2013 


REC'D BY. 





TIME 


FRAUDULENTLY OR FALSELY COMPLEPINB THES FORA TSA LEASS PrELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


ar 


777 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
301 S Cypress St Mailing Address 
Etizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) a 

Voter Information 

Last Name First Name Middle Name 





Aadd 


eg 











» ‘idential Adi } Grace 
ST tie Hill &d 








Mailing Address (If different than home address! 

















+ tng | State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [Aves Cina County of Residence Previous Name {if applicable) 

If “No,” indicate the date of your move: 

You must provide at least one identificati Voter Registration No. | Phone (aptional} | Email (optional) 

NC License or ID Number Detsagt 

Absentee Voting Intormation : 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 


2 Democratic (7 Republican 


if “Yes,” what | Is the name and address of the hospital or facility: 




























If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If voter Is a patient in a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot. (] Yes LJ No 











(1 Libertarian (1 Non-partisan 














Requestor’s Name 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to to the | voter: 
C1 spouse 
O child 


(J son-in-law {"] daughter-in-law 


Oo stepparent 
[-] father-in-law 


Clparent [1 grandparent 
Ci stepchitd [7] mother-in-law 
(1 legal guardian 


(1 brother /sister 
Oi grandchild 








Requestor’s Address 


Name of Corporation (if appointed legal guardian) 





City State Zip Code 








Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 


im} U.S. citizen residing outside the U.S. temporarily or indefinitely 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


CO mait O Fax CO Email 





Fax Number or Email Address 














-1-1¥X 


Signature of Near Relative/Legal Guardian (if applicable) 








Date 







Exhibit 4.2.3.1.2 778 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 3015 Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE; 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: 2 ‘ms on 5 — 6- / & 


Election Type (Primary, Generat, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


a 7 
2 WY ct A 
Home Address (NC Residential Address.} 


20 & Sevyerthn st 





First Name 


fee 


Middle Name Suffix 





















Mailing Address (if different than home address.) 


























City State . Code City State Zip Code 
i 

Toe Bin N@-\2¢27 

Have you lived at this address for more than 30g Deel Nc County of Residence Previous Name (if applicable) 













If “No,” Indicate the date of your move: 








er Registration No. 
Optional 


Phone (optional) | Email (optional) 










Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


LO. Bo“ ublin. 2g 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic ‘PA Republican DD Libertarian 0 Non-partisan 






If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. 0 Yes oO No 


th 





lf “Yes,” whi id address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Ospouse ([brother/sister [parent [grandparent [stepparent 
Di child grandchild Cistepchild [J mother-in-law [J] father-in-law 
D0 son-in-law (J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code | Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








o U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | . 
(Military/Overseas Voters Only) O Mail O Fax O Email 








Fax Number or Email Address 








Signature of Near Relative/Regal Guardian (if applicable) 


2-2 X 


Date 















Date 





Bladen County Board of Electi 
so ac SI FF9 of 2658 


Elizabethtown NC 28337 








PHONE: 910-862-6954 FAX: 910-862-7820 
elections@bladenco.org : 




















Have you lived at this address for more than 30 ao (Aes [] No 


If “No,” indicate the date of your move: / 


NC License of 1D Number 


‘Absentee Voting Information 
Absentee Mailing Address (Where should the ballg 


Say Ree a ed sae 
lf voterts registered as Uriaffiliated and Feauesting ab 


allot for a partien primary, choose a primary ballot preference.  ~ 5 
(1) Democratic ‘ Republican {7} Libertarian (J Non-partisan 


if voter i is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yeu willneed assistance in ovarking ¥ your ballot. CH} Yes [J No 
if Yes,” what Is the name and address of f 


ff requesting an absentee ballot on behalf of a near relative, dist your name, a dr 5S, 
Requestor’s Name 


























intact information and relationship to the voter: 


Cispouse [brother /sster [Cl parent [grandparent L stepparent 
. : : OO chita (©) grandchild {J stepchitd a mother-in-law {_} father-ind tow 
rod ‘came a jena (J son-in-law [J daughter-in-law [7] legal guardian’ 
Requestor’s Address S 





a : Name of Corporation [If appointed legal guardian} 


City - State ~ | Zip Code Requestor’s Phone . Requestor's Emali 


For Military/Overseas Citizens Only (may only be signed by the voter; 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Mar 








may not he signed by a near relative/guardian) * 





ine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
ae USS. citizen residing outside the U.S. temporarily or Indefinitely 


‘Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by; Be 
(Milltary/Overseas Voters Only) Cima Ly) Fax [J Email 
Fax Number or Email Address 


aoe 


Signature of Near Relative/Legal Guardian (if applicable) 


gov to check your voter registration or absentee voting status. 





eS 


780 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS th 
Physical Address \ 
State Absentee Ballot Request Form 301 S Cypress St Meting Ares 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
























GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, etc.) 













Middle Name 


M 


First Name 


Willa 


Last Name 


Crown 




















Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

\n040 Taisted Hickory Rd 

City tate Zip Code City State Zip Code 
Bladenboro NC {38320 

Have you lived at this address for more than 30 days? [_] Yes [1] No County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: | ader\ 


You must provide at least one identification nui Pr Registration No. 
NC License or 1D Number 








Phone (optional) | Email (optional) 
Ooticnat 




















RECEIVED a 
OCT 15 2018 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a me cre preferences, BY 
Democratic Republican — 
4 Eytan ENVCO BD. OF EVECTIONS 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


City 

















1 Non-partisan 


lé “Yes,” iE is the name and address of the hospital or faci 




























een ees prea NS pee NI ees 3! ss 
“if requesting an absentee ballot on behalf of a near relative, list you ir name, address, contact informati ion and ‘relations ip to the voter: 
Requestor’s Name [spouse (]brother/sister [J] parent [] grandparent [] stepparent 
C1 child 1] grandchild L] stepchild [] mother-in-law [7] father-in-law 
D1 son-in-taw [] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Requestor’s Phone Requestor’s Email 











y only. e signed by the Voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Cl U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 























Signature:of Near Relative 


X 


al Guardian (if applicable} | 





Date Date 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.shoe@ncshe.gav 














tam requesting an absentee ballot for the: Statewide General Election on Nov. 6, 2018 


Election Date 







TEINS Ro : i - i 3 
First Name Middle Name 


Sandra Regina 

















Home Addrass (NC Residential Address.) 
1327 Tar Heel Road 


City State | Zip Code 
Tar Heel NC 28392 


Have you lived at this address for more than 30 days? [XJ Yes [[] No 


Malling Address (if different than home address.) 
Heugasse 2 


City 
Frankfurt am Main 
County of Residence 


Bladen 

























Previous Name (if applicable) 




























If “No,” Indicate the date of your move: 


You must provide at least one identification number below. {or see instructions} 
NC Usense of (ID Number ssn 





Voter Registration No. Phone (optional) Email (optional) 
Optional 9108622783 |Sandra_singletary@yahoo.di 

















‘Absantea Malling Address {Where should the ballot be mailed?) 











State Zip Code 
Heugasse 2 Frankfurt am Main / GERMANY 65829 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choase a primary ballot preference. 
[R] Democratic ETRepublican ) tibertarian (Non-partisan 


voter is a patiant in a haspital, clinfe, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (] Yes [1] No 






s,” what is the name and address af the hos; 





if requesting an absentee batlot-an behalf of a near relative, ist your name, address, contat 
Requestor's Name 


formation and relationship to the voter 
Clspouse [] brother /sister parent (C]grandparent (C1 stepparent : 
(child L] grandchild Cstepchild [2] mother-in-taw [J father-in-law ; 


os diane) = outed | (son-in-law [] daughter-in-law legal guardia i 
Requestor’s Address Name of Corporation {If appointed legal ) i 
Zip Code Requestor’s Phone Requestor's rsEP 24 2646 


TIME.____ REC'D BY 
BLADEN CO. BD. OF ELECTIONS 


flay ot beslaled Ava near Velative 












































City State 
























ER] u.s. cittzen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
Heugasse 2 {Mintary/Overseas Vaters Only) C Mail (1 Fox EX] Emait 





66929 Frankfurt am Main 
GERMANY 





Fax Number or Emall Address 
Sandra_singletary@yahoo.de } 


i MaSESiuue aINEDT Rel eRETE 
ajaglig Xx 


Date 




























jwww.NCSBE.gov to check your voter registration or absentee vating status. 
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TO: Bladen County Board of Elections 


Physical Address 









State Absentee Ballot Requests Form Se eee 
Elizabethtown NC PO Box 512 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 












FRAUDULENTLY OR FALSELY: COMPLETING THIS FORM IS. A CLASS | FELONY UNDER CHAPTER 163 OF THE.NC GENERAL STATUTES. 















































1am requesting an absentee ballot for the: PRIMARY on: MAY8 2018 3 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffix 
Hester Pec] Jos oly 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
Ts oll Kri tt Y.0 Box de \\ 

City State Zip Code City State Zip Code 














NS Nails ia ea WW6/Q BI% 28326 


Have you lived at this address for more than 30 days? Ves [[] No 


/ / 


n number below. {or see instructions) 
iN 


OG Noe 


County of Residence Previous Name (if applicable) 


Bwdew 


Voter Registration No. 











If “No,” indicate the date of your move: 


















Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Yo. BX lb \\ 8 We 1D &38R0 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic EfRepublican oO Libertarian oO Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 








if requesting an absentee ballot 0 on "behalf ofc a near relative, list your name, address, contact Information ond irelationship to the voter: 








Requestor’s Name oO spouse OG brother /sister O parent oO grandparent Oo stepparent 
D child oO grandchild Oo stepchild D5 mother-in-law [J father-in-law 
oO son-in-law oO daughter-in-law Oo legat guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed: by the voter; may not be signed by a near relative/guardian): 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘i \ 

(tar/oveseesveresony) CIMA Cfox Lema 
Fax Number or Email Address 

















“Signature of Near Relative/Legal Guardian (if applicable} 
‘hy } 1% 4 





Date 
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i NC STATE BOARD OF ELECTIONS 
q P.O. BOX 27255 
RALEIGH, NC 27611-7255 


H PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| ”“BRAUDULENTLY OR FALSELY COMPLETING 1 





| am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) 








widale Name 
Lee 


Home Address Residential Address. Ne Malling Address (If different than home address.) 


\ SR Susss 






































City ii SS Code City State Zip Code 
TS ey D838 
Have you lived at this address for more than 30 days? es County of Residence Previous Name (if applicable) 
If “No,” Indicate the date of your move: 
You must provide at least one identificatio foter Registration No. | Phone (optional} | Email (optional) 
NC License or 1D Number 
Optorial 
Zip Code 








(1 Democratic i (Libertarian 





im] Non-partisan 


If voter Is a pattent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your baltot. [1] yes [1] No 


Hf “Yes,” whi 






is the name and address of the hospital or facilit 
SSA aa 






if requesting an absentee batliot on behalf of a near relative, fi 
Requestor’s Name 


your name, address, contact information ond relationship to the voter: 
Cspouse  {(]brother/sister parent Cigrandparent (C1 stepparent 














| O child O grandchild Li stepchild (1) mother, ge tl snip? law 
rot dan) jus feutray U1 son-in-law [J daughter-in-law DO legal guardian Pe it 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
fa ae ys 
WAL 
City State Zip Code Requestor’s Phone Requestor’s Emat ye 
BLADEN © 




















For Militaty/Overseas-Citizens Only (may only be signed by the voter; may not bes 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | A 
(Milltary/Overseas Voters Only) O Mail O a O Email 


Fax Number or Emali Address 

















BBE.gov to check your voter registration or absentee voting status. 
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Physical Address 
j 301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form ee. aom ee 
North Carolina "28337 Elizabethtown NC 28337 
PHONE: 910-862-6954 FAX: 910-862-7820 


elections@bladenco.org 











[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
1am requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election 





Voter Information 
last Name First Name 


Aacewe] | DOe, 


Home Address (NC Residential Address.) 
At) a 


2b Nelecthel St _@ He 
€ lq bethtnn 








Middie "EL 


Mailing Address (If different than home address.) 
























City State Zip Code 








Vc P§S3S7 


Have you lived at this address for more than 30 days? [/] Yes No 








County of Residence Previous Name (if applicable) 





lf “No,” indicate the date of your move: BIC? dq 0? 4 
Ir Registration No. | Phone {optional} | Emait {optional) 


You must provide at least one identification nury 
9 Gptional 


Ne big 











Absentee Voting Information 














“Absentee Mailing Address (Where should the ballot be mailed?} * State Zip Cade 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘Democratic - [] Republican Li tibertarian TD Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lyes Lino 





If “Ves,” what is the name and address of the hospital or f 
Tea as RT De Reena ap Se pA ERR 


if requesting an absentee ballot on behalf of a near relative, 





Fae eT, 


list your name, address, contact information and relationship to the voter: 



















Requestor’s Name Espouse [1] brother /sister parent [)erandparent (1 stepparent 
Di child ( grandchild Li stepchitd [_] mother-in-law Do father-in-taw 
Li son-in-law (1 daughter-in-law {J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Requestor’s Phone Requestor’s Emafe E ( E | V E D 











|For Military/Overseas Citizens Only (may only be signed. by the voter; may not be signe ative/guardian) 


Select one of the options below to qualify as a military or overseas voter: NS 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo US. citizen residing outside the U.S. temporarily or indefinitely + 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ ‘ 
(Military/Overseas Voters Only) O Mail oO Fax O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


ey) Xx 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absented Hance Weebest Form 301 5 CypressSt Pisdschelade 


i. * li: 
North Carolina AUG 17 2018 rate NC rae 








TIME REC'D BY__s are PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN CO. BD. OF ELECTIONS bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE| 
Election Type (Primary, General, Municipal, Special, etc.) Ele 





Voter Information 

Last Name First Name Middjg Name 
—— 

Og {NC Residential Address.) | Mailing Address {If different than home address.} 



























































Ve State Zip Code City State Zip Code 
N24 NC lax 
Have you lived at this address for more than 30 days? [@Ves [1] No County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: Rode yD 
You must provide at least ane identification loter Registration No. | Phone (optiona!) | Email (optional) 
p Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Poemocrati Oo Republican oO libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [-] Yes [[] No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name CJspouse [J] brother/sister [J parent Ograndparent (1 stepparent 
DO child C1 grandchild Oi stepchild (J mother-in-law [] father-in-law 
son-in-law [J] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 





1 mait (Fax Do Email 








Fax Number or Email Address 








Signature of Near Relative/Lega!l Guardian (if applicable) 


8 x ‘ 


Date 
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786 of 2658 
TO; BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form EERE ROM NC SSE 
North Carolina 
BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.arg 


[| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Elect! 7 
Voter Information 


Last Name 
Mea rh 


Home Address (NC Residential Address.) 


First Name Middle Name 


Argelo« Peac| 


Mailing Address (If different than home address.) 
BA Ma [De we at kimel 


70. Bvt (Kb 2 
Efjrebethtowy WC |e307|ey-2ahedrt aln 


Have you lived at this address for more than 30 days? [] Yes [] No 


















State Zip Code 


ZF _ 








County of Residence 


Blader) 


ter Registration No. 


Previous Name (if applicable! 











if “No,” indicate the date of your move: / 


fs 


You must provide at least one identification ni 
NC Licensa or ID Number 





Phone (optional) | Emait (optional) 














Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 
P.0. Box (¢b3 


2733 7 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic OD Republican D1 Libertarian (1 Non-partisan 


if voter is a patlent In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [no 










If “Yes,” what Is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name L)spouse [brother /sister [parent [grandparent [1] stepparent | 
O child a grandchild Oo stepchild mother-in-law [1] father-in-law 


C1 son-in-law [1] daughter-in-law _[[] legal guardian 


Name of Corporation (If appointed legal g) i 
RECEIVED 


Zip Code Requestor’s Phone Requestor’s Ema¥PR 1 2 2018 


bac State 

uu —HME——— REGS BY. 7 
BLADEN CO. BD. OF ELECTIONS 

For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently statloned or living overseas.) 





Requestor’s Address 























Transmit my ballot by: y Hl 
{Military/Overseas Voters Only) C1 mait TD Fax CH Email 


Fax Number or Email Address 











| 
Signature of Near Relative/Legal Guardian (if applicable) 














E.gov to check your voter registration or absentee voting status. 2013.14 


SE 
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BLADEN COUNTY BOARD OF ELECTIONS Q 


Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Metng Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 

Election Type (Primary, General, Municipal, Special, etc.) Elect 
Voter Information 
Last Name | First Name Middle Name 

' 
Siacle tay fatoto Devew ¢ 

Home Addfess (NC Residential Address.) Mailing Address (|f different than home address.) 
503 Martin Luther Kin Je Or 
City State Zip Code City State Zip Code 





WO NC |a$320 


Have you lived at thls address for more than 30 days? Aves Ono 





County of Residence Previous Name [if applicable 








If “No,” indicate the date of your move: 








You must t provide at least one Identificatio loter Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where shoutd the ballot be mailed?) 


State Zip Code 
‘2.0. Boy (asi 


lf voter Is registered as Unaffiifated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic oO Republican oO Libertarian . Oo Non-partisan 


If vater is a pattent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Oves [No 





If if ves," what Is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of anear relative, Tisty you ‘name, wiidress contact information and relationship to to the ve vol ters 


Requestor’s Name Dspouse [J broth WED C1 parent (erandparent (C] stepparent 
oO mid RI eee (J mother-in-law [] father-in-law 
O son- ine ( tegat guardian 


Requestor’s Address Name, sca at legal guardian) 


Zip Code estore eMeneD BY. stor’s Email 
BLADEN CO. 8D. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 











City State 




















i; U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: il ‘ 
(Milltary/Overseas Voters Only) C1 mai Cy Fax CL] email 


Fax Number or Emall Address 














Signature of Near Relative/Legal Guardlan (if applicable) 
ge27-le XK 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Matting Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





; 
lam requesting an absentee ballot for the: i WwW ALY on S- 
Election Type (Primary, Genéral, Municipal, Special, etc.) Elect 





Voter Information 
Last Name First Name Middle Name 


‘nolefar Antonio D 


Home Addréss (NC Residérptial Address.) Malling Address (If different than home address.) 
De, 


5OD Moetin luthee /: 
City itate Zip Code City State Zip Code 
NCQ 128320 


Have you lived at this address for more than 30 days? JX, Yes [[] No County of Residence Previous Name (if applicable) 










































{f “No,” indicate the date of your move: 


You must provide at least one Identification n| pter Registration No. | Phone (optional) {| Email (optional) 
Optional 
















Absentee Voting Information 
Absentee Matling Address (Where should the ballot be mailed?) 






Zip Code 








If voter is registered as Unaffiliated and requesting a baljet for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican DD Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [_] Yes [] No 


7 —vesy what Is the name and address of the hospital or facility 


Fer AWPDTSA TS 








if requesting an absentee ballot on behalf of ‘a near relative, list your name, address, contact information and relationship t to the voter: 








Requestor’s Name Cispouse [)brother/sister [parent  [Jerandparent [1] stepparent 
Uchild OO grandchild stepchild [[] mother-in-law [] father-in-law 
O1 son-in-law (1 daughter-in-law [L] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

city State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


{1 uss. citizen residing outside the U.S. temporary or indefinite! 
Current Address (Address where you are currently stationed or lIving overgeas.) Transmit my ballot by: 4 . 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 

























Signature of Near Relative/Legal Guardian (if applicable) 


3-9-1% X 


Data 













tar 







TO: BLADEN COUNTY BOARD OF ELECTIGNSF 7658 \ 


Physical Address 


State Absentee Ballot Request Form 








3014 $ Cypress St Mailing Address Ww 
North:Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





” FRAUDULENTLY OR FALS! LY COMPLETING THIS FORM'1S A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES; 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information (Og yee 2 
Last Name First Name 


CATA 


Home Address (NC Residential Address.) 


AZBOX - 
ELIZABETHTDWM 


Have you lived at this address for more than 30 days? 


~ 
lf “No,” indicate the date of your move: Del 
i 


You must provide at least one identification nu br Registration No. | Phone (optional) *| Email optional} 
NC Liggnse of ID Number [SSN 













'viddle Name 












State 





| Gty State | Zip Code 


























fers [No County of Residence -Previous Name (if applicable! 



























Absentee Voting Informat 
‘Absentee Mailing Address (Where shou 








Id the ballot be mailed?) City : ar State Zip Code 














if voter is registered as Unaffiliated and requesting a baliot fora partisan primary, choose a primary ballot preference. 
Oo Democratic o Republican | Libertarian : Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes Lino 





a 












hat is the name and address of the hospital or facility 






EE 
” ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Espouse [J brother /sister EX parent — [) grandparent stepparent 


1 child Di erandchitd Oo ee ite mig-law [_] father-in-law 
(1 son-in-law [1] daughter-in-law Cer a iV es 
Name of Corporation (If appointed lenal guarcizn), 


SEP 20 dig 


city Zip Code Requestor’s Phone RadWiestar’s EmaltC'D BY. 
BLADEN CO. BD. OF ELECTIONS 








Requestor’s Address 























or. ry/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian}. 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





{2} US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or'living overseas.) Transmit my ballot by: oO Mail Oo g Clemail 
al ‘ax mal 





{Military/Overseas Voters Only) 








Fax Number or Emai! Address 








Signature of Near Relative/Legal Guardian (if applicable}: 


o/aebasX 












USE THIS APPLICATION TO VOTE-BY-MAIL 


Exhibit 4.2.3.1.2 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
RECEIVED 
ACT OS 2018 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 





















| am requesting an absentee ballot for the: BLADEN CO. ED. OF ELECTIONS 




















Election Type (Primary, Generol, Municipal, Special, ete) on Election Date 
Voter Information 
Last Name First Name Middle Name 
BUTLER ROBERT. LIVINGSTON 
Home Address (NC Residential Address.) : Mailing Address (If different than a ea 
12879 NC 242 HWY. S. Po Boy 
City * 


State Zip Code City State Zip Code. 


BLADENBORO INC | 26320 Bladen boro NC|A% 326 


Mave you lived at this address for more than 30 days? res [JNO County.of Residence Previous Name {if applicable) 


lf“No,” indicate the date of your move: f B i a en 


You must provide at least one identification num 
NC License or ID Number 

































istration No. | Phone {optional} Email (optional) 


549-344 HSWO nefderg pet 





Absentee Voting Information 
Absentee Mailing Address {Where should the balld 








City State Zip Cede 


P97 nc 244 hryoy 5 Bladen boro Re | ASZRO 


if voter is registered as Unoffiliated angi requesting a hallot for a Partisan primary, choose a Primary hallot preference, 
Democratic : Republican [J tibertarian [Efon-partisan 


if voter is a patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes 


hi 







































































of the hospital or f: 



















































if requesting on absentee ballot on behalf of a near relative, li ‘€8s, contact information and. relationship to the vote 
Requestor’s Name Cispouse  [] brother /sister (parent grandparent stepparent 
child (] grandchild (Cistepchild [] mother-in-law father-in-law 
as asses was ies Eison-in-taw [] daughterintaw EF] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State 





Zip Code Requestor’s Phone Requestor’s Email - 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address ot 














] Mail Fax Email 























Signature of Near Relative/Guardian (if applicable 


oxl- 018 


Date 
















Visit www.NCSBE.gov to check your voter registration or absentee voting status: 
vz013.14 ! 


SEE REVERSE FOR ADDITIONAL INFORMATION 






(92174476 NC8WO976@52 CNC 


EF 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St sting Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBI 
Election Type (Primary, General, Municipal, Special, etc.) Ele 


Voter Information 
Last Name First Name Middle Name 


Teckurn Raber Vas 


Home Address (NC Residential Address.) 


HS) couch the Ch. Rd. 


City State Zip Code City State Zip Code 


E Viewbeth fow n Nc. |OR33 


Have you lived at this address for more than 30 days? (_] Yes [] No 










Malling Address (If different than home address.) 























County of Residence Previous Name (if applicable} 










If “No,” Indicate the date of your move: 





You must provide at least one identificatio Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


HOS 7 Sweek ttr.ch. QS. Elizabethtown (MC. 124337 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
| Democratic oO Republican (1 Libertarian Oo Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [] No 








aif “ves,” what Is the name and address of the hospital or fac 




















TPE ET TEE oe ee 7 
if requesting an absentee ballot on behalf of a anear relative, list your name, ~address, contact ‘ct information and relationship to the v. voter: 
Requestor’s Name Oispouse [brother /sistee [parent [Jgrandparent {(] stepparent 
O chia {] grandchild (J stepchild [7] mother-in-law [ father-in-law 
U1 son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State " Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘ ji 
(Milltary/Overseas Voters Only} Oo Mail O tax O Email 


Fax Number or Emall Address 




















Signature of Near Relative/Lega! Guardian (if applicable) 


9-17-16 =X 





















SF 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St saiing Adare 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 





Last Name | First Name Middle Name Suffix Date of Birth 


(Gause. Ml fon Daath 


Home Address (NC Residential Address.) Mailing Address (If different than cae address.) 


1/39 Maryn Henman Or 


City 


Blad cn boro 















State Zip Code 


AsZzg0O 


Zip Code 








City | State 
























ve 


Have you lived at this address for more than 30 da County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 









You must provide at least one identification nu br Registration No. | Phone (optional) | Email (optional) 
Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) 


Sante 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic (J Republican D1 Libertarian O Non-partisan 






Zip Code 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes [1 No 


if “Yes,” what is the name and address of the hospital or facility: 








TDi eae PE SENSES So BoE aE IT De Fg Sn ORS EN rg 











If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [J parent [1] grandparent (1 stepparent 
DO child (1 grandchild Cstepchild (] mother-in-law [J father-in-law 
Ci son-in-taw [) daughter-in-law (1 tegal guardian 





Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO USS. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.} 


Transmit my ballot by: 7 11 
(Milltary/Overseas Voters Only) Oo Mail O pax oO Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 


Data 
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State Absentee Ballot Request Form Ee een | 
North Carolina : Elizabethtown, NC 28337 | 





PHONE: 910-862-6951 FAX: 910-862-7820 i 
elections@bladenco.org t 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: _ General : on 11-6-2018 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voier Information 
Last Name 


Me Cleados 


Home Address (NC Residential Address.) 


2440 [shows Rol 





First Name Middle Name 


Richard 






















Mailing Address (if different than home address.) 





























City State Zip Code City State Zip Code 5 
, « 
(Coene. | Ne_bisé¢Y 
Have you tived at this address for more than 30 days? Der No County of Residence Previous Name (if applicable) 
If “No,” Indicate the date of your move: / / 
You must provide at least one identification numb : 1a — Pebieieis Registration No. | Phone (optional) } Email (optional) 
NC License or 1D Number SSN 





Gh -bys-Ve2 











Absentee Voting Information 


Absentee Mailing Address (Where should the balfot be mailed?) Zip Code 





If voter is registpfed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
; Democratic Ci republican Di Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes | No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name | spouse Oo brother /sister Cj parent oO grandparent CI stepparent 
D1 child 1 grandchild Li stepchild [] mother-in-law [J father-in-law 
emg oaatey ta summa 1 son-in-law [1] daughter-in-taw _{[] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal rdian) 


CEIVED 
Requestor’s OCT 10 2018 


Ti 





city State Zip Code Requestor’s Phone 























Select one of the options below to qualify as a military or overseas voter: 
L] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Bi U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
€ax Number or Email! Address 





OO mail [] Fax LA Email 
























Signature of Relative/Near Guardian (if applicable) | 


1-9-2007 x 


Date Date. 


SST ra = = 1 








‘ov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _ General : on 11-6-2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
PO if different than home address.) 


“Tol 
Home Address (NC Residential! Address.) YA 
oy (5729 


Dai sy St St State | Zip Code City No. Zip Code 
TE pia NC E! fuss P337 


Have you lived at this address for more than 30 days? PAlYes [_] No B of Residence Previous Name (if applicable) 


Voter Information 


McD owel2 





Mid ame 







































tf FNo,” Indicate tha date ¢ of your move: 





(OB ~199 





ee No. } Phone (optional) | Email (optional) 











Absentee Voting Information 





Absentee OB {Where should the ballot be mailed?) Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. : 


Democratic C1 Republican TA tibertarian (1 Non-partisan 
4 
{f voter is ¢patient Ina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name O spouse 1 brother /sister ] parent Igrandparent [_] stepparent 
Di child D erandchild CJ stepchitd [] mother-in-law [father-in-law 
teeny tidy tun teutos U1 son-in-law [1] daughter-in-law ja 
Requestor’s Address Name of Corporation (If app 
City State Zip Code Requestor’s Phone Requestor’s Email 
IME .. REC'D BY. 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











L] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my bailot by: 4 
(Military/Overseas Voters Only) Ol Mail Oo 


Fax Number or Email Address 











Fax Email 




















Signature of Relative/Near Guardian (if applicable) 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 







EEE EEEEEEEEEISSS'SSS~«C“CN hh cc 


<a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Melting Ades 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electit 


a Middle Name 


Voter Information 
Last Name 


























¢ te 
EET OR Address.) 






Mailing Address (if different than home address.) 


Po. Bok aggs 





& 3 State Zip Code tata Zip Code 


EL ALPEN V6\|2II7 | ELS C4bett wn yy 6129337 





City 











Have you lived at this address for more than 30 days? EtYes [No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: Les A ule? AE POA 


You must provide at least one identification nul er Registration No. | Phone (optional) | Email (optional) 


Optional g/d 
| Ye2pya 























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State 


FOI ORS Dalesibis Fe Zip Code 


LE237 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ph democratic C1 Republican 0 Libertarian C1 non-partisan 










if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee batiot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name 1 spouse 1 brother /sister =] parent Qegrandparent (J stepparent 
C1 child O erandchita LJ stepchild (J mother-in-law (J father-in-law 
[] son-in-law [J daughter-in-law () legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor's Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: Mil Oy o ; 
{Military/Overseas Voters Only) Mali Fax Emai 








Fax Number or Email Address 


; 








Signature of Near Relative/Legal Guardian (if applicable) 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form co ae 
2 Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


Balb son 


Home Address (NC Residential Address.) 


lo Tie Qt) bwsk 


City 


ClariKlor 


Have you lived at this address for more than 30 days? Lu Ono 


/ / 


number below. (or see instructions) 





First Name Middle Name 


Speila FA 


Mailing Address (If different than home address.) 











Suffix | 











PT NT ee 
piril: i 
City State ‘ Zip Code 


AP Are 
APR VA 





State Zip Code 


ClP3 2433 





















County of Residence 


laden 


Voter Registration No. 








{f “No,” indicate the date of your move: 











Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) City 


Zip Code 
P-0, BOX GUY Bladen Nong RE BIAWCD 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic N Republican D Libertarian Oo Non-partisan 





Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [_] No 


If “Ves,” what Is the name and nd address of the hospital or facility: 








ee ballot on behalf of a near relative, list your name, address, contact Information and. relationship to the voter: 








Requestor’s Name oO Spouse oO brother /sister O parent oO grandparent [1] stepparent 
O child oO grandchild D stepchild [] mother-in-law UO father-in-law 
C1 son-in-law [] daughter-in-taw [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















[For Military/Overseas Citizens Only (may only be signed by the voter: may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 








CO mail OD Fax CJ Email 





Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 


22h2 x 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

301 S Cypress St PO Box 512 
Elizabethtown NC Elizabethtown NC 28337 
28337 

PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Rorenacre on Sis ls , 
Election Type (Primary, eral, Municipal, Special, etc.) Election Date 


Voter information 
Last Name 


Me roto 


Home Address (NC Residential Address.) SN 


mer 1 Mekong, Grove 
Blad aalymns 


Have you lived at this address for more than 30 days? ves Ono 




















First Name Middle Name Suffix 


















Mailing Address (If different than home address.) 





State Zip Code 











County of Residence Previous Name (if applicable} 









If “No,” indicate the date of your move: 












Voter Registration No. | Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


(f voter is registered as Unaffiliated a requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic Republican OD Libertarian 2 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wili need asslstance in marking your ballot. OJ yYes [3 No 





af “Yes,” what is the name and a of the hospital or facili 




















AR RP Pea EE EEL NL aN SS 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name oO spouse C1 brother /sister DO parent oO grandparent U stepparent 
O child OD erandchild Cl stepchild [J mother-in-law [] father-in-law 
(1 son-in-law 1] daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
: ‘ Emai 
(Military/Overseas Voters Only) CD) ait Fax TL] Email 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


14-3017 X 


Date Date 








ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 















Be Physical Address 
e State Absentee Ballot Request Form 301 $ Cypress St Mating Address 
Nerth Carolina / fe Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 930-862-6954, FAX: 910-862-7820 


bladen.boe@ncshe.gov 





= 


BLADEN COB! - 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


COE 








fam requesting an absentee ballot for the: GENERAL ELECTION 


: on NOVEMBER 6 
Election Type (Primary, General, Municipal, Special, etc.) 


Election] 






iVoter Information 


Last Name 





First Name Middle Name 


fe tr y Residential Address) Bobby #e5 


Home Address {| Mailing Address (if different than home address.) 


197 Ave, Ave. 
































City State _| Zip Code City State | Zip Code 
White OAK fc. | 98399 
Have you lived at this address far more than 30 days? Wives LI Nno County of Residence Previous Name (if applicable} 
Zz 
If “Na,” indicate the data of your move: blades 





Registration No. | Phone (optional) | Email (optional) 















Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be mailed?) 







Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic ["] Republican C1 tbertarian {C1 Non-partisan 





If voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes (1 No 


if “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and retationship ta the voter: 
Requestor’s Name LIspouse [brother /sister {J parent LClgrandparent ((] stepparent 


(1 child o grandchild C1 stepchild (1 mother-in-law (1 father-in-law 
C1 son-in-law [] daughter-intaw [7] tegat guardian 
Name of Corporation (if appointed legal guardian) 














Requestor’s Address 





| City State Zip Code Requestor’s Phone Requestor’s Email 











|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options betow to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im US. cltizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: P : 
(Military/Overseas Voters Only} C1 mail (] Fax Di email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
$-a7-201¢ X 


Date Date 








ee wy | 
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TO: Bladen County Board of Elections 
POBoxSi20 : 
Elizabethtown, NC 29337 













PHONE: 910-862-6952 
elections@bladenca.org 





FAX: 910-862-7820 








May 2-20 ¥ 






lam requesting an absentee ballot for the: 1 on 
lection Type {Primary, Municipal, Special, ete.) 


Voter Information 


eet of Residence Previous Name (if applicabie) 


Der | No. 
NC Ucanse or ID Number 


Absentee Voting Information 
Absentee Mailing Address (Where shauld the ballot be malled?) City State Zip Code 


____ Ame 


if voter Is registered as Unaffilicted and reqi requesting a bal @ ballog for a pa partisan pri primary, ¢ choose a p primary ba bailat pre preference. 
1 vemecratic Republican C tibertarian ( Non-partisan 














if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [] No 


aT 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and reiationship to the vate 
Requestor’s Name Cispouse [brother /sister J parent Cl grandparent [([] stepparent 
O chia Co grandchad Ostepchitd (1) mother-in-aw [1] father-intaw 
° ‘ Ulson-in-law [] daughter-in-taw [J egal guardian 
Requestar's Address Name of Corporation ({f appointed legat guardian) 


Pee anl im aa ae 


For Military/Overseas ens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas vater: 
CZ Member of tne Uniformed Services or Merchant Marine en active duty and currently sbsent from county of residence or an eligible spouse/dependent. | 


_| U.S. citizen residing outside the U.S. temporarily or incefinizely 
‘Current Address (Address w where you are currently stationed or living overseas.) 























Pormeevony Tet Crm Cena 


Fax Number ar Email Address 















OR Signature of Near Relative/Legal Guardian (if applicable) 
ig x 


WV to check your voter registration or absentee voting status. 







Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELES WO ef 2658 
oe SATE 3 Physical Address 
re State Absentee Ballot Request Form - 301 5 Cypress St Hllng Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 920-862-6952. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 




















lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio. 











First Name Middle Name 


LbUALd TRAC y 


Mailing Address (If different than home address.) 


‘Last Name “¥ 
Daves 


Hame Address (NC Residential Address.} 


13@ BUTTERS CEmETECy (2. 


























City State Zip Code City State Zip Code 
BLADE bo 20 MC _| 26320 
Have you lived at this address for more than 30 days? DQ Yes [] No County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: 
You must provide at least ane identification ni er Registration No. | Phone (ont = i VED 


NC License or |D Number 
- 2-9-9913 
id 


TIME ECD By 





nal 

















Absentee Mailing Address (Where should the baliot be a 


124 Butters Cemetery Me) Bladenboow 


If voter is registered as Unaffiliated and requesting a fallot for a partisan primary, choose a primary ballot preference. 
11 Demacratic C1 Republican (1 ubertarian DO Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 

















Requestor’s Name CO spouse (brother /sister [] parent [igrandparent {_] stepparent 
child [1] grandchild [J stepchild [7] mother-in-law [] father-in-law 
[1 son-in-law [F] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 








verseas Citizens Only (may only be signed by the voter; may not be signed by a néar relative/guard 
Select c one of the | options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: d ‘ 
(Military/Overseas Voters Only) C1 wait Fax CL] Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


020-(B X 


Date Date 











801 of geggl- 


Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org . 









ae 


£ Eection Date 


Voter Information 


Last Name 
r I 1S 


Home Address (NC Residential Address.) 


NC License of D Number 


Absantee Mailing Address (Where should the ballot be matled?) 


SAME 


If voter fs registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(democratic Republican {11 Libertarian (J) Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you wilt need assistance in marking your ballot. CJ Yes (1 No 

















If “Yes,” what is the name and address of the hospital or facillty: 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ‘and relatlons ipto the voter: 
Requestor’s Name Cispouse [)bdrother/sister [J parent [J grandparent CD stepparent 
: Ocha D) grandchild CI stepchild [] mother-in-law (_] father-in-law 
ro — we om Cl son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
















Select one of the options below to quallfy as a milltary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 
(£1 us. citizen residing outside the U.S. tempdrarlly orTadenififtely, 3 

Current Address (Address where you are currently stafloned or livihg overseas.} Transmit my ballot by: ‘ 
(Military/Overseas Voters Only} [matt 
Fax Number or Email Address 
















(Fax CJ Email 





Signature of Near Relative/Legal Guardian (if applicable) 
gx 


BE.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


PO BOX 512 


State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 


North Carolina 


BLADEN COUN 
C ITY (910) 862-6951 (910) 862-7820 
electlons@bladenco,org ‘ 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS‘A CLASS § FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballot for the: _ PRIMARY ELECTION on 05/08/2018 

Election Type (Primary, General, Municipal, Special, etc.) Electic 
Voter Information 
Last Name 


Bathog 


Home Address (NC Residential Address.) 


First Name Middle Name 


Do hye € 














Mailing Address (if different than home address.} 





(oh Sm th Crile Ao! AU 


Zip Code- 





City a: State 
Tht Wl bh tuw 


Have you lived at this address for more than 30 days? 


City State Zip Code 














County of Residence Previous Name (if applicable) 





If “No,” Indicate the date of your move: 











er Registration No. | Phone (optional) | Emait (optional) 
NC License or 1D Number 











Absentee Voting Information 
Absentee Mailing Address (Wheré)should the ballot be mailed?) 


Zip Code 
Ot 451 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic 1 Republican : DD Libertarian 1 non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Clyes (1 No 















If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Lispouse [brother /sister (C] parent (grandparent (J stepparent 


| O1chita D grandchild Et RECE WED’ {_] father-in-law 


- | D1 son-in-law [1] daughter-in-law 
Requestor’s Address Name of Corporation (If appointed legpbaperdiay 2018 


City i Zip Code Requestor’s Phone a OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





mall DJ Fax Ci Emait 














Signature of Near Relative/Legal Guardian (if applicable} 


-lot¥ x 


Dat 








E.gov to check your voter registration or absentee voting status. 2013.12 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 § Cypress St wempoaic 
North Carolina ECEI Elizabethtown NC PO Box 512 
\ 28337 Elizabethtown 
AUG 17 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


: bladen.boe@nesbe.gov 


BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Flection Date 





Voter Information 


Last 7 . "N| Middle Name Suffix 


Home Address (NC Residential Address.) y j Mailing Address {If different than home address.) 
% Toe 


State Zip Code 


Ne 



































State Zip Code 











ci 
EB 








_ 











optional) 





Absentee Voting Information 


Absentee Mailing Address (Where should the baltot be mailed?) Zip Cade 





If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican (J Libertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





If “Yes,” what Is the name and address of the hospital or facility: 








If requesting an absentee ballot on beholf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name 1 spouse (brother /sister (C1 parent DJ egrandparent [J] stepparent 
O child DO erandchild stepchild [J mother-in-law (J father-in-law 
Ci son-in-law [1] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i s 
{Military/Overseas Voters Only) O Mail O Fax O Email 


i Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


7-21-1" X 


Date Date 








e€ 
804 of 2658 we 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


nt ae tn a ee ee ee EDDIE A, Seeded 















Physical Address 
State Absentee Bajlot Request Form 201 S Cypress St Meing Aedes 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Efectto| 


First Name Middle Name 
PKTSY TP pweN 


Mailing Address (If different than home address.) 





Voter Information 
Last Name 
= 
















Home Address (NC Residential Address.) 


ATS Lutter Pre rssow 























City State Zip Code State Zip Code 
(21 AD ENEoLO Ne|2 520 
Have you lived at this address for more than 30 days? [Ur¥és [_] No County of Residence Previous Name (if applicable} 





dicate the date of your move: 7 1) Nl 


| You must provide at least one identification n| iter Registration No. 
NC License or 10 Number !SSN 





Phone (optional) | Email (optional) 





Ontignal 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


SAme Pe RPROVE 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 democratic C1 Republican CO ubertarian (1 Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes C1 No 


If “Yes,” what Is the name and address af the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Clspouse [brother /sister (parent [grandparent [] stepparent 
Oo child O grandchild LJ stepchild Oo mother-in-law [_] father-in-law 
son-in-law [[] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State Zip Cade Requestor’s Phone Requestor pert E I VEL ) 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be sig 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or tiving overseas.) 





Transmit my ballot by: . , 
Fi 
| (wiltary/Overseas Voters Only) Oo Mail Oo ax Oo Email 





fax Number or Email Address 
















Lfs 





Signature of Near Relative/Legal Guardian (if applicable) 


X 








fe 


NN — — “EE ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 






TIME 





REC'D BY_ 
: : BLABEN POR eps. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION 


- on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spectol, etc.) 


Election Date 


Voter Information 


Last Name First Name Middle Name Suffix Date of Biri 


_Washinebon - Oaks to. —f 


{ 
Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 
Loi at uo = 53 _. 


: Samet 
City State Zip Code 


Whae Ont NC |98399 























State Zip Code 




















County of Residence Previous Name (if applicable) 


Dlader/ 


ter Registration No. | Phone (optional) | Email (optional) 
Oxiional 












Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 


, 


Kf voter is registefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
TA Democratic (7 Republican (1 Libertarian 1 non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. {_] Yes LJ No 








If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name EJspouse [brother /sister [7] parent LF grandparent [_] stepparent 
DO child (1 grandchild stepchild [] mother-in-law [] father-in-law 
(1 son-in-law O daughter-intJaw {_] legal guardian 
Requestar’s Address Name of Corporation (if appointed legal guardian) 
bes ip Cox "5 Emma 
ity State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











i= U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: : | 
{Military/Overseas Voters Only) O Mail oO Fax 1 Emait 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) ] 
§la3 Jan x XX 


Date Date 
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State Absentee Ballot Request Form 


North Carolina 


3 Betis 
3 Be." 1e 


fisabeilitaves NC 28337 














PHONE: G 


thee tiges 






FAS GIO 882-7820 








FRAUDULENTLY OR FALSELY COMPLETING THis FORM |S A CLASS | FELONY UNDER CHAPTER 363 OF THE NC GERERAL STA TuTts.. ' 





lam requesting an absentee ballot forthe: p,. mM @ (4 on s- 9-1 Sg 
Type (PrimBry, Geng: 


pat, Special, ete.) flection Date 






Voter Information 

















Last Name ‘First Name ~- [ Middie Name oe Sulfin 
re | Rand 
on... — Timmie fe 
) Home Address {NC Residential Address) ' Mailing Address (li differen: lin Khe 
100g WE Huey 13) Necty ; 
City Slate 2ip Code: city Sate Zip Code 


Blodenhors NIC. 28320 


Have you lived at this address for more than 30 days? wr: q Ne County of Residence Previous Name (il apatites 


lf “No,” Indicate the date of your move pase | d. 








APR 13 2018 


Same. | 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, ‘choose a primary ballot preference 


C1 vemocratic (Are publican C) tinerarian {2J Nonpartisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your Lallot. FJ yo. [J] No 





te “Yes,” what is the name and address of the hospital or facility: 















' if requesting an absentee bullot on behalf af anwar eviveve, int your name, adress, canta t i sud cei ter 
, Requestor’s Name Ld qoute i vet {sist 1 : td stepparent 
i iJ emt 1] pranciciuis actus P) tachat-ie-taw 
o EC] von-in-taw [7] cougiter nay, fh legal nent ect 
Requestors Address a ease : Name of Corporation (if appuinted leat juardian 





State Zip Code equestor’s Pho ' Requestor’s Ernail 
| 





Select one of the options below to ‘qualify a asa a military, or overseas voter: 





Member of the Uniformed Services or Marchant Marine on active duly and curiae 





¥y aksont from county of tesdaice of au elnble -vuse/deperdent 














porarily or i 
renily stati 








Transmit my ballot by: 
i (Military/Overseas Voters Only) 





[J email 





1 Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicab ble :] 


/-10-18 Xx 








fi en ae 3 dete TIME___ REC'D BY 
| Absentee Voting Information ie a! BLADEN CO. BD. OF ELECTIONS 
[Absentee Mailing Address (Whore should the ballot be nailed “Ley oA suite dp Code ~ 








al 
\O 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot Request Form 301 $ Cypress st ating Address 
North Carolina PIA pre 'o Elizabethtown NC PO Box 512 
ae 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





BLADEN Corie Y_ 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS. PiSowv UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name 


First Name 
p riest Jet ery 
Home Address (NC Residential Address.) 


OAS Twisted Hickory 


city State Zip Code City State Zip Code 


Bladenboro NC |28330 


Have you lived at this address for more than 





Middle Name Suffix 


Bruce 


Mailing Address (If different than home address.) 






































County of Residence Previous Name {if applicable) 








If “No,” indicate the date of your move: aden 


ter Registration No. 
Or: : 





Phone (optional) | Email (aptional) 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic Oo Republican oO Libertarian (1 Non-partisan 


Zip Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] Nao 


\f “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballat on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cspouse [] brother /sister [1] parent C1 grandparent {CJ stepparent 
OC child 1 grandchild Oistepchild [1] mother-in-law [7] father-in-law 
C1 son-in-law (J daughter-in-law [FJ legal guardian 

Requestor’s Address Name of Corparation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











L] US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: 4 sj 
(Military/Overseas Voters Only) O Mail O Fax O Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Fae’ xX 





Date 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6952 — FAX: 910-862-7820 
elections@bladenco.org ; 













. FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: we on S_° ¥~ 207 ca 
t Election Type (Primary, Gegerol, Municipal, Special, etc.) 


Election Date 
Voter Information - wie ‘ 
fast Name ee First Name 2 : . Middle Name 
(RES LEE EY | Bhan 
Mailing Address ({f different than home address.) 
el 


Home Address (NC Residential Address, ) 
County of Residence Previous Name (If applicable) 
BLA 


r Registration No. | Phone(optional) | Email (optional) . 























NC License of ID Number 


S ating Auaress (wenere sun we ballot be mailed?} city 
/. 229) Thas7A_ Hi WE igctae 


If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose aprimary ballot preference, 9 * 
(1) democratic : : so C7 Ubertarian 





ZipCode - 
VW 3IaAL 


. Oo Non-partisan 
Hf voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you willl need assistance in marking your ballot. [1] Yes [No 
ites 



















address, ¢ con tact information ond relationship to the voter: 
C}spouse [J brother /sster (parent [grandparent {] stepparent 

Ci chita DD grandchild (1) stepchild [] mother-in-law (7) father- tn Jaw 
Ci son-in-law [J daughter-in-law [1 legal guardian, 









Requestor’s Name 












Requestor's Address 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporg wily of Indefinitely 





Transmit myballotby; a 
(Milltary/Overseas Voters Only) O Mall C et 0 Emall 
Fax Number or Email Address 













Signature of Near Relative/Legal Guardian (if applicable) 
-10- 1616 X 


Date 





E.gov to check your voter registration or absentee voting status. 


avd Coen 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE; 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ; 











Hection Type (Primary, Generdf, Municipal, Special, etc.) Election 





lam requesting an absentee ballot for the: rime cay on S- = 


Voter Information. .. : 

Last Name lame = Middle Name 
Hilo TKEBEKA MALE 
Home Address (NC Residential Address.) OF Address (If different than home address.) 

O74 Ne ail HWY Ine 
























Zip Codi ci 0 ok (932- State Zip Cod 



















&) 4)! 
Tubpen@een NC 29320" Py An EW Bond lat Exsvo 


Have you lived at this address for more than 30 days? Bees O No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: D a 












You must provide at least one identification nu Registration No. | Phone (optional) | Email (optional) 


NC License or 1D Number 














Absentee Voting Information 

















entee Malling Address (Where should the ballot be mailed?) = | Ci : " a | a Zip oe " 
© eh _ 1532. Pi Adenboto Ne 28220 








If voter is registered as Unaffiliated and requesting a ballpt for a partisan primary, choose a primary ballot preference, 
1 Democratic Republican 1 tibertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] ves [] No 








@ and address of the hospital or fac 





SET 











{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name ol spouse 1 brother /sister oO parent oO grandparent [] stepparent 
U1 child CO grandchild Cistepchild [] mother-in-law [7] father-in-law 
LD son-in-law O daughter-in-law _[_] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















|For Military/Overseas Citizens Only (may only.be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


o U.S. citizen residing outside the U.S. temporarily aningefinitely 











Current Address (Address where you are currentlystatiqned ‘in| 





eas.) Transmit my ballot by: 7 { 
(Military/Overseas Voters Only) Oo Mail oO Fax Oo Email 









Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


[8 X 
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TO: Bladen County Board of Elections 
Physical Address 
State Absentee Ballot Request RE MEPVEDicsscwwnnc  roceesie 


North Carolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 


ertions@bladenco.org 
NS 
































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 7 
tam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

[Voter Information 

last Name First Name Middle Name Suffix 

rs a 
Aobinsou Ef zhetu Brousan 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
409 met m Streaf FoI Mem Street 
City State Zip Code State Zip Code 











City 
Ef2a bottle Uc | z&737 








Ek zabeth eon WC |28 357 











County of Residence Previous Name (if applicable) 


Bladen 


Voter Registration No. | Phone {optional) | Email (optional) 


ations! 


Have you lived at this address for more than 30 days? (ves Tne 





if “No,” indicate the date of your move: 





lion number below. (or see instructions) 















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


409 Ma M Street Ef ubet toads K/c¢ \ze337 


if voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic CO Republican (1 ubertarian ( non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. oO Yes oO No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee baliot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Lspouse [brother/sister [J] parent © [] grandparent [1 stepparent 
[ebettia 1 grandchild Di stepchild (1 mother-in-law [[] father-in-law 
C1 son-in-law [1] daughter-in-law (1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

409 Ms M Stree 

City State Zip Code Requestor’s Phone Requestor’s Email 











E |: cabeth tion K/c| 29337 fr -2¢ -707 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) [eee my ballot by: oO 
(Military/Overseas Voters Only) 

Fax Number or Email Address 








Mail | Faxes U1 email 














Signature of Near Relative/Legal Guardian (if applicable) 


322-1 KX Warr Rp P22 


Date Date 


















Ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 50 


Physical Address 












State Abse ntee Ba llot Ry orm 301 S Cypress St Mailing Address 
North Carolina Xe eee oy a i Elizabethtown NC PO Box 512 
: 28337 Elizabethtown 
i iq 
AUG 22 2013 PHONE: 910-862-6951 FAX: 910-862-7820 







bladen.boe@ncsbe.gov 






BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 













lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Ele 


Voter Information 
Last Name | First Name 


T neon \e\Se A KO 
i Qe 
4 Mailing Address {|f different than home address.) 


Home Address (NC Residential Address.) 
Sa on CO 
City 


Middle Name 












Dos Yor oe 


City Zip Code 


El tabedned N& 1a%d3\ 


Have you lived at this address for more than 30 days? Cyes [1 No 





State State Zip Code 














County of Residence Previous Name (if applicable) 












if “No,” indicate the date of your move: 


You must provide at least one identification] oter Registration No. | Phone (optional) Email (optional) 


Optional 
















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 








If voter Is soaistered ‘as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 1 Republican (Libertarian ( Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves C1 No 





If “Yes,” what Is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestar’s Name 1 spouse ( brother /sister CO parent O grandparent {J stepparent 
O child (1 grandchild Cl stepchild [-] mother-in-law [] father-in-law 
Cison-in-taw [1] daughter-in-law [J legal guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 








ml U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : i 
(Military/Overseas Voters Only} O Mail O Fax oO Email 


le Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


A230 - \~« X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address b oO 


State Absentee Ba 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PQ Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








[ FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 


Voter Information 














Last Name First Name Middle Name 
KH Un T ‘ 20. n et cE Cony ee 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 








kd 


State 





1330 Pages Lake 
5+. Pauls 


Have you lived at this address for more than 3Qda 





Zip Code City State Zip Code 








County of Residence Previous Name (if applicable} 





If “No,” indicate the date of your move: 












bter Registration No. | Phone {optional} | Email (optional) 
Opticnal 

















Absentee Voting Information 























Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic IG] Republican ( ubertarian 1 non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes CI No 
If “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name CUspouse [J brother /sister (J parent Clerandparent [] stepparent 
C1 child (1 grandchild Listepchild [] mother-in-law [1] father-in-law 
son-in-law LD daughter-in-law L legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail Cr oO Email 
(Military/Overseas Voters Only) * ry on 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian {if applicable) 


X 








a 
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813 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Malteg Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen,boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 



























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Election 
[Voter Information 
\Tast Name First Name Middle Name 
FETELS 7 | Jv bY B 
Home Address (NC Residential Address.) Malling Address {If different than home address.) 


/0)) movlteie LAWL (1 0-@ex 2YEIl 

























City State Zip Code City State Zip Code 
Ei 2 Abethiown tribe. 16227 Zhiahdhethhea — |\Me \253i7 
Have you lived at this address for more than 30 days? [ives [| No County of Residence Previous Name (if applicable) 
















if “No,” Indicate the date of your move: i db E. y] 


Registration No. | Phone (optional) | Email (optional) 
Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


26, 0X O4F/ MELS2Abet bTown \720 |26327. 


If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
DHOemoeratic J Republican (1 Libertarian (1 Non-partisan 











If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Oo Yes oO No 





if “Yes,” what Is the name and address of the hospital or facility: 

















TST TERE ee SDAP SS td ENS E NST GN BEN a Ee SES = z 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 














Requestar’s Name Cispouse L)brother/sister (] parent Clerandparent [[] stepparent 
UO child (] grandchild (] stepchild, (J mother-in-law (J father-in-law 
C1 son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


1 mai! C1 Fax Cl email 


(Milltary/Overseas Voters Only) 








Fax Number or Emall Address 








Signature of Near Relative/Legal Guardian (if applicable) 


18 WIE X 


Date Date 

















North Carolina 





State Absentee Ballot Request Form 


TO: 


Physical Address 

301 S Cypress St 
Elizabethtown NC 
28337 . 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


814 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Mailing Address 
PO Box 512, 
Elizabethtown 


FAX: 910-862-7820 








lara requesting an absentee ballot for the: 


Voter Information 
Last Narne 


SN 


Home Address (NC Residential Address.) 





First Name 


hirley 


FORM 15: A.CLASS | FELONY. UNDER CHAPTER 163 OF 


GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, etc.) 


on 





Middle Name " 


h 


Mailing Address {if different than home address.) 


NOVEMBER 6, 2018 
Election 

















































City hi a i State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? A Yes [1 No County of Residence - Previous Name (if applicable} 
If “No,” indicate the date of your mov Q che 9 
Registration No. | Phone (optional) | Email (optional) 
tonal 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 














If voter is regist as Unaffiliated and requesting a ballot for a partisan primary, cl 
emocratic [7] Republican 


choose a primary ballot preference. 
{1 Libertarian 


if voter is a patlent in a hospital, clinic, nursing home or rest homé, please indicate whether you will need assistance in marking your ballot. [J Yes Eno 


[1 non-partisan 





lf “Nese whet f is that name and address of the hospital or sacltley: 





= Requestor’s Name {1 spouse (1 brother /sister 1 parent Elgrandparent |_| stepparent 
U1 chila [1 grandchild Ostepchitd (J Fe r-in-law [1] father-in-law 
E1 son-in-law [_] daughter-intaw LT legal guardian *\ 


“if requesting an absentee ballot on behalf of a pe relati es fist your name, 





address, contact information aad relationship to the voter: 











Requestor’s Address 


Name of Corporation (If appointed legal guardian), 














Zip Code 














Requastor’s Phone 











Select one eof the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty an 












ml USS. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


d currently absent from county of residence or an eligible spouse/dependent. 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


CI mail 








oO Fax. {J Email 





Fax Number or Email Address 














Signature of Near Re 





ive/tegal Guardian (if applicable) 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form ee. ies 
. Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name 


Mma tkzZ E|\Zalbely Micheelfe 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


Ado His Day Ld 


City State Zip Code 


Clarld lov, Ve 435 


Have you lived at this address for more than 30 days? [[] Yes [] No 























City State Zip Code 





















County of Residence Previous Name (if applicable} 


Paden, 


number below. (or see instructions) Voter Registration No. 









If “No,” indicate the date of your move: / / 









wm ee 
Phpne (optional): | Email (6ptional) 


















E 





Absentee Voting Information BLADEN GO. BD, OF ELECTIONS 








Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic Republican C1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [] No 











If “Yes,” 








ae 
jist your name, at 










ress, contact information and relationship to the voter. 








if requesting 
Requestor’s Name UO spouse D1 brother /sister (J parent CJ erandparent [C] stepparent 
OD child CO grandchild Cl stepchild [] mother-in-law [[] father-in-law 
son-in-law [J daughter-in-law _[-] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: i s 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


3-4-18 Xx 


Date 
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TO: Bladen County Board of Elections 


Physical Address 

301 S Cypress Street Mailing Address 
Elizabethtown NC PO Box 512 

337 Elizabethtown NC 28337 








State Absentee Ballot Request Form 
North Carolina 


“ APHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 r 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffix Date of Birth 











Hester 


Home Address (NC Residential Address.) 


101 Anne St 


Linda Freeman _| 


Mailing Address (/f different than home address.) 



















State Zip Code City State Zip Code 
Claclen boro Nc (a8 
Have you lived at this address for more than 30 days? QQ Yes [J No County of Residence Previous Name (if applicable) 






Pradein 


Voter Registration No. 









lf “No,” indicate the date of your move: 


/ fe 


in number below. (or see instructions) 
iN 






Phone (optional) | Email (optional) 






Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Some 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
| Democratic Republican CJ Libertarian Oo Non-partisan 


Zip Code 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [] No 


If “Yes,” what is the name and address of the hospital or faciitt A 





if requesting an absentee ballot on behalf ‘of a ‘@ near relative, fist your name, address, contact information and relationship to the voter: 








Requestor’s Name O spouse (1 brother /sister (J parent Cgrandparent (C1 stepparent 
CO child DJ erandchild Cstepchitd [] mother-in-law (1 father-in-law 
1 son-in-law [1] daughter-in-law (CJ fegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO i oO F Oo Email 
(Military/Overseas Voters Only) a an mal 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 
X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St incng Ades 
North Carolina Elizabethtown NC PO Box 512 
r 28337 . Elizabethtown 
PHONE: 910- 862}6951 FAX: 910-862-7820 


bladen.| boe@nesbe, Sov 








ASS | FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Election 







First Name Middle Name 


Dennrs 
f / f Mailing Address (\f different than home address.) 
i § ne Zip Code City State Zip Code 


County of Residence Previous Name (if applicable) 
































ust provide at least one iden’ i Registration No. | Phone (optional) | Email (optional) 
if NC License or {D Number On i 














Absentee Voting Information. i ; 
Absentee Mailing Address (Where should the ‘ballot be mailed?) : : (" State Zip Code 























if voter is registgred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
PPoemoceate LI Republican {1 Libertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. a Yes oO No 


le “Yes,” what is the name and address. of. the hospital or facility: 








f ‘requesting an absentee ballot on behalf of anear relative, list your name, address, contact Inform ation and relationship to the voter: 
































Requestor’s Name Cl spouse Oo brother /sister oO parent oO grandparent oO stepparent 
Di child C1 grandchild LE] stepchild [_] mother-in-law father-in-law 
T1 son-in-law (] daughter-in-law {_] tega! guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) RECr, 
A 
| , lpn 

city State Zip Code Requestor’s Phone Requestor’s Ema Dep 0 & 2 She 

[ Me a Ut 
80 og Br. 

















For Military/Ove seas Citizens. Only, may only. be signed by.the voter; may not be signed by.a near relativ f ian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 
tl Email 
(Military/Overseas Voters Only) [1 Mail TI Fax J 


Fax Number or Email Address 














" Signature of Near Relative/tegal Guardian (if applicable) 








ce 


818 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physleat Address 







State Absenjge Baha Bepuest Form 301 $ Cypress St Mating Adee 
North Carolina Elizabethtown NC PO Box 512 
OCT 0 8 2018 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





REC'D BY. 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 








GENERAL ELECTION on NOVEMBER 6, 2018 2 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Etecth 
























Voter Information 
Last Name | 


First Name Middle Name 
Eloi s 
Home Address (NC Residential Address.) 


L273 mAsh kd 


City State Zip Code City 


State Zip Code 
la denhera n4- |Z832 
6 (J No County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? 
























Mailing Address {if different than home address.) 























If “No,” indicate the date of your move; 
You must provide at least one identification pter Registration No, | Phone (optional) Email (optional) 
eee oe Nua SSN Opiional 





Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


SAME 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic C Republican C1 tbertarian (1 Non-partisan 


Zip Code 








if voter is a patlent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clyes [No 





It “Yes,” what Is the name and address of the hospital or facility: 





ive, list your name, address, contact information and relationship to the voter: 
Cispouse [[} brother /sister J parent (erandparent [C] stepparent 
O child (1 grandchild Ci stepchild {Cj mother-in-law [] father-in-aw 
Cl son-in-law [J daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 


if requesting ‘an absentee ballot on behalf of a near relati 
Requestar’s Name 





Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 


Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO 4 o oy 
(Military/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


jo-¢~(g% 


Date 















Exhibit 4.2.3.1.2 819 of 2658 








| TO: Bladen County Board of Elections 









Physical Address 
State Absentee Ballot Request Form 201'S Cypress Street ating Address 
North Caroli Elizabethtown NC PO Box 512 
10! arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Muntcipal, Special, etc.) Flection Date 


lome Address (NC Residential Address.) \Gwie 
VOB teu is Ger 
Boda ve Ric 


Have you lived at this address for more than 30 days? [[] yes [] No 


Voter Information 
me 





Middle Name Suffix 














Mailing Address (If different than home address.) 












Zip Code 









City State | Zip Code 


County of Residence Previous fiene At apateey ry 
APR 12 201 


Phone (aptional) LEmall {eptional) 
BLADEN CO. BD. OF ELECTIONS 











If “No,” Indicate the date of your move: 







Voter Registration No. 
Optional 











Absentee Voting Information 











ejtee CG. CA A (Where ai i ballot be mailed?) Zip Code 
lf voter O registered as KO >| i a bell ra partisan primary, choose a primary ballot preference. 
Oo Democratic Republican 1 Libertarian 0 Non-partisan 


Hf voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot, Lives (1 No 


If Ves," what Is the name and address of ‘the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name O1spouse [)brother/sister (parent Olerandparent [CJ stepparent 
O child CO grandchild Ci stepchild [J mother-in-law C1 father-in-law 
1 son-in-law [1] daughter-in-law _[[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








1 all oO Fax, Clemail | 











Signature of Near Relative/Legal Guardian (if applicable) 


YAl-(g xX 


































Exhibit 4.2.3.1.2 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mottng Address 
North Carolina Elizabethtown NC PO Box 542 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMLEHNERTG FORIA EF REEESS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Spectol, etc.) Election Date 


Voter Information 
last Name First Name Middle Name Suffix 


| Howse. Seanifer _ dS 


Home Address HASH S | Address. Mailing Address (If different than home address.) 
Si4 i S] foes as vc. Zip Code City State 


Have you oa at this address for more than 30 dave? County of Residence Previous Name (if applicable) 





Date of Birth 




















Zip Code 


















If “No,” indicate the date of your mave: 





You must provide at least one Identification nu ter Registration No. | Phone (optional) | Email (optional) 
Oy i 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [1 Republican Ui tibertarian J Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives L No 


If “Yes,” what is the name and address af the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Cispouse  []brother/sister [] parent Legrandparent [7] stepparent 
[1 child OO grandchild U1stepchitd {_] mother-in-law [_] father-in-law 
CA son-in-law [] daughter-in-law [1] tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

city State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S, citizen residing outside the U.S, temporarily ar indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; ‘ 
(Milltary/Overseas Voters Only) O Mail LU Fax [7] Email 














Fax Number or Email Address 











Signature of Near Relative/ Legal Guardian (if applicable) 
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Bladen County Board of Elections 
PO Box $12 
Elizahethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladencto.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 










tam requesting an absentee ballot for the: on 





je (Primary, General, Municipal, Special, etc.) Election Date 


Voter information 
M Name First Name: 


Morgan au 
Home Ad (NC Residential Address.} 
10¥ Pecan St. Apt 7C 

State Zip Code City = Zip Code 


Blacen boro NC {24370 


Have you five at this address for more than 30 days? (Xj Yes [7] No 
Pia 





Middle Name 
Line He 


Mailing Address (if different than home address.) 

























County of Residence Pravious Name (if applicable} 


Bladen 


Registration Ne. | Phone 





a) 









If No,” indicate the date of your move; 


You must provide at least one Identification au 
NC License or 1B Number Issn 















Absentee Voting Information - 


j Absentee Mailing Address (Where should the ballot be mailed TIME RECDEY. Siete Zip Code 1 
BLADEN CO. BD. OF ELECTIONS 


isame.as above, ; B.C — 


{ivoter is registered as Unaffiliated and requesting 2 ballot for a partisan primary, choose a p primary ballot ¢ preference. 
{J Democratic {J Republican LD Libertarian 1] Non-partisan 


if voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. Olyves [2No 














if“Yes,” what is the name and address of the hespita! 
ae eR ee OSE a 


if requesting an absentee ‘ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 








eae ee 






























































Requestors Name Cspouse [}brother /sister ] parent Ll grandparent {[) stepparent 
: Cichita Gerandchita Cstepchitd (1 mother-in-law [] father-indaw 
oot rae jest iad Clson-in-taw (] daughter-intaw [_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 
| 
City State Zip Code Requestor’s Phone Requestor’s Emall 
Bs, oa.%, * . = 
| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Setect one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[1 US, citven resicing outside the U.S. temporarily or indefinitely tt 
Current Address {Address where you are currently stationed or living overseas.) if a 
Transmit my ballot by: oO Mail oO pale oO Email 


{Military/Overseas Voters Only} 
Fax Number or Email Address 





Les 


Signature of Voter (voter only} 





Signature of Near Relative/Legal Guardian (if applicable) | 





















ov to check your voter registration or absentee voting status, 


a 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 302 S Cypress St seg Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electit 





Voter Information 
Last Name 

















- First Name Middle Name 
Meiuin hewiSe 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
2I24 Poy For 70 DOK 2b 
City State Zip Code State Zip Code 









” Elrzahetlown NC] 26337 


County of Residence Previous Name (if applicable 








Elizabethtown NC | 26337 
Have you Ilved at this address for more than 30 days? ves Ono 


if “No,” indicate the date of your move: D lade /\ 


You must provide at feast one Identification n ter Registration No. | Phone (optional) | Email (cptional) 
Optional 























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


2.0, Box 2167 Elizabethtown 


{f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot Bethrtow) 
[Democratic (2 Republican Oi tibertarian 1 Non-partisan 











if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Bo 


lf “Yes,” what Is the name and address of the hospital or facility: 








Toa pe SAn ana e EES Sunn os Ce =, ST ee Tae 





RE = z 
if requesting an absentee ballot on behalf of a near relative, 1 ist your name, address, contact t Information and relationship to the v voter: 











Requestor’s Name Cispouse ()brother/sister [parent ([Jerandparent [_] stepparent 
1 child (] grandchild (J stepchild (1) mother-in-law (1 father-in-law 
Ci son-in-law [] daughter-in-law [(] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State 


Zip Code Requestor’s Phone Request E IVE D 
BET-O4- 7618 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be sited by a Weaerelative/guardian) 
Select one of the options below to qualify as a military or overseas voter: reat s 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Milltary/Overseas Voters Only) 
Fax Number or Email Address 





CI mail OJ Fax TC Email 



















Signature of Near Relative/Legal Guardian (if applicable) 


1/2) X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Malin Adres 
North Carolina r sare rs Elizabethtown NC PO Box 512 
te G 28337 . Elizabethtown 
f.. et PHONE: 910-862-6951 FAX: 910-862-7320 


bladen.boe@ncshe.gov 


i ECT 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM a Pass 1 FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 

















lar requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date ‘ 
Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 
A 
Monte Qame\g a 








9g Address (NC Residential Address.} Mailing Address (If different than home address.) 


| 28 Sam nas dane Scenes 


State Zip Code i State Zip Code 


NC |3g33D 


lf “No,” indicate the date of your move: N\ 
# You must provide at least one Identification numf Registration No. | Phone (optional) | Email {optional} 








City 


| F) cabins. 


Have yau lived at this address for more than 30 days? 
























County of Residence Previous Name (if applicable) 
























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





ff voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
FWbemocratic [J Republican (1 Libertarian [J Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Hyves [1 No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name [1] spouse Ci brother /sister = ] parent L1 grandparent = [[] stepparent 
Di chita | grandchild C1 stepchild ( mother-in-law LJ father-in-law 
_ 3 a (1 son-in-law L daughter-in-law [| legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone . Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 5 . 
{Military/Overseas Voters Only) O Mail oO Fax | Email 


Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


(xe fis. X 


Date 















Bladen County Board of Elections 
P.O. BOX 512 824 of 2658 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
efections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: General on 11-6-2018 


Election Type (Primary, General, Municipal, Special, etc) Election Date ; 


Voter information 


Last Nam First Name 


if rr 


Home A (NC Residential Address. (): 


43 Ty 7 Wrjhio a 


Middle Name Suffix 








Mailing Address (If different than home address.) 


















































‘ (i Zip Code | City State Zip Code | 
Have you tived [ this address for more than 30 days? BO No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of ‘your move: 

You must provide at least one (@ identi Voter Registration No. | Phone (optional) | Email (optional) 

NC License or ID Number ) 

Absentee Voting Information | 
Absentee Mailing Address (Where should the bailot be mailed?) City State Zip Code 











Hf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, chaose a primary ballot preference. 
Teénocratic D Republican Ci tibertarian (1 non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [-] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name spouse []brother/sister [parent [grandparent {J stepparent 
O chita C1 grandchild stepchild [1] mother-in-law (1 father-in-law 
(rm ata) tay sum) (son-in-law [] daughter-in-law [7] legal guardian 





Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 
Requestor’s Phone Requestor’s + 
: OCT 15 2019 


TIME REC'D py 


For Military/Overseas Citizens Only (may only be signed hy the voter; may not be signed by a near TEelNe/euaraion) | 


; Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City State Zip Code 


























EF U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail ry 
ai 


({Military/Overseas Voters Only) 
Fax Number or Email Address 





Fax L] Email 





















Signature of Relative/Near Guardian (if applicable) 


i--aig x 


Date 








2013.41 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


5 5 : PO BOX 512 
tate Absentee Ballot Request Form ELIZABETHTOWN, NC-28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
electlons@bladenco.org * 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ PRIMARY ELECTION on =_05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter information 
Last Name 


Mconwe!! 


Home Address (NC Residential Address.) 


LS Tray Willis Dv. 


First Name 


Bul Niee 


Middle Name | 











Mailing Address (3f different than home address.) 








































City é State Zip Code- City State Zip Code 
Counce | NC (22484 
Have you lived at this address for more than 30 days? [UVes 1 No County of ResIdence Previous Name (if applicable) 
If “No,” indicate the date of your mov 
You must provide at least one identifleation num Registration No. | Phone (optional) Email (optional) 
NC Licensa or ID Number 
= 
Zip Code 





ies as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D (J Non-partisan 


lemocratic C1 Republican : (J Ubertarian 


1f voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name spouse [brother/sister [parent Clgrandparent [_] stepparent 
% h MLCow tI Waid (C1 erandchild (stepchild [] mother-in-law [] father-in-law 
xy \ § u - | CF son-tn-taw [1] daughter-in-law [J] legal guardian 
Requestor’s Address Name of Corporation (If appolnted legal guardian) 
43 “Tyvoy Willis Dv. RECEIVED 
city State Zip Code Requestor’s Phone Requestor’s Email , 
Councit| ne | 2sysy |en4-2082 ehets 








TIME REC'D BY. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed at a near falativey/ guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mall oO Bak Oo Ernail 


{Military/Overseas Voters Only) \ 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 











x Wh Wyo 


ES Se Uo ve 








ov to check your voter registration or absentee voting status. 2013.11, 


LU- 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form SOUS Cypress Steet! alta Adres 


Elizabethtown NC PO Box 512 


North Carolina RECEIVED 28337 Elizabethtown NC 28337 
MAR 19 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











| FRAUDULENTLY OR FALSELY. COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipol, Special, etc.) Election Date 








Voter Information 
First Name 


Middle Name Suffix Date of Birth 











Mailing Address (If different than home address.) 





ple a T Call Oy .) 
State Zip Code 





City State Zip Code 

















pe ul ein 963.2 


Have you lived at this address for more than 30 days? es [] No 





County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: / 














number below. (or see instructions) Phone (optional) | Email (optional) 






Voter Registration No. 


Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) 


¢ Ava, 


Zip Code 




























t 
If voter Is registered as Unaffiliated and requesting a ballot fo, jartisan primary, choose a primary ballot preference. 
1 Democratic fepublican (1 Libertarian Oo Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [] No 


“Yes,” a is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact information and relationship to the voter: 















Requestor’s Name Ospouse ([brother/sister [J parent Ol erandparent (] stepparent 
D child D grandchild stepchild [(] mother-in-law [1 father-in-law 
1 son-in-law [2 daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


OD mail Orax CJ email 











Fax Number or Emait Address 












Signature of Near Relative/Legal Guardian (if applicable} 


BHEIY xX 


Date 
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NC STATE BOARD OF ELECTIONS. 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 













| PHONE: 1-866-522-4723 FAX; 919-715-0235 
elections.sboe@ncsbe.gov 











a First Name Middle Name 

adsule 

Home Address (NC Residential Address.) f Malling Address (If different than home address.) 
<I 


73 Dowy “Darien, 12 
lyhike DORA 


Have you lived at this address for more than 30 days? 






State Zip Code State Zip Code 





County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 





You must provide at least one Identificatio foter Registration No. 


Phone (optional) { Email {optionat) 
NC License or ID Number 








Zip Code 


(J Democratic D1 Livertarian non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. oO Yes LJ No 









if ate what Is the name and aucrass of the hospital or facility: 


AT = Deana ROSIE 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 








Requestor’s Name Oo spouse oO brother /sister 0 parent ml grandparent oO stepparent 
O child O erandchild D) stepchild father-in-law 
my a gas sum) son-in-law (] daughter-in-law [EF] legal guar: 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

APR 12 vets 

NL OLE 
City State Zip Code Requestor’s Phone Requestor'sfigeil REC'D 
| BLADEN CO, CO. BD. OF FEE 














Select one eof the options below to qualify as a military or overseas s voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 
{Military/Overseas Voters Only) O Mall 


Fax Number or Email Address 





oO Fax oO Email 

















SBE.gov to check your voter registration or absentee voting status. 
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TO: Bladen County Board of Elections 
PO Box 512 
Elizabethtown, NC 29337 


PHONE: 910-862-6952 FAX: 910-B62-7820 
elections@bladenco.org 


” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _©¥ VYoOrKN on Ss § 
Brection Type (Primary, General, Municipal, Special, etc.) 










Voter information 










a |. ere, Se ad 


Absentee Voting Information 
Absentee Mailing Addrass (Where should the ballot be malted?) Cty 












Zip Code 
© 
DAO seek 


dummy Deve Bayan ALCO, eS 320 
# voter is registered as Unaffilisted and requesting a ballot for a partisan primary, chaose a primary it preference. 


(2 Demecratic [id Republican (1 uberarian ( Non-partisan 
if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [No 







if “Yes, 
Femaicetent 3 Sea eT ENN ET DN oO ARSE] 
Sf requesting an obsentee ballot on behalf of a near relative, f your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [Jbrother /sister [J parent (CJ grandparent C1 stepparent 
O chi OD erandchad O stepchild (1 mother-in-law [] father-in-law 
gm ‘ C)son-in-law [) daughter-in-taw [J tegal guardian ; 
Requestar's Address Name of Corporation (If appointed legal guardian) 


State Zip Code Requestor’s Phone Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


gO U.S, citizen residing outside the U.S. temporazily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


















City 
















may not be signed by a near relative/guardian) 













Transmit my ballot by: = 
{Military/Overseas Voters Only) O Mall 0 a 


Fax Number or Email Address 





Oo Emait 














Signature of Near Relative/Legal Guardian (if applicable) 


w to check your voter registration or absentee voting status. 








sr 







Exhibit 4.2.3.1.2 829 of 2658 


TO: Bladen County Board of Elections 







Physical Address 
State Absentee Ballot Request Form a ee, eta 
% Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORMIS.A CLASS. FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 ‘ 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 


Matheson SeQaan Smith 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


LoS Re\lord sk 








































City State Zip Code City State Zip Code 
E|izeloelth low a NC [38334 
Have you lived at this address for more than 30 days? [\] Yes [] No County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: / / KB aden 


number below. (or see instructions) Voter Registration No. 









Phone (optional) | Email (optional) 







Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballpg preferencer.; OD 
OD Democratic N Republican O Likerkari8n 66, D6 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


Oo Non-partisan 





end 









ae 


ist your nome, address, contact information and relationship to the voter: 




















Requestor’s Name Cspouse [)brother/sister [J parent DJerandparent [(] stepparent 
OD child DO grandchild Ostepchitd [J mother-in-law [] father-in-law 
(son-in-law [J daughter-in-law _[[) legal guardian 

Requestor’s Address Name of Corporation (|f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















c peau - : : Sas 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





QO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: A | 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 




























Signature of Near Relative/Legal Guardian (if applicable} 












EE EEEEEEEEEES:SOSS ee 










8 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form SOE 
North Carolina . NC 27611-7255 
PHONE: 1-866-522-4723 FAX: 919-715-0135 






elections, sboe@nesbe.goy 








( enrare\ 


Election Type (Primary, General, Municipal, Special, etc.) 


TCs et = 
Roo, 


| am requesting an absentee ballot for the: 









Voter Information 
(ast. Name 
ar} e 
Home Ades (NC Residential ddress,) 
8 6 . SD 4 


Fi 
e 114 Nw, 
WA 





‘Mailing Address (If different than home address.) 


fo Bey 









ala) k 
Have you Iived at this address for more than 30 days?"$Q] Yes Ono 












if “No,” indicate the date of your move: / 





Phone (optional) | Email (optional) 





Absentee Voting Information r= 
(abaemice Malling Address (Where should the b 






and requesting a baHiot for a partisan Primary, choose a primary ballot p 
C1] Repubtican 












ballot on behalf of a neor relative, dst your name, 





if requesting an absentee address, contact Information and relationship to the voter: 
Requestor’s Name spouse [] brother ‘sister (parent J grandparent (C] stepparent 
Ochitd (J grandchild Ostepchitd [5] mother-indaw C father-in-law 
in a) fey tudes son-in-law ] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


f-- 


chy i Zip Code Requestor’s Phone Requestor’s Email x oe | 
yo: , aS 
KM 


for Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a web alate :/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and Currently absent from county of residence Qf an eligible spouse/dependent. 
LO U.S, cltizen residing outside the U.S. temporarily ot indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit ballot by: ‘ ; 
(Mitcary/Overase we Onhy) OC mail Orax Clemait 
Fax Number or Email Address 















Signature of Near Relative/Guardian (ifapplicabley ‘| 


| X 






Ip-)&- 


Date 











Jv to check your voter registration or absentee vating status. 








TO: laden County Board of Elediansot 2658 


PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org : 


























é # 
(am requesting an absentee ballot for the: ot tJAHre a on S—- Sr [ x : 
‘ Election Type (Primary, General, Muntcipal, Special, etc.) Hection Dote 
Middle Name 
Rad > Ly 


= Address (f different than home address.) 






Home Address {NC Residential Address.) 


205 ——— ~ Dtreek 


Have you lived at this address for more than 30 ne va Yes aa No 


‘if “No,” Indicate the date of ourmove: / 


Absentee Mailing Address (Where should the ball 


D.O, Bor 1200 


if voter is reulstered as Unoffillated and requesting a ballot for a partisan primary, choose a primary balfot preference. 3 
Di democratic - 4 Republican £1] Libertarian 1 Non-partisan 


u voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [1] No 






the 





and address of the hosp! 





rf 










if requesting an absentee ballot on kehalf of a near relative, iist your name, address, contact information and relationship to the vote: 
Requestor’s Name : Cispouse [brother /sster [parent [grandparent (J stepparent 








; e O child D erandchitd C) stepchild oO mother-in-law [} father‘ in-law 
oe ui] rr} teow (son-in-law [J daughter-in-law (71 tegal guardian’ 
Requestor’s Address : : Name of Corporation (ifappointed legal guardian} =. 


Requestor’s Email 





For Military/Overseas Citizens Only (may only be sign the voter; 
Select one of the options below to qualify as a milltary or overseas voter: 
Q Member of the Uniformed Services or Merchant Marlne on active duty and currently absent from countyof residence oran eligible spouse/dependent. 


oO US. citizen residing outside the U.S, temporarily or indefinitely 


may not be signed by a near relative/guardian) 




















Current Address (Address where you are current Satie x PRS a5.) Transmit my ballot by; : ; 
Plea tok i s (Military/Overseas Voters Only} [mail Clrax — [Jematt 
: ¢ : 
AR 2 6 20% 8 Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable} 
ali XxX . 


gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








4 
Physical Add 
State Absentee Ballot Red cEd er 301 § Cypress St Mottng Address 
North Carolina / OCT O8 288 Elizabethtown NC PO Box 542 
. 28337 . Elizabethtown 
REC'D BY_ 
tlerreey OFELEGTIPNS PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENITLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 













































arn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 
Saabs i, 
(ANNIE align 








Home Address (NC Residential Address.) 


SAS Autry tuwn Koad 


City 


Mailing Address (if different than home address.) 





State Zip Code 


‘za bethts Wh Me. (29339 


Have you lived at this address for more than 30 d: 


City State Zip Code 























County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 





You must provide at least one identification nu Registration No. | Phone (optional) | Email (optional) 


Ootional 








Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


LAA 3 Autry town Kd. Eliza betftowin C [A347 


If voter is registered as UNaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (_] Republican (1 Libertarian {J Non-partisan 














if voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Wo 


lf “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse Oo brother /sister Oo parent O grandparent Ol stepparent 


‘ di. [1 chitd CO grandchild Ustepchild (J mother-in-law father-in-law 
doh fq 2 A) Adtre y i) C1 son-in-law ([] daughter-in-law [1 tegal guardian 


"393 's Address Name of Corporation (If appointed legal guardian) 


Aa 3 Hu fey Toun Ral. State Zip Code Requestor’s Phone Raquaiters Email 
Eli zqbehfown NL |8€437 (Q0-598- II 


For Military/Overseas Citizens. Only (ray only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









































LI USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 . if 
{Military/Overseas Voters Only) Mail Cl Fax Oo Emat 














Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) | 


X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


PO BOX 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951 . {910) 862-7820 
electlons@bladenco.org 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 






































lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Munlelpal, Special, etc.) Electio 7 
Voter Information | 
Last Name First Name Middle Name 
‘ 
int a dohnn ie Notha 
Home Addrefgs (NC Residential Address.) Mailing Address (If different than home address.) 
Autru tous R 

Aas State Zip Code’ City State Zip Code 

Cite whelnbinin Ne, : RECEIVED 
Have you lived at this address for more than 30 days? [hres [1] No County of Residence teyiquyNamayif aaplicable) 

PEAY Wt vii ig 





If “No,” Indicate the date of your move: 
You must provide at least one Identification nui pr Registration Ne. Ana Oe @ptional - TPagloptional) 


NC License or 1D Number 











if voter Is registered as Unaffilfated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Bibemocratic 1 Republican C1 ubertarian C1 non-partisan 


If voter Is a patient in a hospital, cific, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes Atte 





L If “Yes,” what Is the name and address of the hospital or facility: 





{ if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name spouse [brother/sister [parent L]grandparent ((] stepparent 
O child L grandchild stepchild [] mother-intaw [] father-in-law 


dahnn} g N, oe - | C1 son-tn-law [7] daughter-in-law LD legal guardian 


"434 Address Name of Corporation {If appolnted legal guardian) 


aad 7 State Zip Code equestor’s Phone Requestor’s Email 
Y iP 4 6 


ele ; he |o0337 | 5a¢-L/1( 








| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of resIdence or an eligible spouse/dependent. 





Oi U.S. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ; 
ail 
(Military/Overseas Voters Only} Mail ma) Fax O ou 


Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable). 











.gov to check your voter registration or absentee voting status. v2013.11 







ae 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 













Physical Address 
State Absentee t est Form 302 $ Cypress St Maing Address 
Nojthy Carolina E y Elizabethtown NC PO Box 512 
28337 Elizabethtown 
7a 49 
SEP 21 2078 PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.bae@ncsbe.gov 


BLADEN CO BD, OF ELECTIONS 








~ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Flection Type (Primary, General, Municipal, Spesial etc.) 
Last Name 


rat Name Nil Middle Name 
Merr, + my lle E 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


662 Pnéldee Circle 








‘Voter Information 





































City State Zip Code City State Zip Code 
Ibludenbeoro 1-C | Z¢F2O 
Have you lived at this address for more than 30 days? PAL Yes (1 No County of Residence Previous Name (if applicable) 











If“No,” indicate the date of your move: aden 


















ler Registration No. | Phone (optional) | Email (optional) 
Optional 














i 


[Absentee Voting Information. 
Absentee Mailing Address (Where should the ballot be mailed?) 


BANE 





City State Zip Code 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD Democratic 1 Republican 1] ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ives [J no 


if “Yes,” what is the name and address of the hospital or facility: 
BR TR SA ays Se Ua I GRE EN CEN RM A Oe Ea ea 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship fo the voter: 








Requestor’s Name oe A spouse (1 brother /sister D parent Clgrandparent [] stepparent 
‘ Oo child ( grandchild (] stepchild (J mother-in-law oO father-in-law 
C1 son-in-law [[] daughter-in-law 1 legal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only. (may only be signed by the voter; may not be signed by a néar relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
im Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: . a 
(Military/Overseas Voters Only) 1 wait 1 Fax oO Email 








Fax Number or Email Address 





















Signature of Near Relatis 


le ig x 


Date 


(if applicable): 





Exhibit 4.2.3.1.2 ass peabsa 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 301 5 Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





4 
tam requesting an absentee ballot for the: Ly, mite ¥ on 5 = &- LX 3 
Municlpal, Special, etc.} 


Election Type {Primary, Gen fection Dote 





Voter Information 
Last Name 


First Name 
Ne bet mM Ideed 
Home Address (NC Residential Address.) 


Bor Prone E.clae C: 


City 


Bladen pot0 


Have you lived at this address for more than 3g 





Middle Name Suffix 


e 


Mailing Address (if different than home address.} 















cle 


State Zip Code 





State Zip Code 

















County of Residence Previous Name (if applicable) 












If “No,” Indicate the date of your move: 








bter Registration No. | Phone (optional) | Email (optional) 


Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


AS Abay & 


if voter Is registered as Unaffiliated and requesting a ballop for a partisan primary, choose a primary ballot preference. 





Zip Code 


1 Democratic Republican C1 tbertarian (0 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [[] Yes [1] No 





if avess ane Is the name ene address of the hospital or facility: 








if requesting « an absentee ballot on behalf of a near relative, ls Uist your name, address, contact information and relationship to ‘the voter: 
Requestor’s Name Cispouse [brother /sister (parent [Llerandparent [stepparent 
(] child DO grandchild Ci stepchild [1] mother-in-taw [] father-in-law 
(1 son-in-law Oo daughter-in-law oO legal guardian 


Requestor’s Address Name of Corporation {If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Emailt 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statlofied or living overseas.) i t by: | 
bag. ane Mite 2S ae Transmit my ballot by: CO mail CO Fax C1 Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 






















ORS 





Signature of Near Relative/Legal Guardian (if applicable) 


2 IS X Semi Sa, mural 2A 


Date Date 












a 


836 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St tng Ares 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection 






Voter. Information 
Last Name 


First Name. Middle Name 
Edwards faced 
Home Address {NC Residential Address.) : 


TA Raralr Brit fd 


















Mailing Address (if different than home address.) 












































city a State | Zip Code city State | Zip Code 
Have youtived at this address for more than 30 days? [Yes [] No Previous Name (if applicable) 
lf “No,” indicate the date of your move: 
‘You must provide at least one identification nu Registration No. | Phone (optional) | Email (optional) 
sBENC License or IO Number Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(A Democratic Di Republican (1 Libertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [7] Yes [[] No 


if “Yes,” what | is the name and address of the hospital or facility 

















if requesting an absentee ballot on behalf of a near relative, list your name, ade ress, contact information rand rel lationship to the voter: 
Requestor’s Name Cispouse [brother/sister [parent [erandparent [stepparent 
: D1 chila O erandchild Dstepchild [J mother-in-law [J father-in-law 
Ci son-in-law [1] daughter-in-law [J legal guardian 
4 VE fae “ry 





Requestor’s Address Name of Corporation (If appointed eerie CE 
.: fied 









Requestor’s Phone Requestor'demnal 0 4 


TIME 
LADEN GO. 80. OF LSS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: . 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City State Zip Code 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely. 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : Fr 
(Military/Overseas Voters Only) O Mail O ie O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


Spee X 








7 of 2658 © 
Sladen County Board of elena’ 


PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX; 910-862-7820 
elections@bladenco.org ¥ 





{arm requesting an absentee ballot for the: coi 4ty on S- = Ss ae: x 7 


t Election Type {Primary, General, Municipal, Special, ete) Election Date 


Home Address (NC Residential Address.) 


Zip Code 
Have you Ilved at this address for more than 30 on Aves (No County of Residence —_| Previous Name {if applicable) 


Gi “No,” Indicate the date of your move: / 
‘Voter Registration No. | Phonefoptional) | Email(optional) - 


[Absentee Voting Information 
Absentee Mailing Address (Where shauld the bat 


DO Bor 1200 


Mf voter {s registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. > : 
Di democratic - $e Republican 7 Libertarian J Non-partisan 





if voter i is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yeu will need assistance in marking yo your ballot, [] Yes [J No 
» and address of facilty : 
Requestor’sName - : (spouse [)brother/sister Liparent [I grandparent [J] stepparent 


O chita 0 grandchitd (}stepchitd [] mother-in-law () father- in jaw 
(1 son-in-law (| daughter-in-law [7] legal guardian 


Requestor’s Address é : Name of Corporation (if appointed legal guardian) 


Requestor’s Phone Requestor’s Emali 











For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
a) Member of the Uniformed Services or Merchant Mariné on active duty and currently absent from countyof residence or an eligible spouse/dependent. 


Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


“RE See 





may not be signed by a near relative/guardian) °° 


























Transmit my ballotby; 7 y 
{Military/Overseas Voters Only) O Mail QO Fax 0 Ematl 


Fax Number or Email Address 





av to check your voter registration or absentee voting status. 







838 of 2658 
j TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Wain Ales 
North Carolina Elizabethtown NC, PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6953. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Lara requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 





Voter lnformation 
Last Name First Name 


Hea he ‘ Hl eshia... 
Home Address ‘esidential Address.) 
era La. 





Middle Name 


Vile 


Mailing Address (if different than home address.) 






































City State | Zip Code chy State | Zip Code 
Have you livéd at this address for more than 30 days? [Wes [No o County of Residence Previous Name (if applicable) 
lf “No,” indicate the date of your move: LAA. 
You must provide at feast one identification num Registration No. | Phone (optional) } Email {optional) 
NC License or ID Number SSN Oaiicnal 
oe WABI 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip Code 





























if voter is registgred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican Libertarian (1 Non-partisan 














if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ci ves [1] No 











If “Yes,” what is the name and address of the hospital or facility: 








FF requesting an absentee ballot on behalf of a near Talattve ist your name, address, contact information and relationship to the voter: 
Requestor’s Name J spouse (1 brother /sister 4 parent Oo grandparent ml stepparent 
Di chita U1 grandchild Ct stepchitd [J mother-in-law [7] father-in-law 
1 son-in-law (1 daughter-in-law [1 tegal guardian 
Name of Corporation (if appointed legal guardian) 


Requestor’s Phone Requesto: RECE MED 
Webi -Ioyd OCT 30 2019 

















Requestor’s Address 








City State Zip Code 

















rseas Citizens Only (m 
















Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


LI mail (1 Fax LJ Emaii 


{Military/Overseas Voters Only) 





Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable} 


to-9q- 19 X 


Date 








a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 301 5 Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 












1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Election Di 

Voter Information 

Last Name r | First Name 


Mit lv ahivley 


sidegtial Address.) Malling Address (\f different than home address.) 


Home Address (NC Re 
EXEC i Ame 


City ‘ State Zip Code ity 2 
FeLi 2A bethfour We. As CAre 
Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 


Zves (No 


if “No,” indicate the date of your move: ‘A D 6 ) 


Registration No. | Phone (optional) | Email (optional) 
Optional 


Middle Nam 


















Cit State Zip Code 


























Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


[105 QuAil St ea 


Pon 
If voter Is “Seber as Unaffillated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 






Democratic 1 Republican (1 Libertarian C1 Non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clves (1) No 


if “Yes,” what Is the name and address of the hospital or facility: 














ape an Operon Tae = SSS PRS a NS WE REE A aM ON OI ODERIGI G Ce SU Ne TN oe 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 

Requestor’s Name (J spouse CO brother /sister (1 parent C grandparent stepparent 
Dchild (1) grandchild Oistepchild [] mother-in-law [] father-intaw 
son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City i Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
‘ i Fax il 
(Military/Overseas Voters Only) Cail OFe Lema 
fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


-|b-dow X 


Date 





Date 











Exhibit 4.2.3.1.2 840 of 2658 
Bladen County Board of Elections 

Physical Address 

State Absentee Ballot RRBEE WED an Serres Steet - died 


North Carolina M AR 9 3 2018 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 u 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 




















Last Name First Name Middle Name Suffix Date of Birth 
Melvin Bhicley Ann 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
‘ 
[oS Guat Street oS Quail Ctveet 
City State Zip Code City State Zip Code 

















Ekzabe thf wn ce 


County of Residence Previous Name (if applicable) 


Blade 


ZC337 





Ek zabecthtown C 2Zg33? 


Have you lived at this address for more than 30 days? es C1 No 





lf “No,” indicate the date of your move: 








jon number below. (or see instructions) 





Voter Registration No. | Phone (optional) | Email (optional) 





10-28-8742 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 





State Zip Code 


City 
LJlLoS @uac( Stypeef El: zah-ety tun \A/C 28339 


If voter Is registered a$ Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Jemocratic C Republican C1 ubertarian (1) non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (1 No 


(f “Yes,” what is the name and address of the hospital or facllity: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Oo spouse C1 brother /sister C parent oO grandparent oO stepparent 
O child J grandchild Oi stepchild [] mother-in-law {[] father-in-law 
[son-in-law [1] daughter-in-law [7] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: , ' 
({Milltary/Overseas Voters Only) O Mail O Fax, O Emall 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 


X 











ae 
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Exhibit 4.2.3.1.2 





TO: BLADEN COUNTY BOARD OF ELECTIONS 














Physica! Address 
State Absentee @ NetRequest Form 301 $ Cypress St Metogaderese 
North Carolina ove tad ew ran Elizabethtown NC PO Box 512 
oF 43 28337 Elizabethtown 
ACT OR 2h 
PHONE: 910-862-6951 FAX: 910-862-7820 






REC'D BY_—__ bladen.boe@ncsbe.gov 
——— SLEAHONG 


BLADENCU. BIO 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Flectlo 





Voter Information 
last Name First Name Middle Name 


Thom gsor Dawn Aridaer 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


























{3004 ius i3i North 


city State Zip Cade City State Zip Code 


Blacdenbo Yo NC |ARB3ZAO 
























Have you lived at this address for more than 30d County of Residence Previous Name (if apelicable) 





lf “No,” indicate the date of your move: Ni 0 





ter Registration No. | Phone (aptional) Email (optianal) 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








(2004 Hes 131 Noctys 


if voter is registered as Una fillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
TD Democratic CT Republican (1 ubertarian [efion-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ives LANo 





If “Yes,” what is the name and address of the hospital or facility: 





tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and retationship to the vater: 
Requestor’s Name Oo spouse oO brother /sister Oo parent oO grandparent oO stepparent 
OC child O grandchild Cistepchild [] mother-in-law [1] father-in-law 
(1 son-in-law (J daughter-in-law (1 fegal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cc U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} 


Transmit my ballot by: ‘ < 
(Mititary/Overseas Voters Only} O Mail Oo can Oo Email 














Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 





Oate 
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Exhibit 4.2. 










To: fl 





fea County Raa af Siecuaas, 


ws 





State Absentee Ballot Request Form 


North Carolina 










PHONL: Yu 












1am requesting an absentee ballot for the: bo ? M G on S~ &- 18 


Flection Type (Prins wnicipal, Specials, etc.) 






[ovo 


| Voter | Information. 
(ast Name. First Name Wied 


They NSOr\ _ soe ih Daton 


Home Address (NC Residential Addresy.} Maihng Address {Hf ditigrent tan he 






“Nome Sure i Date of Birth 











[300d Al © Hany 131 nerth sate ccgan’ sees 
YY State Zip Code + City | State Zip Code 
Bladen boro We. 28320 
' jave you lived at Ui address for more than 30 days? Pus jac County of Residence Previous Nate: of me 









LIENo,” indicate the date of i Meet ce cas 
I — ee a date o' mls = / a canna ec nomnuioa do “Phone RECEIVED 
APR 13 2018 


me i Brereton a _—~ a TIME REC'D Ry Se 
Absentee Voting Information _ "BLADEN CO CO. BD. OF ELECTIONS 











Absentee Mailing Address (Whore umailnd?) 


SAME _ 


If voter is registered as Unaffiliated and requesting a ee a partion primacy. choose a primary bellot preference 
| 


City St 1W ' ‘Zip Code 











ir 

| + 

| C] democrats e blncn CJ Gretacen 

' 

| If voter is a patient ina hespital, clinic, nursing home or rest huni, plegae indicate venether you will need assncsace in itariagg yur ua iat | 





If "Yes," whatis the name and address of the ho 





pital or facility 








voter: 


1 (Ysteppa 


uur caine, address, comact information wild sciutiv 
gous [} tether Jaco C2 ps 

Pal wea’ a 
ve [Cp siinathteren tie 


If requesting an absentve ballet on bebolf of a near relative: es 
Requestor’s Name | 












Requestor's Address : we of Corporation cf apport berab ¢ 


| 


City Vseate | Zip Code | Requestor’s Phone | Requestor’s tril 
\ 








For Military/Overseas ¢ Citizens ; Only {may only, be signed by the voter; -may not he signed by anearre lative/guardian) | 








Select one of the aptions below to 0 qualify as a military or overseas voter: 






























L_J Member of the Uniformed Services or Merchant Marine an active duly aid currently absical! county GE residence 3 hie pc use endeal 
US. citizen residi utside the U.S. afin i 
| Current Address (Address winre yOu are Currently statione sever tin) Thartsinit rny ballot by rae m4 i ! 
i tj) ax CJ fenait 
(Miiitary/Overseas Voters Onty} 


Fax Nurnber or EP mail Adres: 























er 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 Cypress St Maite Ades 
North Carolina PA me a Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election] 





Voter Information 



































Last Name First Name Middle Name 
crc 

f 

Lesqne_ LOoNtecc | 
Home Address (NC Residential Address.) Mailing Address (if different than home address.} 

“ 

Slo GI St 

i State Zip Code City State Zip Code 
& lag boltytere sn, ne |a$3 37 
Have yau lived at this address for more than 30 days? res Ono County of Residence Previous Name (if applicable) 
\f “No,” indicate the date of your move: laden) 
ws 





You must provide at least one identification n er Registration No. | Phone {aptional) | Email (optional) 
NC License or 1D Number ISSN Ostienal 











Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic oO Republican oO Libertarian oO Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whather you will need assistance in marking your ballot. [] Yes [1] No 





if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 











Requestor’s Name Oo spouse Ol brother /sister o parent Oo grandparent O stepparent 
1 chile Oi grandchild [] stepchild [_] mother-in-law (] father-in-law 
(1 son-in-law [J daughter-in-law [7] jegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near ralative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











L| US. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where yau are currently stationed or living overseas.) 











Transmit my ballot by: , i 
(Military/Overseas Voters Only) C] mail C1 Fax [J email 








Fax Number or Email Address 








" Signature of Near Relative/Legal Guardian (if applicable) 


















844 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 







S$ Physical Address 
> tate Absentee Paloy Ragiest Form 3015 Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6954, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


S I FELONY. UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. | 


GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information | . el 









































last Name p p S First Name Middle Name 
Home Address (NC Residential oie Mailing Address (if = address.) 
Twas Agn/e 
Cit ) : ; , NC. oe 43 City State Zip Code 
Have you lived at this address for more than 30 apie Yes = No County of Residence - Previous Name (if applicable) 
lf “No,” 








Phone (optional) | Email (optional) 

















‘Absentee Mailing. Address (where should ‘the ballot be mailed?) City State Zip Code 














Democratic aa Republican 1 Libertarian OI Non-partisan 





if voter Is “ver as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance in marking your ballot. [] Yes [] No 





te “Yes,” what is the name and address of the hospital or facility: 











“if requesting an 7 absentee ballot on behalf of a near relative, list your name, address, contact leforination and relationship to the voter: 
Requestor’s Name C1 spouse [1 brother /sister [J parent Cigrandparent [] stepparent 
child (1 grandchild Oo stepchy pe Lauer in aw Di father-in-law 
1 son-in-law [7] daughter-in-law [1] legal gf jardiant fon BY ry 
&, 


Requestor’s Address Name of Corporation (If appointed legal aaa 
9 
CF 085 26%8 
City State Zip Code Requestor’s Phone Request Email Email Reon 
BLADEN Coy CO. BD, Gj | 
F ELECTIONS g 


























| by i 
Select < one of the options below to qualify asa military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent, 








ml U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














[J mail | Fax | Email 
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BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee Batlot Rédiiest Form ‘301 SCypressSt ing Adres 
North Carolina ee ski Elizdbethtown NC PO Box 512 
Al 2 2 Lod 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


| Voter Information 


last a ies CF lle er ee oe o 


Home Address (NC Residential Address.) Mailing Address {If different than hame address.) 


3 Yo HAYF IE) SS T- 
" ces 2AGETHT un) 


Have you lived at this address for more than 30 days? IX 

















Zip Code City 








pe 








County of Residence Previous Name {if applicable) 









tf “No,” indicate the date of your move: 





fer Registration No. | Phone (optional) | Email {optional} 
Optionst 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


3Y Har fia ST. 


lf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CJ Republican (1 Libertarian (J non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Cves C1] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Cispouse [brother /sister [parent [CJgrandparent (1 stepparent 
OO chita Cl grandchild stepchild [] mother-in-taw [] father-in-law 
1 son-in-taw [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 





[ev 


State c Code Requestor’s Phone aa Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near relative/guardian) 4 


|Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 _ 
{Military/Overseas Voters Only) O Mail Drax CJ Email 


Fax Number or Email Address 











4 













Signature of Near Relative/Legal. Guardian (if applicable) 


Wily xX 











Do 





te 
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Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form SOLS CVETESS SHFGEE: _ialing adres 
. Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY, on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 





Voter Information 


























last Name First Name Middle Name Suffix 
Tuy nec Pimber Down 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

City State Zip Code State Zip Code 














BladLnvoxo VL 


Have you lived at this address for more than 30 days? &] Yes [No 





Previous Name tif goprerble), 


Wie a Bo 






If “No,” Indicate the date of your move: 






Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Bame_ 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic NN Republican cy libertarian J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


al “Ves,” what is the name eng paddress of the hospital or facility: 


SEER a 


as 








if requesting an abiented ballot on behalf of a near relative, Tist your name, address, c contact information “aad relations ip to the voter: 








Requestor’s Name spouse 1 brother /sister {[] parent Olerandparent (J stepparent 
O child CO) grandchild Ostepchitd [J mother-in-law [] father-in-law 
1 son-in-law [] daughter-in-law (CJ legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseéas Citizens Only (may only be signed by the voter; may not be signed by a néar relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: ‘ 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 













Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F z 
. (Military/Overseas Voters Only) O Mail O i O Emall 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


ag & 








Date 


North Carolina 





State Absentee Ballot Request Form 





Er 


847 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX; 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electio| 
Voter Information 
Last Name First Name Middle Name 
x 
c RBaddove Kean 











Home Address (NC Residential Address.) 


ION Pesan Sires Apt 2 





Malling Address (If different than home address.) 











































City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Prevlous Name (if applicable) 

If “No,” indicate the date of your move: J 

You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 

NC License of ID Number Optional 

Absentee Mailing Address (Where should the ballot be mailed?} Zip Code 








(0 Democratic Ci Republican 


If “Yes,” what is the name and address of the hospital or facility: 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indtcate whether you will need assistance in marking your ballot. Clyes C1 No 






LD tibertarian {] Non-partisan 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name ol spouse O brother /sister (J parent Oo grandparent oO stepparent 
D1 child ( grandchild Ci stepchild [[] mother-in-law (3 father-in-law 
C1 son-in-law [] daughter-in-law [7] legal! guardian 
Requestor’s Address Name of Corporation (if appointed legal RECE 
IVED 
City State Zip Code Requestor’s Phone Requestor’s EAGT 1 BR 





TIME 








ts ENCO, BD, Ore 





ar 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative) guardian) 





Select one of the options below to qualify as a military or overseas voter: 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


iz; Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


CI mail (1) Fax Cemait 





Fax Number or Email Address 








O-1O+NF, 


Date 





Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 


Exhibit 4.2.3.1.2 848 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


E IVER Mailing Address 
ypress St PO Box 512 
MAR 1 3 ie” NC Elizabethtown NC 28337 


REC’D BPHONE: 910-862-6951, FAX; 910-862-7802 
BLADEN CO.BD, OF ElgheHen@ bladenco.org 













FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 
































lam requesting an absentee ballot for the: 2a on Sjs 
lection Type (Primdr) General, Municipal, Special, etc.) Election| 
Voter Information 
Last Name First Name Middle Name 
ae (NC Residential Address.) Mailing Address (If different than home address.} 
ae Roain Street apt, Ac 





State Zip Code City State Zip Code 


lcd Ne. |[ASBAO 














Have you lived at this address for more than 30 days? [ives ino County of Residence Previous Name (if applicable) 








if “No,” indicate the date of your move: den 





You must provide at least one identification nui Registration No. {Phone (optional) | Email (optional) 
NC License or ID Number Optional 

















Absentee Voting.Information _ 





Absentee Malling Address (Where should the ballot be mailed?) City State Zip ‘Code 

















HOW Reran ¢ EO SAGER Bi Bladentawro ne | deaa 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[7 Democratic LN Republican D ubertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes L1 No 


Bu “Yes, ”’ what is the name and address of the hospital or fa 











Ee 














if. requesting an absentee ballot on behalf of a near rela tive, fist your: name, address, contac 


informa ion cand eloGonshin ‘o the voter: 











Requestor’s Name Eispouse [brother /sister [1 parent Cigrandparent [J stepparent 
C1 child oO grandchild Oo stepchild mother-in-law [1] father-in-law 
1 son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a. near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


1 mait O Fax (email ’ 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
- State Absentee Ballot Request Form 304 $ Cypress St ang aa 
North Carolina Elizabethtown NC PO Box 512, 
28337 . Elizabethtown 
PHONE: 910-862-6954. FAX: 910-862-7820 


Pladend boe@ncshe, gov 





lam requesting an absentee hallot for the: GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information pare 
_ Last Name 


First Name 
Api ies ads 
Ls O77 
Home Address (NC Residential Address.) 


BUS Becrcer. Lf 


City Bees, State Zip Code City State Zip Code 


Ter the ANC AG3T2Z 


Have you lived at this address for more than 30 dayst Yes []No 














Middle Name 


C 


Mailing Address (If different than home address.) 


















Previous Name (if applicable) 









lt “No,” indicate the date of your move: 





Registration No. | Phone (optional) | Email (optional) 
Optional 

















Absenteé Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Coda 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Démocratic 1 Republican (1 Libertarian 7] Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


tf “Ves,” what | is oie name ang address. of the hospital or facilt 














F requesting an absentee ballot on half of a near relat ve, Hist your name, address, ‘contact information and. relationship # to the voter: 

Requestor’s Name [spouse [brother /sister [1] parent Clerandparent (1 stepparent 
C1 chita a grandchild Oo stepchild {1 mother-in-law [J father-in-law 
(1 son-in-law [] daughter-in-law [7] legal guardian 

Name of Corporation (!f appointed legal guardian) 


RECEIVED 
m=rgeT DS 2 


TIM 








Requestor’s Address 











City Requestor’s Phone 










EC'D BY. 








For Military/Overseas Citizens Only (may only be signed by.the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
C) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely i 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Military/Overseas Voters Only) 
Fax Number or Email Address 





[1 mail LFax LT Emait 


















Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form 3015 Cypress St agua 
Elizabetht NC PO Box 512 
JE RECEAYED REC 7 VED a Le Hibanesan 
ACT 0 8 2b 19 pee “4B PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
TIME REC'D BY, ME - 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER] 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


First Py f Middle Name 


Mailing Address (If different than home address.) 





Voter Information — 




















Honfe Address (NC Residential Address.) 


L2H Malton State Zip Cod; 
Exzatbetf bun ye d6P7 


Have you lived at this address far more than 30 days? Pres CI Ne County of Residence Previous Name (if applicable) 





City State Zip Cade 























lf “No,” indicate the date of your move: 





You must provide at least one identification ni er Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number g tench 











Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


ee 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
O Democratic oO Republican [1] Libertarian Cr Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home ar rest home, piease indicate whether you will need assistance in marking your ballot. [_] Yes (J No 





{f “Yes,” what is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the veter: 


























Requestor’s Name Ospouse (1 brother /sister O parent 1 grandparent stepparent 
O child T] grandchild [J stepchild (1 mother-in-law [] father-in-law 
(1 son-in-law daughter-in-law [1] legal guardian 














Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
LC Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















U.S. citizen residing outside the U.5. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only} 














| Mail Fax | Email 

















Fax Number ar Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


ofp[i x 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absente est Form ser styueeea era 
RE Ceey Elizabethtown NC «PO Box 




















North Carolina PO Box 512 
Art 0 8 2078 28337 Elizabethtown 
: PHONE: 910-862-6951 FAX: 910-862-7820 
TIME____ REC'D By. bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on MOVEMBER, 


Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 


Last Name First Name | Middle Name 
Ty, Ce Aum Le if he i Was 4 


Home Address (NC Residential Address.) 








Mailing Address (If different than home address.) 












































WoW Maden Shel Bi 
City W Zip 7p. City State Zip Cade 
Have you lived at this address far more than 30 days? [] ves [] No County of Residence Previous Name {if applicable) 
[7 
If “No,” indicate the date of your move: Fee rf 
You must provide at feast one identification n| ter Registration No. | Phone (optional) | Email (optional) 
NC ticense or ID} 

















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) | City State Zip Cade 


ine. As Abie 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (1 Republican [] Libertarian () non-partisan 














Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lives C1 No 





If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
























































Requestor’s Name r spouse a brother /sister | parent Ci grandparent stepparent 
] child ] grandchild L] stepchild ] mother-in-law (J father-in-law 
3 ] son-in-law [J daughter-in-law [_] legal guardian - 
Requestor’s Address Name of Corporation (If appointed legai guardian) 
[City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) _| 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 








T Transmit my ballot by: 
(Military/Overseas Voters Only) 




















Mail Fax 4 Email 














Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 


[i x 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State AbsenteR ERXQBIWE@est Form SOS CynressSt. agate 


North Carolina Elizabethtown NC PO Box 512 
AG ] 7 2018 28337 Elizabethtown 
: PHONE: 910-862-6951 FAX: 910-862-7820 


———— RECD BY 


ADEN = bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name 


Rabinson Kem tri 


Home Address {NC Residential Address.) 


“ol Stroy=y Rdige _APt-/o/ 


City State Zip Code City State Zip Code 


PCl2abeth tro, Me_| 263 5 


Have you lived at this address for more than 30 days? [Aves Ono 





Middle Name Suffix 














Mailing Address (If different than home address.) 




















County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: Bilode rn 


You must provide at least one identification n/ 
NC License or ID Number 





pter Registration No. { Phone (optional) | Email {optional} 
Oo ab 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic Oo Republican O Libertarian Oo Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [] Yes [1] No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 











Requestor’s Name CJ spouse 1 brother /sister O parent QO grandparent oO stepparent 
D1 chitd U1 grandchild stepchild [] mother-in-law D1 father-in-law 
(son-in-taw LJ daughter-in-law [J tegal guardian 

Requestor’s Address Name of Corporation (If appointed tegal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | 











Transmit my ballot by: i 4 
{Military/Overseas Voters Only) O Mail 0 Fan O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


1-14-& x 


Date 












. , SS 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address P\ O 
State Absentee Ballot Request Form 301 $ Cypress St Hating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec 








Voter Information 





































Last Name First Name Middle ae 
Hame Address (NC Residential Address.) Mailing Address (If <a. than home nadu_ } 
~— a 
SASS _ Mi kchell Moca pa. 
City State aes Code City State Zip Code 
Have yau lived at this address for mare than 30 days? weu No County of Residence Previous Name (if applicable} 









If “No,” indicate the date of your mo’ 










You must Provide at least one identification oter Registration No. } 
” Optional 


Prepefoptional}—~ all (optional) 











Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( Democratic (2 Republican (1 Libertarian {] Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] ves [] No 





if “Yes,” what is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to othe voter: 











Requestor’s Name D1 spouse E1 brother /sister [1] parent Clerandparent ((] stepparent 
O chila (1 grandchild [] stepchild {| mother-in-law [] father-in-law 
(1 son-in-law [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian} 

City | State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the optians below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 | 
{Military/Overseas Voters Only} O Mail Oo rae | Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


430-17 &X 


Date Date 











rail 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER, 
Election Type (Primary, General, Municipal, Special, etc.) Electil 


Voter Information 


Last Name 
Lane 


Home Address, (NC Regidential Address.) 


Sq Chucken. Foor Koad | 
“orn ee Nou 3934 6) State Zip Code 


Have you lived at thls address for more than 30 days? [Yes [No County of Residence Previous Name (if applicable! 







First Name 


aoe 


Middle Name 


Gibson 


Malling Address (If different than home address.) 
































If “No,” Indicate the date of your move: la é n 


You must provide at feast one identification n ter Registration No. | Phone {optional) | Email (optional) | 


Optional 21037 Zenq) 














Absentee Voting Information 


[Absentee Mailing Address (Where should the ballot be mailed?) city State [Zip Code 
BUDO Cnicken fost Od Prax Heel Be INC [QS eR. 


If voter is ret Iocn as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican D Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes No 


_tf wes," | a \s the name and address of the hospital or facil 
PERROTT TST Es RSENS OA dE GENRE ON GE MO 


























if requesting an absentee ballot on behalf of a near relative, list yoyr name, address, contact Information and relationship to the vi voter: 
Requestor’s Name Er epoiss [) brother /sister (parent Qlerandparent (C1 stepparent 
i . ye (1 child O grandchild Cistepchild {] mother-in-law [] father-in-law 
fe Ob) 7. ya) i ? ce VE (1 son-in-law [] daughter-in-law] lega! guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





5P0 Chicken Foor ke, 
City State Zip Code Requestor’s Phone Requestor’s Email 
| TAR Hees Ww C.129392 |9/0-82-0509 hobhsen lneGpz he. Com 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter:  SNOMOS13 40 ‘0809 Naayia 


oO Member of the Uniformed Services or Merchant Marine on active duty and ore ECE WED" oran n eligible ABSROTUETEMETTyy 1 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely — Hinz 62 
i Tf Gl FI ae emai! 


















\ Current Address (Address where yau are currently stationed or living overseas.) 
(military/Overseas Voters Only) 


AED BiBail Address 
DEN CO. BD. OF ELECTIONS 














Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 












Physicat Address Mailing Address 

State Absentee Ballot Request Form 301 5 Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE; 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: iz me fey on S— g-/ Sf 
junicipal, Special, etc.) 


Election Type (Primary, General, Election Date 





Voter Information 























Last Name First Name Middle Name Suffix 
Ro mH 
Oe€S ar 2 Van dea 


Home Address (NC Residential Address.) 


Ae Cape, Owen State Zip Code 
| E\iZalnotntawa 


Have you lived at this address for more than 30@ 


if “No,” indicate the date of your move: laden 


er Registration No. | Phone (optional) | Email (optional) 
Ontie 


Mailing Address (if different than home address.) 


~ 





City State Zip Code 






















ounty of Residence Previous Name (if applicable) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 
\So Cope, Or 80a PAGO E\:zalboltown | WC 128320 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


2 Democratic Ww Republican oO Libertarian 0 Non-partisan 








State Zip Code 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes Oo No 


If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Oo) spouse oO brother /sister ( parent oO grandparent oO stepparent 
O child U1 erandchitd stepchild [] mother-in-law [] father-in-law 
1 son-in-taw oO daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Y . 
(Military/Overseas Voters Only) O a O Fax O Email 

Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


[- 15K 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS / Sy, 


State Absentdé BalfotHeauest Form 301 § Cypress St sds 





North Carolin we a9 Elizabethtown NC PO Box 512 
aroun, PET 03 2048 28337 Elizabethtown 
TIME____- REC'D BY. pana PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN CO. BD. OF ELECTIONS bladen.boe@ncshe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 








Last Name First Name Middie Name Suffix 


Danial Dohn = 
Home Address (NC Residential Address.) 
led 

















Mailing Address (If different than home address.) 








(SS HE STE fact State Zip Code 





State Zip Code 

















'Zlvaden fore) 


Have you Ilved at thls address for more than 30 days? County of Residence Previous Name (if applicable) 








{f “No,” indicate the date of your move: 





bter Registration No. | Phone (optional) | Email (optional) 
Cxtienal 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

(1 Democratic CO Republican CD ubertarian (2 Non-partisan 






Zip Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CIspouse (] brother /sister ((] parent Ograndparent [[] stepparent 
O child 1 erandchitd Cstepchild (7) mother-in-law [1] father-in-law 
1 son-in-law [} daughter-in-law [1] legal guardian 7 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Clty State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








{_] U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: Fi i 
(Military/Overseas Voters Only) O Mait O a oO Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


b:24-4 X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address Mailing Address 

State Absentee Ballot Request Form | __sorscypressst PO Box 512 

North Carolina re _ Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


_ elections@btadenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: Le (MATA on 5 
Election Type (Prindary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 


uw 4 Ber Joh € ray) 


Home Address (. NC Residential Address.) Mailing Address ([f different than home address.) 


1545 (Rester a (ul 
MKnrdew bevy 


Have you lived at this address for more than 30, 



























Ci State Zip Code 


ARS L2 


City State Zip Code 































aunty of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 











er Registration No. | Phone (optional) | Email (optional) 


oO 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SANE 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1D Democratic oO Republican (2 Ubertarian O Non-partisan 


Zip Code 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Oo spouse | brother /sister []} Parent oO grandparent (] stepparent 
O child O grandchild Oi stepchild [1] mother-in-law [] father-in-law 
O1 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . . 
(Military/Overseas Voters Only) O Mail O a O Email 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


-1¢ XxX 


Date 












Date 


EF 


858 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Meiling Adress 
North Carolina : Elizabethtown NC PO Box 512 
; 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 







Voter Information 
Last Name 







First Name Middie Name 

































Howard Daniel 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
ISAO NC 1S) Hwy S 
City State Zip Code City State Zip Code 
Bicdencord Ne 196320 
Have you lived at this address for more than 30 days? Aves CINo County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: i aden 





You must provide at least one identification nu Registration No. | Phone (optional) | Email (optional) 
NC License or [D Number Cptional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


Same as almve. 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1D) Democratic 1 Republican Di tibertarian (2 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 





















f the ho: 
oe Te Tae Tae = 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


ital or facility: 























Requestor’s Name Cispouse [brother /sister [parent (Jgrandparent [] stepparent 
1 child (Ct grandchild Ll stepchitd [] mother-in-law [1 father-in-law 
Gi son-in-law [] daughter-intaw [1 legal guardian 

Requastor’s Address Name of Corporation (!f appointed legal guardian} 

















City Zip Code Requestor’s Phone 


oo ECEIVE 9 


Rd 
For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by aneapyelative/guardian) 
Select one of the options below to qualify as a military or:overseas voter: BLADEN CO. BD. OF ELECTIONS 

Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im US, citizen restding outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: F 1 
{Military/Overseas Voters Only) O Mail CI Fax O Email 


Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


X 








\% 


te 












Oy Bladen County Board ofelection859 of 2658 
EM! bposox saz 
_,,Hizabethtawn NC 28337 


ry 
3 : 
i 3  shione: 910-862-6951 FAX: 910-862-7820 


“D pee elections@biadento. Org ‘—~ ZOOL 





Home Address \ asarserr Address.) 


he Ol looP Road. 


State 2p Code ” * a Code 


220 







: yr. . 
¥ voter is registered as Unaffiiated and requesting a ballot for a partisan primary, choose a primary ballet preference. =~ i 
Lloemocratic - publican ET tibertarian {[] Non-partisan 


t voter is a patient in 3 hospital, clinic, nursing home or rest home, please indicate whether you will heed assistance in masking ye your ballot, [7] Yes [No 


1€ “Yes,” what Isthe name and address of the hospital or 







if requesting on ‘absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’sName = - CO spouse brother /sster DYparent Caisned CU stepparent 

| as 7 Cy chite grandchild 1 stepehitd Oo mother-in-law [3 father-in-law 

(lson-in-taw FJ daughterintow [J tegat guardian” 


















Requestor’s Address 


City 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian 
Select one of the options betow to quallfy as'a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of resid ence of an eligible spouse/dependent. 


(71 us. citizen residing outside the U.S, temporartly or indefinitely 


Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: : - 
(Military/Overseas Voters Only) C malt DO Fax (] Email 


Fax Number or EmailAddress 


Signature of Near Relative/Legal Guardian (if applicable) 










y to check your Voter Tegistration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Brilot Request Form 301 5 Cypress St Mating Address 
North Carolina ere oe Elizabethtown NC PO Box 512 
ORAS 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE| 
Election Type (Primary, General, Municipal, Special, etc.) Ele 








Voter Information 
Last Name First Name Middle Name 


omrth Sherry 











Home Address (NC Residential Address.) 


BI4 Lennon Or 


Mailing Address (if different than home address.) 
























City State Zip Code City State Zip Code 
Diadenlooro C (28320 
Have you lived at this address for more than 30 days? (| Yes [] No County of Residence Previous Name (if applicable} 





If “No,” indicate the date of your move: 








You must provide at least one Identification loter Registration No. | Phone (optional) | Email (optional) 
Cotienal 















Absentee Voting Information 























Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
[f Voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
DD Democratic oO Republican oO Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name U)spouse  () brother /sister (€] parent Olerandparent ((] stepparent 
Oo child 0 grandchild Oo stepchild oO mother-in-law O father-in-law 
oO son-in-law [] daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (!f appointed legal guardian) 

City Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: Z | 
(Military/Overseas Voters Only) LH mail U Fax Cy Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


SJ) -1£X 


Date 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form 301 S Cypress Street Mating adres 

Nor C ti Elizabethtown NC PO Box 512 
or rolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
‘Dade Name | 



























“"y Name Suffix 
Home Address Op Pudi _ Address, t WB a Malling Address (If differentthan home address.) 
State Zip Code State Zip Code 








aaa 


Have you lived at thls address for more than 30 days? (] Yes [] No 


/ / 


umber below. (or see instructions} 


RECEIVE 
EPR TS TSS 


Bhepsipouoan) o1 





County of Residence 






If “No,” Indicate the date of your move: 


























Voter Registration No. 
Optional 


EERE 





Bbscnies Voting Information 








Zip Code 





tee Malling Address (Where AIAN: the ballot be mailed?) 


If voter Is i Den as Unoaffillated and requesting a Vane partisan primary, choose a primary ballot preference. 
(1 Democratic fepublican (1 Libertarian (7) Non-partisan 


Wf voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes [1] No 


If “ves,” what is the name and address of the hospital or facility: 











fs requesting an absentee ballot on behalf of a near relative, Tist your name, address, contact Information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister [Jparent ([Igrandparent (stepparent 
OU child C1 grandchild Cistepchild [J mother-in-law [1] father-in-law 
son-in-law (| daughter-in-law __[[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Milltary/Overseas Voters Only) 
Fax Number or Email Address 





oO Mait oO ine Cl Email 














Signature of Near Relative/Legal Guardian (if applicable) 


\s|in_ x 


Date Date 



















Ee 


862 of 2658 
TO: — BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address | s 


State Absentee Ballot Request Form 301 5 Cypress St Mating Adérese 


Elizabethtown NC PO Box 512 


North Carolina RECEIvep 28337 Elizabethtown 
SEP 2] 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


BLADEN Go ECO By. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FOR’ \S4EEL, FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 































































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
flection Type (Primary, General, Municipal, Special, etc.) Elec 
Voter Information 
Last Name First Name Middle Name 
Hancock Homela O 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
48 Paul Brisson kd 
City b State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [A] Yes [[] No County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: laden 











Yau must provide at least one identification loter Registration No. 
NC License or |O Number 


Phone {aptional) | Email (optional) 
















Absentee Voting information 


Absentee Mailing Address {Where should the ballot be mailed?} State Zip Code 
Same_05_ above 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Demacratic [2 Republican C1 Libertarian 


















(1 Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes [1] No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse  ()brother/sister [7 parent Clerandparent ([] stepparent 
\ child {] grandchild Ustepchild [J mother-in-law (] father-in-law 
00. n \ @ | Vow € ss gO son-in-law [[] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed tegai guardian) 
34 Yul Brisson 
City State Zip Cade Requestor’s Phone Requestor’s Email 
Bladen bora NC 0 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








CT U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 








LL Maii Fax Femail 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


XD Devel Preertas 8-2-9 IB 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: Lies tH RK on S- 6M 


Election Type (Primary, General, Municipal, Special, etc.) lection Date 





Voter Information 


Hew Coc ddress.) Yivtel # 
Ot ful Briss Ld 





Middle Name Suffix 


f> 


Malling Address (If different than home address.) 





























































Clty State Zip Code City State Zip Code 
Bladeanhoro L | A320 
Have you lived at this address for more than 30.d2 County of Residence Previous Name (if applicable) 
If “No,” Indicate the date of your move: 

bter Registration No. | Phone (optional) | Email (optional) 

Opticnal 

Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






SAME FS 4toye. 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican Do Libertarian 1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes [No 





If “Yes,” what is the name and address of the hospital or facility: 


Tae TRAM FG 








Te EER 





arp eRe RES pa ee 














if requesting an absentee bollot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Oo Spouse oO brother /sister Oo parent Ograndparent stepparent 
Do chitd grandchild stepchild [1] mother-in-law [] father-in-law 
(2 son-in-law [[] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) Transmit my ballot by: : : 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Emall Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


ee KX 

















ad 


Exhibit 4.2.3.1.2 864 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
stte Absentee Ballot Reames Form 301 S Cypress St Mailing Address Pr oO 0 
oh x RECEIVED Simm EES 
AUG 22 2010 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





BLADENCOL SOF ECnERE 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Ele 








Voter Information 


. Name First Name Middle Name 


Home Address (INC Residential Address.) Mailing Address (If different than home address.} 


\372% NC Koll 55 State _| Zip Code 
rte Ca UC |s¢3n4 


Have you lived at this address for more than 30 days? es Cino County of Residence Previous Name (if applicable) 























City State Zip Code 


























(f “No,” indicate the date af your move: 





You must provide at least one identificatio: foter Registration No. | Phone (optional) | Email {optional} 
NC License of 10 Number viz az 











Absentee Voting Information 
Absentee Mailing Address (Where should the baflot be mailed?) Zip Cade 


32a Ne dia) sr WC | 38399. 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic D1 Republican (1 Libertarian Oo Non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (No 


If “Yes,” what is the name clu address of the haspital or facltity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Cspouse [| brother /sister (parent Cerandparent {[] stepparent 
1 chita {(] grandchild (1 stepchild {_] mother-in-law [] father-in-law 
(1 son-in-taw [J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options helow to qualify as a military or overseas voter: 
ES Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. tempararily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . ; 
(Military/Overseas Voters Only} C1 wait CO Fax LJ Email 




















Fax Number or Email Address 














Signature of Near Relative/Lega! Guardian (if applicable) 


8-3/8 x 


Date 












865 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


IV ical Address Mailing Address 
S Cypress St PO Box 512 


State Absentee Ballot Request ABE 
North Carolina M AR 1 201 coda NC Elizabethtown NC 28337 


TIME ___ RED'D BY___PHONE: 910-862-6951 FAX: 910-862-7802 
BLADEN CO. BD.|OF ELECHeNgns@bladenco.org 





Exhibit 4.2.3.1.2 






















FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM ISA CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: “RS eaeaenre on Slslix 
lection Type (Prit , General, Municipal, Special, etc.) Election 


Voter Information 
Last Name 
Outlaw 


Home Address (NC Residential Address.) 

















First Name Middle Name 















Mailing Address (If different than home address.) 





City State Zip Code 




















County of Residence Previous Name (if applicable) 


If“No,” indicate the date of your > Aen 


Yous bp pact on br Registration No. -|Phone {optional} | Email (optional) 
Optional 























[Abseritee Voting Information. eas LPS sa ; fe: 
Absentee Mailing Address (Where should the ballot be mailed?) I" State Zip Code 


P.0. B\adanaca hE IAk3aO 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic PX Republican (1 Libertarian 1 Non-partisan 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yYes [No 














if voter Is a patient in a hospital, clinic, 








1F “Yes,” what is the name and ddress of the hospital or facility: 











If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rei lationship to the voter: 
Requestor’s Name 1 spouse (1 brother /sister 7 parent Oo grandparent (1 stepparent 
C1 chita C grandchild stepchild [| mother-in-law C1 father-in-law 
C1 son-in-law C1 daughter-in-law Lo legal guardian 

i of Corporation (If appointed legal guardian} 





Requestor’s Address 





City Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a hear relative/guardian) ° 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.8.‘citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) nae my ballot by: 
: C1 mail CiFax LJ email 





(Military/Overseas Voters Only) 
le Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


1319 X 








Exhibit 4.2.3.1.2 866 of 2658 * 2D 
BLADEN COUNTY BOARD OF ELECTIONS m 


State Absentee Ballot Request Form RLS GRESS — —iMiagaaier x 
i Elizabetht NC PO Box 512 
North Carolina RECEIV D sea on cia noul 
SEP a1 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








BLADEN CO. BO. OF ELECTIONS 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Ele 


Voter Information 

































Last Name First Name Middle Name 

HesTEL Tames i 

Home Address (NC Residential Address.) Maiting Address (If different than home address.) 

317 _ 1 B Lewpow td 

City State Zip Cade City State Zip Cade 
Zladea bore nc. 2832 

















mcs you lived at this address for more than 30 days? ZI Yes [] No County of Residence Previous Name (if applicable} 


If “No,” indicate the date af your move: 





You must t provide at least one Identificatio Voter Registration No. | Phone (optional) | Email (optional) 
Qrireat 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State 


Lo. Bot é// “Bladentore Ink. 2¢3 














if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (2 Republican ( Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. [] Yes [] No 





if “ves,” what | is the name and address of the hospital or facility: 





te requesting an absentee ballot on ‘behalf of anear relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name COspouse [brother /sister [] parent 1 grandparent stepparent 
O chita C] grandchild stepchild ["] mother-in-law (7 father-in-law 
CG son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (/f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: O Malt oO f oO i 
i 
(Military/Overseas Voters Only} 7 ae Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


9-2G-1F XK 


Date 





£ Exhibit 4.2.3.1.2 867 of 2658 


Bladen County Board of Elections 
PO Box $22 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAK 910-862-7820 
elections@bladenco: org’ ~ = 









lam requesting an absentee ballot for the: LYN CY 
Etectian Type (Primary, General, Municipol, Special, etc.) 








Voter Information 


Name First we Middle Name fi 
a £sher en 


Matling Address (If oe than home address.) 





Home Address (NC Residential Address.) 


Have you lived at this address for more than 30 days? [7] Yes [No en of Residence Pravious Name {if applicable) 
If “No,” indicate the date of your move: 

You must provida at least one Identification nu Emalt 
NC License or ID Number 


Absentee Mailing Address (Where shoutd the baffot be malted?) Cty 







State Zip Code 








voter is registered as Unaffitiated and requesting a se a partisan primary, choose a primary ballot preference. 
C democratic Republican (CO ubertarian 


\fvoter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (] Yes [J No 


( Non-partisan 









if ‘requesting an absentee b ballot on behalf of a near relative, fist your name, 2, od dress, C contact information and relationship to the vot 
Requestor’s Name Ospouse [brother /sister [parent [C]grandparent ([] stepparent 
O chia (1 grandehnd O stepchild (1) mother-in-law (J father-In-law 
Cson-in-law (] daughter-intaw [_] legal guardian 


sn se ant : 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
io oe rie aan 


zens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Selact one of the options below to qualify as a military or overseas voter: 
0: Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








me Address (address v where yous are 7 currently stationed or “ining overseas.) Transmit my bal nit my ballot by: es 
{Mllitary/Oversees Voters Only) Cimatt O Fax Cemait 


Fax Number or Email Address 






to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Maing Address 
Penn : 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
last Name Na First Name Middle Name Suffix 





















j Tadd macly 


Home Address {NC Residential Address.) 


+S 5 SarHAF eS 


City 


Mailing Address (if different than home address.) 





Zip Code City State Zip Code 











Aliacl. ULI RM 

















Have you Eu at this address for more than 30,42 9 County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: 





ter Registration No. | Phone (optional) | Email (optional) 
Or 















Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) 
a A ! fan 

If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic (J Republican C1 ubertarian (1 Non-partisan 


Zip Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes (1) No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, Tist your name, address, contact Information and relationship to the voter: 

















Requestor’s Name CO spouse D1 brother /sister 1 parent Oerandparent [[] stepparent 
O child Oi grandchild Dstepchild [] mother-in-law [1] father-in-law 
son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: [ 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








Mail ] Fax C1 Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


SAGENK 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 












RE af Address Maifing Address 
State Absentee Ballot Request Form 01 S Cypress St PO Box 512 
North Carolina MAR 13 I tBizaderrtoan NC Elizabethtown NC 28337 
28337 
TIME____ REC'D BY. 
LECTIONS 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


(am requesting an absentee ballot for the: 28 on Slxhy ms 
fl Se Loe Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 


t ‘ 
haart Robin 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


City State Zip Code City State Zip Code 


Bladen bara L_i9%330 


Have you lived at this address for more than 30 days? Yes [] No 

















































County of Residence Previous Name (if applicable) 


Prlade 


provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
Outer 








If “No,” indicate the date of your move: / 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


vassatras “Rd Ricdentoaco No 1 WEA 








State Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
i] Democratic Republican C2 Libertarian o Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [} No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CI spouse UO brother /sister 1] parent {] grandparent (C] stepparent 
D child CO grandchild Ostepchild [mother-in-law [7] father-in-law ae, 
1 son-in-taw [] daughter-in-law [] legal guardian Ue 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ml U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , : 
(Military/Overseas Voters Only} oO Mall O fax O Buy 


Fax Number or Email Address 

























Signature of Near Relative/Legal Guardian (if applicable) 


LUT{ X 


Date 
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TO: BLADEN COUNTY 8QARD OF ELECTIONS 


Physteat Address | 5 


301 S Cypress St Mailing Address 






State Absentee Ballot Request Form 








North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Speciol, etc.) Electi 


Voter Information 


Last Name First Name 
e auf dl ae Le uf 4. 
Home Aldress (NC Residential Address.) 


“yes 





Middle Name 


Tellie 


Malling Address (if different than home address.) 






































city State Zip Code City State Zip Code 
| Blegsle A i AC SL 3D Bledeen— 
Have you lived at thls address for more than 30 days? Dives [1] No County of Residence Previous Name [if applicable} 
if “No,” indicate the date of your move: WO Tt me teres oo 
one identification bter Registration No. Phone (optional) Email (aptional) 
Optional (ee 
toi he 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


74@ 3 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic {Cl Republican (1 Libertarian C1 Non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (] Yes Ono 


It “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and retationship to the voter: 











Requestor’s Name Cispouse []brother/sister [_] parent Ograndparent {_] stepparent 
O child C grandchild D stepchitd {J mother-in-law (7 father-in-law 
UO) son-in-law [] daughter-in-law (1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor's Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: : . 
(Milltary/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


2-30-18 % 


Date 
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REC 












VERO" COUNTY BOARD OF ELECTIONS 









Peat . Physical Address Mailing Address 
State Absentee Ballot Request FowpR 113 201g25 cress: PO Box512 
| A lizabethtown NC Elizabethtown NC 28337 
ch North Carolina 
4 TIME___ RHC’ BY. 28337 
BLADEN CO. BD} OF ELECRQNf: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 





































ormation |. 


LastName I Ciceo 5 rou IS 


Home Address (NC Residential Addyess. 
Gol Vi llase St | 
ci State Zip Code City State Zip Code 
“Bladan boro 


Have you lived at this address for more than 3g 


if “No,” indicate the date of your move: Bla. er\ 


loter Registration No. | Phone (optional) | Email (optional) 


Middie Name 





Mailing Address (if different than home address.) 






















County of Residence Previous Name (if applicable) 



































State Zip Code 


AbsentegMalling Address (Were ghogid the ballot be mailed?) City 

O| aD € ST FR ladenbord__ |Ale | 383 
If voter is registered as Unoffiliated and requesting a ballot fef a partisan primary, choose a primary ballot preference. 

(1 Demacratic Republican [1 ubertarian D1 non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [[] No 


if “Yes,” w 


hat Is the name and address of the hospital or facility: 
Has Ra age eS 


a Ea ee ee iD an ee 
if requesting an absentee ballot on behalf of a near relat! 


Loge ttn DiCicco 
FO Bo A 
“Bladenboo 


[For Military/Overseas Citizens Only (may. only be signe 
Select one of the options below to qualify as a military or overseas voter: . 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








DR Se ATES: a 

your name, address, contact Information and relationship to the voter: 
jouse 1 brother /sister 1 parent oa grandparent C1 stepparent 

C1 chia ( grandchild stepchild EL] mother-intaw (] father-in-law 

son-in-law [1] daughter-in-law__[_] tegal guardian 

Name of Corporation (If appointed legal guardian) 
























Requestor’s Emall 





Zip Code, Requestor’s Phone 

















C U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i “i 
(Military/Overseas Voters Onty) i) Mail oO ran 0 Email 


Fax Number or Email Address 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 






State Absentee Ballot Request Form 301 S Cypress St Maling Address 
North Carolina 4 <5 ty Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 








bladen.boe@ncsbe.gov 






1 =p 
ELADEN CO. CD. OF 


ERAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 “ 
Election Type (Primary, General, Municipal, Speciot, etc.) Flection Date 





Voter Information 
Last Name First Name Middle Name Suffix 


lamp | pacqic £ 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


ALG hada: cto eet fart &el 








































City State | Zip Code City State Zip Cade 
: 4 oe EO . - > 7} 
Bladeu koto NE |263H 
Have you lived at this address for more than 3Bsigadegell 9 County of Residence Previous Name (if applicable) 





lf “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 














| Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
SiawrG 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[DD Democratic C Republican U1 Ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes [No 


If “Yas,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name C spouse C1 brother /sister Ci) parent Dlerandparent {(] stepparent 
O child 1 grandchild Cistepchitd [1] mother-in-law [1] father-in-law 
(son-in-law [1] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





o US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail oO oO 1 
(Military/Overseas Voters Only) Mai ax Email 


a Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Code & 


Date 















Deas as meezan | Crbrwarns 


Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








Bection Date 


County of Residence Previous Name (If applicable) 


Registration No. | Phone(optional) | Email (optional) 


, fl 
fT 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. = * 
Democratic Republican (1 Libertarian [J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (1 No 







the hospital 


if requesting an absentee ballot on behalf of a near relative, $, contact information and retationship to the voter: 
Requestor’s Name Cspouse [D)brother/sister (lparent  []grandparent (J stepparent 
CJ chitd DD grandchitd Ci stepchitd [] mother-in-law [1 father-indaw 
C1 son-in-taw [J daughter-in-law [1] legal guardian 







pry 
Requestor’s Address 











Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligibte spouse/dependent. 
a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by; 7 
(Military/Overseas Voters Only) a Mait 


Difax (J Email 


“ 


BE gov to check your voter registration or absentee voting status. 


Sladen County Board of Elections wae d 
PO BOX 512 be & FS 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


}am requesting an absentee bailot for the: _ General ; on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Nai First 


Wy nes 


Home Address (NC had Address.) 





Middle Name 














Mailing Address (If different than home address.) 








ee ron Hatcher pd 
























State Zip Code City State Zip Code 
Merl NC |2842Y 
Have you fived at this address for more than 30 days? [eres C1No County of Residence Previous Name (if applicable} 

















Registration No. | Phone {optional) | Email (optional) 


Wo-b6 aS +6735 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 








Hf voter is Tene Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic [1 Republican Lo uibertarian (1 non-partisan 





If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes LE] No 


if “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 




















Requestor’s Name CI spouse [1 brother /sister (_] parent [grandparent [1] stepparent 
D child grandchild [1 stepchild [_] mother-in-law [] father-in-law 
rs) {oiddte) any {Suttal 1 son-in-law [] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed “REC 





State Zip Code 


Requestor’s Phone Requestor’ ORT 1 ED 


TIME 9 2013 


City 

















NCO gcd By 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a nda eave guardlian) 











Select one of the options below to qualify as a military or overseas voter: 
LC] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 











[1] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address. 














] Mail {_] Fax | Email 














Signature of Relative/Near Guardian (if applicable) 











Bov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.1.2 875 of 2658 








TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee allot Reque POBOK 512 
st Form 
North Carolina q ELIZABETHTOWN, NC 28337 


BLADEN COUNTY 





(910) 862-6951. (910) 862-7820 
elections@bladenco.org © 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 463 OF THE NIC GENERAL STATUTES. 


am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Spectal, etc.) Election ~ 


foter Information 


ast Name First Name Middla Name 


fome Address (NC Residential Address.) Mailing Address (If different than home address.) 


S43 aa \Hodener Pu 





















AO. Zip Code- City State Zip Code 
lave you lived at this address for more than 30 days? IN f1No County of Residence Previous Name (if applicable) 







F“No,” indicate the date of your move: 





Registration No. |Phona{optional) | Email (optional) 


Q10-baS os 












AC License or 1D Number 





Absentee Voting Information 
\bsentee Mailing Address (Where should the ballot be mailed?) 





f voter is registargd’as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic 1 Republican Di Libertarian J Non-partisan 


f voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. ClYes [No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, Ilst your name, address, contact information and relationship to the voter: 








Requestor’s Nama spouse [brother /stster [parent (Cl grandparent (] stepparent 
: D1 chitd (grandchild L1stepchitd [(] mother-in-law [1] father-in-law 
1) son-in-law [-] daughter-in-law [CJ legal guardian 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
City | State Zip Code Requestor’s Phone Requestor’s Email 














For Nilitary/Overseas Citizens Only (may only. be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
EI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US, citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 1 mail R EY E \ IE B al 
(Military/Overseas Voters Only) 
Fax Number or Email Address i R 2 o U3 
TIME RECBB 


BLAD ae 
Signature of Near Relative/Legal Guardian fF Souheable) 


x 























Data 











TE aS ETS ee 


‘ Visit www.NCSBE.gov ta check your voter registration or absentee voting status. yz013.11, 





USE THIS APPLICATICN TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: G en eral Election on Nov G, 20 LP. 























Election Type (Primary, General, Municipal, Special, etc.) Hection ‘Date 
Voter Information 
Last Name First Name Middle Name Suffix 
BREWINGTON JAMES MICHAEL | 










Home Address (NC Residential Address.) 


305 E. ELM ST. 


City State Zip Code 


BLADENBORO NC_| 28320 


Have you lived at this address for mare than 30 days? Yes |] No 


Mailing Address (If different than home address.) 





City State | ZipCode 




















County of Residence Previous Name (if applicable) 










If “No,” indicate the date of your move: | aden 


You must provide at least one identifica oter Registration No. 
NC License of 1D Number q 





Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the baltot be mailed?} 


4915 Confederate Ave 


If voter is registgred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary batlot preference. 
Democratic Republican (1 ubertarian 
















{J Non-partisan 























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [BNo 


pital or 





if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 















































Requestor’s Name D spouse brother /sister [parent —[_] grandparent stepparent 
D1 child grandchild H stepchild mother-in-law father-in-law 
ast tus) funy son-in-law [) daughter-intaw {_] legat guardian 




















sees) 
Requestor’s Address Name of Corporation (If sppoin | ECETIVE D 


city | State | ZipCode Requestor’s Phone ReaueHegemsil] 2010 
aw REC'D BY. 
BLADEN CO, BD. OF ELECTIONS. 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 






































U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 















































(Military/Overseas Voters Only) Mall hax Emall 
Fax Number or Email Address 
Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 





L0- b6-/3 X 


Date 


















‘SBE. gov to check your voter registration or absentee voting status. 


RSE FOR ADDITIONAL INFORMATION 






877 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Bal lot ‘Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 
Voter Information : | : 


















last Name First Name Middle Name 


a 
Regina. ler 
Home Address (NC Residential Address.) Mailing Address (If differetrt‘than home address.) 


B5 Od Abbotisbua Road 


City tate | | Zip Code 


Bodenbowo NG| 28220 |" 


Have you lived at this address for more than 30 days? [Yes [[] No County of Residence Previous Name (if applicable) 
















State Zip Code 




















Hf “No,” indicate the date of your move: 





You must provide at least one Identification nui P i . | Phone (optional) 
Optional 


Email (optional) 














| Absentee. Voting Information oe 
Absentee Mailing Address (Where should the ballot be mailed?) : State Zip Code 


85 OldL Alobottsoua Road NC. | 28820, 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Demeeratic 1 Republican (1 ubertarian 1 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes []] No 

















lf “Yes,” whatis the name and addr: f the h 












ff. requesting an absentee ballot on behalf of a near relative, fist your name, 2, address, contact Information and relationship to the voter: 
Requestor’s Name oO spouse oO brother /sister Oo parent Oo grandparent oO stepparent 

Oo child tC] grandchild Ga stepchild [] mother-in-law (1 father-in-law 
O1son-in-taw Fj daughter-in-law J] lega! guardian 

Requestor’s Address i Name of Corporation (If appointed legal guardian) 


ce = RECEIVED 
ity ate | ip Code equestor’s Phone equesto! “Oey 01 oni 




















TIME 


REC'D BY, 



















ens Only. (may only be signed by the voter; may not be signe 
Select one of the options below to qualify as a military or,overseas voter: 
ml Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
i 





Transmit my ballot by: a 
(Military/Overseas Voters Only) O Mail oO ie O a 











i Number or Email Address 








Signature of Near. Relative/Legat Guardian (if applicable) 


belie. X 


i Date 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








{am requesting an absentee ballot for the: Ft mPn V on Se Sy 20h 4 




















lection Type (Primary, General, Municipal, Special, etc.) Flection Dote 
Voter Information 
Last Name D | KE Middle Name Suffix 
& Address (NC Residential Address.) @ Mailing Address (If different than home address.) 








i Stat, Zip Code 


[PLADEN Boao ne 24220 





City State Zip Code 























Have you lived at this address for more than 30 days? LAVves Ono County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: / / )- Aven! 


ation number below. {or see instructions) Voter Registration No. | Phone (optional) | Email {optional} 
Optio wt 

























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
ABOVE 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic publican (1 Libertarian (1 non-partisan 


Zip Code 





H voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name go spouse | brother /sister {(] parent Ol grandparent i] stepparent 
O child C) grandchild Cstepchild [1] mother-in-law [] father-in-law 
1 son-in-law [J daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S, temporarily or indefinitely 













Current Address (Address where you are currently steponet OPANTAE OvETSR AY Transmit my ballot by: oO Mail oO Fax [EJ Email 


nee 





{Military/Overseas Voters Only) 





ay Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 
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TO: 


879 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Moting Address 
North Carolina . Elizabethtown NC PO Box 512 
28337 . Elizabethtown 













PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS |] FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, etc.) 


on 


NOVEMBER 
Electi 
Voter Information 


“Blanks 


Home Address (NC Residential Address.) 


[32 Motown Ra. 





First Name 


Chftora 


Middle Name 


6 


Mailing Address (\f different than home address.) 






































“, ie Ve Zip Code City State | Zip Code | 
Have you livéd’at this address for more than 30 days? es ino County of Residence Previous Name (iFapplicabley) === = =  ——~S 












If “No,” indicate the date of your move: 





You 


Phone (optional) 
NC Ll 


must provide at least one Identification nu Email {optional} 














Absentee Voting Information 


Absentee Maillng Address (Where should the ballot be mailed?) Zip Code 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic (21 Republican (1 ubertarian [J Non-partisan 


Oo Yes []No 


{f voter is a patient in a hospital, clinlc, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. 





If “Yes,” what is the name and address of the hospital or facility: 








tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name o Spouse (1 brother /sister [1] parent [egrandparent [| stepparent 
Di chila EL erandchild CU) stepchild ([] mother-in-law [7] father-in-law 
1 son-in-law [1] daughter-in-faw [J] legal guardian 








Requestor's Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone 


? 


£ 


Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 





4 USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or jiving overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 


OO mai 











L_] Fax 


Ematl 














Signature of Near Relative/Legal Guardian (if applicable) 


(p-dv-'6 =X 


Date 





Date 





Bladen County Board of Elections 
P.O. BOX 512 880 of 2658 


Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: _ General ’ on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 7 





Voter Information 
La: 





Name 









First Nama ; idle Name Suffix 
Frederick | p 


Mailing Address (If different than home address.) 









Home Address (NC Residentjal Address.) 


do Zion ditt Ch. RA. 





State Zip Code State Zip Coda 


boro Ne. O3rac [dodenborco NCEABZAQ 


Have you lived at this address for more than 30 days? {Aes L] No County of Residence Previous Name {if applicable} 


/ / 


You must provide at least one identiflcation number below. (ar see instructions) 


Voter Registration No. | Phone (ception FeO AVE D 
NC License or 1D Number SSN 
TIME: 


- 



























lf “No,” Indicate tha date of your move: 











Absentee Voting Information BLADEN CO. BD. OF ELECTIONS 
Absentea Mailing Address (Where should the ballot be mailed?) State Zip Code 


IZA Dion Ar\\ ( Wurc la Bek feaeaade NC ASC 


Kf voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1] Democratic (J) Republican D1 Libertarian non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [[] No 








If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list yoye name, address, contact Information and relationship to the voter: 

Requestor’s Name eYoouse D1 brother /sister [parent (grandparent (1 stepparent 
ao Sy D1 child (1 grandchild 1stepchitd [] mother-in-law [] father-in-law 
rn 


\SD 2 Cicely {suite U1 son-in-law 1] daughter-in-law [7] legal guardian 














Requestor’s Address Name of Corporation (If appointed legal guardian) 
- - . ¢ 

(2500 “Zsa Ch ea 

City State Zip Code Requestor’s Phone Requestor’s Email 











Gio- JIZ- 73S 





Oenes NC 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) i : ; 
( y Y Transmit my ballot by: Kail Oo Fax a Email 
(Military/Overseas Voters Only) 


Fax Number or Email Address 











Signature of Voter (voter only) Signature of Relative/Near Guardian (if applicable) 

















en 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot @éxp¥EDF orm Sasapesk. S Gagne 





North Carolina A mM Elizabethtown NC PO Box 512 
1N79 éuN8 28337 Elizabethtown 
TIME REC'D BY__">_- PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN CO. 8D. OF ELECTION: bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec 


Voter Information 
Last Name First Name Middte Name 


Cra naaek @ Leo Thea as 


Mailing Address (If different than home address.) 


Po Bex bo2 


City State Zip Code 
rblin NC.| 78832 


County of Residence Previous Name (if applicable) 


if “No,” Indicate the date of your move: la de A — 


You must provide at least one identification oter Registration No. | Phone (optional) | Email (optional) 
Cc a 
































Home Address (NC Residential Address.} 


Efleza betkbon Wea 237 























Have you lived at this address for more than 30 days? 
























Absentee Voting Information 








‘Absentee Mailing Address (Where should the ballot be mailed?) City R State Zip Code 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. AUG ] 7 ' 

emocratic Ol Republican oO Libertarian GiNBn-parisan 
ff voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance i EME REDO BY, Yes im) No 


0. BD, OF ELECTIONS 
If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Lispouse [brother /sister J parent Olerandparent {] stepparent 
O child (1 grandchild Distepchitd (1 mother-in-law (1 father-in-law 
D1 son-in-law [1] daughter-in-law (J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phane | Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 











a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail oO q 2 
(Military/Overseas Voters Only) Mal ioe Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 


I SOSSS'S rr 
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TO: BLADEN COUNTY SQARD OF ELECTIONS 




















Po oe penn comer Physical Address 

State Absentee Ballot Request Form 301 S Cypress St Mating Adres 

N nF 3 TAP pee : Elizabethtown NC PO Box 512 
orth oro BoNe be we 2 ) 2 : 28337 Elizabethtown 

AU STD obo By wee PHONE: 910-862-6951 FAX: 910-862-7820 
© BASEN CU. 8D, OF ELECTIONS bladen.boe@ncsbe.gov 
BLADS. -BD- Fonohe. 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ] 

1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Speciol, etc.) Election Date : 





[Voter Information 


“s7mblboe | euy “Hares | 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


| 240 HAY frewd xr 
City State Zip Code City State 
EL nbeHrowy Qc 28337 | 


Have you lived at this address for more than 30 days? Olves (No County of Residence Previous Name (if applicable) 











Zip Code 


















If “No,” indicate the date of your move: 


You must provide at least one identification er Registration No. | Phone (optional) 
NC Llcense or ID Number oy nal 








Email (optional) 







Zip Code 


PEFF7 
choose a primary ballot preference, 


D1 Libertarian (1 Non-partisan 





U voter is registered as Unaffiliated and requesting a ballot for a Partisan primary, 
CD Democratic OD Repubtican 


{f voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltat. [] Yes Ono 





if “Ves,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Cl spouse LJ brother /sister Ciparent — C] grandparent (1 stepparent 
O chia (Ol grandchild Ostepchild [7] mother-in-law (1 father-in-law 
Ed son-in-law Do aaughter-in-iaw (] tegat guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

I City | State i Code Requestor’s Phone Requestor’s Email 








Select one of the options helow to qualify as a military or overseas voter: 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 7 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: . ri 
(Military/Overseas Voters Only) C a O a QO ermal 


Fax Number or Email Address 










Signature of Near Relative/Legal Guardian (if applicable) 


lLolix Xx 
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BLADEN COUNTY BOARD OF ELECTIONS 0 25 


Physical Address 
State Absentee Ballot Request Form 302 S Cypress St Malog Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municlpal, Special, etc.) Etecti 


“Bal ph Ma ke 


Mailing Address (If different than home address.) 


Voter Information 
Last Name 


\s 


Home Address (NC Residential Address.) 


41Q Willard Tatum ed 












































City State Zip Code City State Zip Code 
Elizabethtown NC |2as339 

Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence Previous Name (if applicable) 

If “No,” Indicate the date of your move; 

You must t provide at least one Identification, n er Registration No. | Phone (optional) | Email (optional) 


Optional 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 





If voter fs registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic C1 Republican CD Libertarian non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will “RECEIWED™ ballot. [] Yes [1] No 


Uf “Yes,” wnat, Is the name and address of the hospital or facility: 






Taye Ee 


if requesting an absentee ballot | on behalf of a near relative, ist your name, address, contact infor ses to the voter: 


Requestor’s Name (Ispouse [) bray /sister py Clerandparent (C] stepparent 
OD chitd O er; ¥ mother-in-law [_] father-in-law 
U1 son-in-law ([] daughter-in- Fg 


Requestor’s Address Name of Corporation (If Sacohned legal guardian) 












City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : r 
({Military/Overseas Voters Only) oO a O ies O Email 


Fax Number or Emall Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 0 25 


Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Kein At 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.} Ffectio} 


Voter Information 


‘Sills Baloh Make 


Home Address (NC Residential Address.) 


UqA Willard Tatum Cd 


City State Zip Code 
Elizabethtown NC [23331 


Have you fived at thls address for more than 30 days? (] Yes 1] No 











Malling Address (\f different than home address.) 








City State Zip Code 














County of Residence Previous Name {if applicable} 












\f “No,” indicate the date of your move: 


You must provide at least one Identification nu er Registration No. | Phone (optional) | Emall (optional) 
Optional 














Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican C1 tibertarian (1 Non-partisan 


{f voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you wil! RECEVED” ballot. [] Yes [1] No 


lf ir "Yes," what Is the name and address of the hospital or facility: 









if requesting an absentee ballot on behalf of a near relative, I “list your name, address, contact infor i test to the voter: 


Requestor’s Name Olspouse bra /sister_p tape grandparent [_] stepparent 
O child | i mother-In-law [_].father-in-law 
1 son-in-law [] daughter- Aco, ec 


Requestor’s Address Name of Corporation (If appointed legal guardian) 














Clty State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Emall Address 





1] mail Ci Fax TC Email 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 
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3015S Cypress St tailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 | Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 


: 
Voter Information 
Last Name First Name Middle Name 


Stanley _| ffl eattya 


“A pn (NC Resi 


bY Blackrock RA. 









Mailing Address (If different than home address.) 














City State Zip Code State Zip Code 
Ki Dod NC 
Have you fited at this address for more than 30 days? PY Yes [[] No County of Residence Previous Name (if applicable) 





Bad en 


Voter Registration No. | Phone (optional) 





if “No,” indicate the date of your move: i f 





Emait (optionas) 













{f voter Is registeged as Unoffillated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
Democratic (D1 Repubiican LD Ubertarian {111 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 





if “Ves,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship (o the voter: 








Requestor’s Name Dspouse [)brother/sister [(] parent Clerandparent [] stepparent 
1 chita C1 grandchild (stepchild [[] mother-in-taw (C] father-in-law 
1 son-in-law [1] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email “| 





Qos 5, 8493 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed 
Select one of the options below to qualify as a military or overseas voter? 3 7 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of fetainie ste) dqpendent. 


















EN C ——— 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely O. BD. OF ELECTIONS 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: by i 
{Military/Overseas Voters Only) O Mait O rex oO Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


[Kx x 


Date 























ae 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee BallqbRequest Farm SSCs. aimee 
Gaba TYE p ek 


North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Elect 
Voter Information 
Last Name First Name 


Win Me a Dacatali 


Home Address (NC Residential Address,) 


9) Florence 





Middle Name 


Klaine 


Mailing Address (If different than home address.) 


























City State Zip Code City State Zip Code 
pa ft A 
Elizabelhtouwy 198337 
Have you lived at this address for more than 30 days? L4 Yes [] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 








You must provide at least one identification i: jon No. | Phone (optional) | Email 


‘aptional) 
NC License of ID Number 











Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









If voter is registered 45 Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


mocratic O Republican CJ Libertarian (7 non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. | Yes Oo No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse oO brother /sister CI parent oO grandparent oO stepparent 
O chita 1 grandchild stepchild [1] mother-in-law (J father-in-law 
son-in-law [] daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (If appointed tegal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘| ‘ 
(Military/Overseas Voters Only) O ail O ao Oo Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 











USE THIS APPLICATION TO VOTE-BY-MAIL 


| Exhibit 4.2.3.1.2 






NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27612-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 






am requesting an absentee ballot for the: 





Voter Information 
Last Name First Name ! 


SYKES BRENDA 


Home Address (NC Residential Address.) 


1260 GUYTON RD. | 
City : 


State _ | Zip. Code 


BLADENBORO NC. | 28320 


Have you lived at this address for more than 30 days? [LiYes 


Middle Name Suffix 


GAIL 


Mailing Address (if different than home address.) 



















City 7 ‘State ZipCode * 























County of Residence Previous Name (if appicabte} 


S | Aden 


stration No. } Phone {optional} { Email (optional) 


ee Dihen das HI a NeE Cem 











If “No,” indicate the date of your move: 








NC License or ID Number 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballo = 





State Zip Code 











If voter is registered as Unaffiliated and requesting a balfot for a Partisan primary, choose a primary ballot preference. 
EA Democratic Republican, {7 tibertarian Non-partisan 





























If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [dno 





If “Ves,” what is the name and address of the hospital 







ist your name, address, contact information and relations! 






































Requestor’s Name ! | spouse []brother/sister [lparem [J grandparent {[] stepparent 
LJ chita Uerandchitd Listepchitd [J mother-in-aw L1 father-in-law 
‘seas — ass iis [J son-in-law [} daughter-intaw [7] legal guardian 
| Requestor’s Address Name of Corporation (If appointed legal guardian) 
| 
Zip Code Requestor’s Phone Requestor’s Email 


City State 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 


U.S. citizen résiding outside the U.S. temporarily or indefinitely { 4 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 1 , 
(Mititary/Overseas Voters Only) Malt Fax Le Email 


: Fax Number or Email Address 












































Signature of Near Relative/Guardian (if applicable) 


F-BE-1Y X 


Date 








Date 








| ts 
Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.14, { 


SEE REVERSE FOR ADDITIONAL INFORMATION 


[92174387 NC8WO976834 CVNC 






E 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


40 
State Absentee Ballot Request Form ecm \ 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 

Election Type (Primary, General, Municipal, Special, etc.) Electh 
Voter Information 
Wee Name 


Home Address Wa uke Address.) 


[707 Pecan ar 





First Name Middle Name 


Por ian 











Malling Address (If different than home address.) 











city aS Zip Code City State Zip Code 
I Bladey Eli pace 28 337 
Have you flved at this address for more than 30 days? County of Residence Previous Name (if applicable} 








If “No,” indicate the date of your move: 








You must provide at feast one Identification 
NC License or IO Number 





loter Registration No. | Phone (optional) 
Optional 


Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Ss Ame TIME 


If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ball at preferenc pe 
(1 pemocratic C1 Republican (1 Libertarian C1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your baflot. 0 Yes [] No 


Zip Code 








if atl what ts the name and address of the hospital or facility: 





if requestin ng an absentee ballot on be alf of anear rrahative; hl Ust your name, address, contact informat lon mand d relationship to to the v voter: 
Requestor’s Name Clspouse [brother /sister (1 parent (lerandparent (_] stepparent 
OG child {_] grandchild CO stepchitd {LJ mother-in-law [] father-in-law 
O)son-in-law [J daughter-in-law [) legal guardian 

Name of Corporation (If appointed legat guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: f ‘ 
(Milltary/Overseas Voters Only) O Mall O bak O Email 


Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) 








Exhibit 4.2.3.1.2 


BLADEN COUNTY BOARD OF EL_PERK?E5S 


Physical Address 
State Absentee Ballot Request Form _ 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: ! GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spectal, etc.) Elect 
















Voter Information 
octet! Name: St First: Name: 


Prche 


HomesAddrassitNC Residential Address.) 


ILS. Gorton hb Bibl, 





Mailing Address {if different =n home address.) 














Als State*"!",Zip Cade... 4 Sitye State ZipCode...’ 
Rlacloxs boro Me. 2 $320 | 
Have you lived at this address for more than 30 days? [ives | No { Countyof: Residence. «_ | Previous Name (if applicable). . 





vie ha Les 


it feast one identification n er Registration No. | Phone (optional) | Email (optional) 
Optional 










If “No,” indicate the date of your move: 


















Absentee Voting Information 
Abseptpe: Malling eutiiased Where should the ballot be mailed?) | State Zip Code 


12£3 bein POR 2 of | Ried sere PE 25320 


ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{J Democratic (1) Republican (J Libertarian (2 non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [[] No 


aff Yes what i is the name and address of the hospital « or facility: 





if requesting ar ahsentee ballot on behalf of a near relative, ist your name, address, contact tinfarmation and relationship t to. the voter: 




















Requestor’s Name LIspouse [Jbrother/sister [parent [grandparent (stepparent 
(] chita grandchild (}stepchitd [[} mother-in-law Oj father-in-law 
(i son-in-taw [7] daughter-in-taw {C1 legal guardian 

Requestor’s Address { Name of Corporation (If appointed legal guardian) 

City State \ Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 











[| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or Ilving overseas.} 








Transmit my ballot by: 4 1 
(Milltary/Overseas Voters Only) O Mail O Fax Email 


Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable) 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY.UNDER CHAPTER 163 OF THE} 














| am requesting an absentee ballot for the: vem A 
flection Type (Pyimary, General, Municipal, Special, etc.) 


on 














Voter Informatio 


Last Name 
os NOAM 
Home Address (NC Residential Ai ‘N 


City soe NC i wy 53 west 
Saar fro 


Have you lived at this address for more than 30 days? 





First Name MiddJe fame 


1 \Aay 


Malling Address (If different than home address.) 



























State Zip Code 











County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: 





You must provide at least one Identificati 


Voter Registration No, | Phone (optional) | Emait (optional) 
NC License or ID Number 


HOAAES HataddeT2@yoho 





Absentee Voting Informatio| NET aan 
Absentee Mailing Address (Where should the ballot be mail d?) City State Zip Code 
B29 NO Nuwy 5S Wes Elizabethton | NL DK 


If voter is registered as Unaffiliated pnd requesting a ballot for a partisan primary, choose a primary ballot preference. > 
1 Democratic ‘publican OD Libertarian 








G6 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, Please indicate whether you will need assistance in marking your bailot. [_] Yes Ono 


If “Yes,” what is th 





of the hospital or fac 
Sas mas 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and rel ip 
Requestor’s Name Ospouse (Jbrother/sister [parent [C1 grandparent C1 stepparent 


O child CO grandchild (stepchild RE E er-in-law 
een (ude, tum team Cd son-in-law [] daughter-in-law [] legal guar CEIV D’ 




































Requestor’s Address Name of Corporation {If appointed legal eerkPR 9 
7 2018 
City State Zip Code Requestor’s Phone Requestor’sTthiRiL____ REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 
[-ForMilitary/Overseas Citizen Only (may only be signe je Voter; may not be signed relative/gu 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
I current Address (Address where you are currently stationed or living overseas.) | 





Transmit my ballot by: : ; 
(Military/Overseas Voters Only) DF mail CO Fax C] Emait 


fe Number or Email Address. ~~] 
























INCSBE. gov to check your voter registration or absentee voting status. 
v2013,11 





al 
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Lae Physical Address 
op State Absentee Ballot Request Form 301 S Cypress St Maing Adress 
a F North Carolina cree Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
BLADEN CO. 8D. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
’ Election Type (Primary, General, Municipal, Special, etc.} Electig 
Voter Information = 
er Name Middle Name 
Home Address (NC Residential Address.} Mailing Address (If different than home address.} 
GO Maysvi He Lane 
City State Zip Cade City State Zip Code 
lav Heel NC [38302 
Have you lived at this address for more than 30 days? £7 Yes [1] No County of Residence Previous Name (if applicable} 








Dad 
If “No,” indicate the date of your move: ) er) 





pter Registration No. | Phone (optional) | Email (optional) 
Aeihenal 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballat be mailed?) Zip Code 





if voter is registered as Unaffiliated and ‘requesting a ballot for a partisan primary, choose a primary balfot preference. 
Oo Democratic oO Republican oO Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J yes [] No 


if “Yes,” what is the name and address of the hospital or fe 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the v voter: 














Requestor’s Name oO spouse oO brother /sister ([] parent oO grandparent (] stepparent 
O child {] grandchitd OO stepchild [CJ mother-in-law (] father-in-law 
(son-in-law [J daughter-in-taw [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed fegal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





| U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or fiving overseas.) Transmit my ballot by: 


O mail C1 Fax Cemail 


(Military/Overseas Voters Only) 





Fax Number or Email Address 











Signature of Near Relative/Lega! Guardian (if applicable) 











Ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 






Physical Address 
State Absentee Bal lot igrm 301 S Cypress St Matting Address 
North Carolina R t Elizabethtown NC PO Box $12 
< . 28337 Elizabethtown 
SEP 2 4 20t8 PHONE: 910-862-6951 FAX: 910-862-7820 
a bladen.boe@ncsbe.gov 


BLADEN CO. BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 







Voter Information 
Last Name 


Eason 


Home Address (NC Residential Address.) 


IS Bar Rare Qoh 


City State Zip Code 


Rrcdaalyacd <_ 


Have you lived at this address for more than 30 days? Yes [] No 











First Name 


Roo} 


Middle Name 


Wiany ne 


Mailing Address (if different than! home address.) 


















State Zip Code 


)-CI2AR GPO 








Previous Name (if applicable) 








if “No,” indicate the date of your move: 





You must provide at least one identification nu r Registration No. 
Optional 


Phone (optional) | Email (optional) 











Absentee Voting. Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


TS) Qod\ Pack RA 





City State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic D1 Republican (1 Libertarian C Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [7] No 


if “Yes,” what is the name and address of the hospital or facility: 








the voter: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to 











Requestor’s Name Espouse [brother /sister [C[parent [grandparent {J stepparent 
Oi chita (1 grandchild (J stepchild [[] mother-in-law [] father-in-law 
U1 son-intaw [1] daughter-in-law [FJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City Zip Code Requestor’s Phone Requestor’s Emall 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: . 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





fl U.S, citizen residing outside the U,S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ ‘ 
(Military/Overseas Voters Only} QO Mail C1 Fax Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


S-v x 


Date 








893 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


SET. Physical Address Mailing Address 
ips ,\| State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
aa j North Carolina Elizabethtown NC Elizabethtown NC 28337 
kd ; 28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 

































p Ss 
Election Type (Primary, Genetal, Municipal, Special, etc.) 




















































Last Name First Name ‘Middle Name 

Home Address (NC Residential Address.) Mailing Address (If different a home address.) 

City tate ip Code City State Zip Code 
Fladen'oorw N.C] Ak&a0] Hla.denloro CJQ83a0 

Have you lived at this address for more than 30 days? [] Yes Ono County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: 





You must provide at least one identifica er Registration No. | Phone (optional) | Email {optional} 
NC License or ID Number Optional 








nfo! : Z : ; 
Absentee Mi 2 Address (Where should the ballot be mailed?) City State Zip Code 


P.O. Pov jan > NC. 1AS2AA0 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic MA Republican [1] Libertarian  Non-partisan 


























If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Cyes C1 no 


If “Yes,” what is the name and address of the hospital or facility: 























[Se ERSTE peeps SRE ES RROEE Be = CASE: eee 
list your name, address, contact information and relationship to the voter: 
Requestor’s Name CI spouse [1 brother /sister Oparent  (Cerandparent [1] stepparent 
Ui child OO grandchitd Ci stepchild {1 mother-in-law [7] father-in-law 
[1 son-in-taw [J daughter-in-law U1 tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City Requestor’s Phone Requestor’s Email 











be'signed by the vi 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are oR ar tere raverseas.) mie et oe oO Mail oOo Fax oO Email 
Soe ee 'y/Overseas Voters Only) 
AAG Fi Email 
MAR 2 6 20a ‘ax Number or Email Address 





TIME REC By. 






Signature o 

















sve 





4h Exhibit 4.2.3.1.2 894 of 2658 
TO: Bladen County Board of Elections 
_ Physical Address 
State Absentee Ballot Request Form Feces | lasing airs 
: Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 








PHONE: 910-862-6951 
elections@bladenco.org 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 





sr 








Tra 


Home Address (NC Residential Address.) 


209 Meraer MC RA 


City State 


Elizabethtown 


Have you lived at this address for more than 30 days?, 





Mailing Address (|f different than home address.) 


Same 
ity 













State Zip Code 


fs 2 
‘ip Code 


Yes | No 








County of Residence 


Bi. 


Previous Name {if applicable) 









if “No,” indicate the date of your move: 





Phone (optional) Email (optional) 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same 


(f voter is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a Prima 7 at Brafarenct. 


1 democratic fA Republican BendnabO. © 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [] No 





Zip Code 





(2 Non-partisan 


If “Ves,” what is the name and address of the hospital or facility: 








if requesting an absen tee ‘ballot on behalf of anear relative, Tist y your name, address, contact information and relationship to the voter: 
Requestor’s Name Oo spouse O brother /sister 0 parent Oo grandparent (] stepparent 
Oi child CO grandchild Di stepchild [1 mother-in-law [J father-in-law 
OD son-in-law [] daughter-in-law] legal guardian 
Name of Corporation {If appointed legal guardian) 





Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








OQ U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


OO mail OJ Fax D1 Email 






















Signature of Near Relative/Legal Guardian (if applicable) 








USE THIS APPLICATION TO VOTE-BY-MAIL . 


| Exhibit 4.2.3.1.2 






NC STATE BOARD O° ELECTIONS. 
P. 0. BOX 27255 
RALEIGH, NC 276127255 


State Absentee Ballot Request Form 
North Carolina i 





PHONE: 1-866-522-723 FAX: 919-715-0135 
elections.sboe, @ncse.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM §S A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GNERAL STATUTES, 


a 
lam requesting an absentee ballot for the: i iG é 0 a C a { on Ney, 


Election Type (Primary, General, Municipal, Special, etc.) ElectioDat 








Voter Information 
Last Name First Name 





i Middle Name Suffix 


CAIN JOHN | DANIEL 


Home Address (NC Residential Address.) 


456 PAGES LAKE RD. 
City 


State 3 Cade 











Mailing Address {If different than home address.) 





City State | Zip Codie 





SAINT PAULS . NC | 28384 


Have you lived at this address for mare than 30 days? ves E}no 


i 














County of Reskience Previous Name {if appticde} 

















Phone (optional) Emaipptional} 


















Absentee Mailing Address (Where should the bd 


Toe eg L 


CH + State Zip Cody 


ag =a K “Wo ! ae Fouls We LBPIEY 
lvoter is registered as fnaffiliated an requesting a ballot fora Partisan primary, choose a Primary ballot preference. 
Democratic Republican 




























































Ubertarian Non-partisan 














if voter is a patient Ina hospital, clinic, 








nursing home or rest home, please indicate whether you will need assistance in marking your balt, [] Yes [1] No 











If “Yes,” what is th 











if requestin 
Requestor’s Name 












your name, address, conta and relationshto the vi 
E]spouse {J brother /sister Ciparent = CJ graiparent [J stepparent 
Oi child Cl grandchild (J stepchild moer-in-faw [] father-in-taw 












































com 7 ios mae [_]son-intaw C] daughter-intaw legal guardian 
t Requestor’s Address Name of Corporation (if appointed legat guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email ® 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by ane: relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absi 
U.S, citizen residing outside the U.S, temporarily or indefinitely | 

Current Address (Address where you are Currently stationed or fiving overseas.) 


ent from county of residence Of an eligible spoe/dependent. 





Transmit my ballot by: =i FS 
it 
(Military/Overseas Voters Only) Mail Fax | Ema 


Fax Number or Email Address 






































Signature of Near Relative/Guardin (if applicable) 


9-29-19 xX 


{Date 
















to check your voter registration or absentee voting status. 


*OR ADDITIONAL INF ORMATION 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
1 RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: b-ene re | on Noy. 


Election, Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter information 
Last Name First Name 


CAIN LOLA 


Home Address (NC Residential Address.) 


456 PAGES LAKE RD. 

















Middle Name 


ANN 


Mailing Address (If different than home address.) 






































ONES Tae Det 2 Pt State | ZipCode City ___ | State. ] Zip Code _ 
SAINT PAULS 28384 

Have you lived at this address far more than 30-days? 4 es [Iino County of Residence | Previous Name (if applicable} 

If “No,” indicate the date of your move: fe 





You must provide at least one identification nm egistration No. | Phone (optional) | Email (opticnal} 
NC License or 10 Number 











Absentee Voting Information 


























Absentee Mailing Address (Where should the baweee ree State ZipCode 
450 “Pages lake food [Spink Pou\s IN: Cl v8 394 
If voter is registered as iiated and requesting a ballot for a partisan primary, a primary ballot preference. 

(71 Democratic Republican Libertarian LI Non-partisan 





























H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. [] Yes No 

















if “Yes,” 


name, address, contact information and relationship to the vote 















































Requestor’s Name LIspouse (]brother /sister [parent CT erandparent [[] stepparent 
| child U grandchild [J stepchild LJ mother-intaw [_] father-in-law 
ne pus eee son-in-law [| daughter-in-law [7 legal guardian 
Requestar’s Address i Name of Corporation (If appointed legal guardian) 





State | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
L} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


f] U.S, citizen residing outside the U.S, temporarily or indefinitely | 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax [] email 



















Signature of Near Relative/Guardian (if applicable) 
ALLE xX 


i 
ov to check your voter registration or absentee voting status. 








v2013.12 









‘VERSE FOR ADDITIONAL INFORMATION 


33192171341 NC8W1095371 CVNC 












Bladen County Board of Electigay of 2658 
PO BOX 512 


Elizabethtown NC 28337 





PHONE: 910-862-6954 FAX: 910-862-7820 
elections@bladenco.org : 








; E FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS} FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : | 


lam requesting an absentee ballot for the: { una Cc 4 on 4 | S / } ¢ 
t Election Type {Primary, General, Municipal, Special, etc.) Elec 


lon Date 
| Voter information 


last Name 











First Name 














NC License or1D Number 


‘Absentee Voting Information 
Absentee Matling Address (Where shouid the ballo} 


ME 


¥ voter! is registered as Unaffiliated and requesting aballot 
C) democratic - we 









a partisan primary, choose a primary ballot preference. =~ : 
publican 17 Ubertarian ; 1 Non-partisan 






¥ voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1 No 










Uf requesting on absentee ballot on behalf. of a near relative, list your name, address, contact information ond relationship ta the voter: 


















Requestor’s Name Cispouse []brother/sister [J parent [grandparent [[] stepparent 
: : % O child (J erandchitd (J stepchild [1] mother-in-law (F father In law 
te ; ” em CJ son-in-law [] daughter-in-law [7] legal guardian’ 
Requestor’s Address Name of Corporation (If appointed legal guardian) =.” | 
City Requestor’s Phone Requestor’s Email 4 





State «| Zip Code 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to quallfy as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo US. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









may not be signed by a near relative/guardian) 










Transmit my ballot by; ‘ 
(Miltary/Overseas Voters Only) O Matt 


Fax Number or Email Address 


Orex [email 


e 








Signature of Near Relative/Legal Guardian (if applicable) 


X 













Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013,11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 
North Carolina 


BLAD’ 
EN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



























1am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Elect ‘ 
Voter Information 
Last Name First Name Middle Name 
Koa ry Hoty Le ll 
Home Address (NC Residential Address.) 


Mailing Address (if different than home address.) 


a2307 Alta Street qh 30) A +4 Gree 















City State Zip Code: aC Zip Code 
Efi zebeown NC \2e337E/- ube pun 26327 
Have you lived at thls address for more than 30 days? [et¥es [] No County of Res|dence Previous Name (if applicable) 








Biladaoy 


You must provide at least one Identification nu’ fer Registration No. 
NC License or (D Number 






lf “No,” indicate the date of your move: 








Phone (optional) | Email (optional) 














Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 
2801 flda Spree E/; tabotHrfoun 


If voter Is registerd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferance. 
Ubemocratic Di Republican UJ ubertarian (] Non-partisan 










If voter Is a patlent In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oiyes (1 No 


lfYes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, Ust your name, address, contact information and relationship to the voter: 
fe Name 1 spouse (1 brother /sister (J parent Cl grandparent [J stepparent 
D child D erandchild O stepchild [J mother-in-law ((] father-in-law 


Ange ‘ aH Peay | Mia ot u C1 son-in-law [1] daughter-in-law [LHégal sari EG E f\ IE f ) 
Requestor's Address Name of Corporation (If appointed legal guardian’ 
P.O. Bry% (£63 fea Mi Doutell EA. APR 12 208 


i Sta’ Zip Code Requestor’s Phone Requestor’s Email 
Efi [i taba tt fown ki ; 110 dy ° ee 


; TIME 
ZE337|9/0 -SH-6 BLADEN CO. BD. OF ELECTIONS 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




































C U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | " 
(Military/Overseas Voters Only) O Mail O ale TH email 
Fax Number or Email Address 




















Signature of Near Relative/Legal Quardian (if applicable) 








gov to check your voter registration or absentee voting status. 2013.41 
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J NC STATE BOARD OF ELECTIONS 
"| P.O, BOX 27255 
‘RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections. sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


Jam requesting an absentee ballot for the: Cope on NOE _ 22/7 









Voter information 


Last Name First 
Bnisso, 


Home Address (NC Residential Address.) Mailing Address (if different than home address.} 


Gl Brisson Ke, 
Bladen bore WC 122220 


Have you lived at this address for more than 30 days? oO Yes oO No 

















Previous Name (if applicable) 
tf “No,” indicate the date of your move: f) 


voun must Bowie | at least one identificati foter Registration No. | Phone (optional) | Emalt (optional) 
00ud 3665 & 
Absentee Voting Informatio! 
City, Stat Zip Code 
Bladenboro |e [99320 


Absentee Mailing Address (Where y Rd be malied?) 
Wf voter is registered as Unoffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 


ol O1MES0V 
CD democratic QD) Repubtican Dubertarian CNon-partisan 


Ht voter Is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [[] Yes [] No 
















tf “Yas,” what is the name and address of the hospital or facil 


Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name L)spouse [brother /sister Jparent [J grandparent (() stepparent 
O chia D grendchita LJ stepchité (() mother-in-law () father-in-law 
LJ son-in-law [ } daughter-in-law [_] legwiguerg yy 


‘ ats 
City a Requestor’s Phone Requestor’s Email 
TIME 


For Milltary/Overseas Citizens Only (may only be signed by the voter; may nat be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
1B Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Cui 








Requestor's Address 












U.S. citizen residing outside the U.S. temporarily or indefinitely 
wrent Address (Address where you are currently stationed or living overseas.) 
















Transmit my ballot by: ¥ ‘1 
{Milltary/Oversens Voters Only) Omail OD Fax (email 


Signature of Voter (voter only) Signature of Near Relative/Guardlan (if applicable) 


Xx 









BE. gov to check your voter registration or absentee voting status. 





eS 


900 of 2658 
BLADEN COUNTY 8QARD OF ELECTIONS / ga 
Ba Physical Address 
State Absentee Ballot Request Form BSCE, homie 
f be r i Fr ET EN Elizabethtown NC PO Box 512 
- 1 re 
x | ie 3 North Carolina P CE! VED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gav 





BLADEN CO. BD, OF ELEC TIONS NS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electioi 





Voter Information 














last Name "O07 Middle Name 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





eal Brisson Rd ze 
Aladenboro NC 


Zip Cade City State Zip Code 


AB 320 
































Have you lived at this address for more than 30 days? Vl ves C1 No County of Residence Previous Name (if applicable) 
lf “No,” indicate the date of your move: D Bladen 
Yau must provide at least ane identification n er Registration No. | Phane({aptional) | Email (optional) 


NC License or ID Number SSN 


X 














Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


Son AS Above 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Demacratic LC Repubtican (1) Libertarian (11 non-partisan 








City State Zip Code 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [No 


if “Nes,” what is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information “ind relationship to the voter: 








Requestor’s Name CUspouse ([)brother/sister ] parent Olgrandparent (stepparent 
D child O grandchitd Cl stepchild (1 mother-in-law (i father-in-law 
U1 son-in-law (J daughter-in-law (1) legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or averseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





a USS. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: OO mail Or Clemail 
x 
(Military/Overseas Voters Only) a 3 me) 








Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


SPIE X 


Date 
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Bladen County Board of Elections 


Physical Address 


State Absentee Bal! IRRERESEOrm 301 S Cypress Street Moiting Address 


Eliaabethtown NC PO Box 512 
North Carolina 


bis 28337 Elizabethtown NC 28337 
APR 30 2003 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 





TIME REC'D BY. 
B a} 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: } rR on So = Ss = a 4 IZ 
y, General, Municipal, Special, etc.) 


Election Type (Pri Election Date 
Voter Information 





































last Name First Name Middle Name Suffix 
Brisson Deaw Cole 

Home Address (NC Residential Address.) Maiting Address (If different than home address.) 
4t Brissop Ret 

City State Zip Code City State Zip Code 
Bladenbo to WC ga2e | 








Have you flved at this address for more th aunty of Residence 


if “No,” Indicate the date of your move: B lad en 


loter Registration No. Phpne (optional) 


Previous Name (if applicable) 











Emalll (optional} 






Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


City State Zip Code 
6) Brissow Rd Bladen boro We |ABB20 
if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary baifot preference. | 
(1 cemocratic Prepubtican ( tibertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your bailot. [1] Yes QO No 
If "Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of o near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (brother /sister [parent {Jerandparent (] stepparent 
O chia (] grandchild {J stepchild [) mother-in-law [] father-in-law 
CO son-in-law [] daughter-in-law [7] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardlan) 








Select one of the options below to quallfy as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my baliot by: ; ‘ 
{Muitary/Overseas Voters Oniy) Oo Mail QO Fax O Email 


Fax Number or Emall Address 








Signature of Near Relative/Legal Guardian (if applicable) 





a 


Exhibit 4.2.3.1.2 902 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Moog Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Electio| 





Voter Information 


Teste “Preca__ 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
JAIS> Hoy 1B wAme 
city wi. Zip Code City State Zip Code 


Have you lived at this address for more than 30 days? LW Ono County of Residence Previous Name (if applicable) 





























If “No,” indicate the date of your move: 


-+ 
You must provide at least one identification n' er Registration No. prong Uadora Email (optional) 
NC Lieense or ID Number ets i 









a5 











Absentee Voting Information 
nee 2525 Address Hoy should the ballot be mailed?) 


Zip Code 


If Ja is > as Unaffiliated we aquesting a la} for a partisan primary, choose a primary ballot preference. 
Oo Democratic o Republican Oo Libertarian oO Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [1] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, fist your ‘name, » address, contact information and relationship to the von 


Requestor’s Name Oispouse [1] brother /sister arent ((] stepparent 
D child LD grandchild Bevel Eb: Jaw (_] father-in-law 
1 son-in-law [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appoin' e| OLE 1a3 39H) 19 








City State 





Zip Code Requestor’s Phone RaSEastes SEMA ELECTIONS 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a il 
(Military/Overseas Voters Only) al 





CO Fax J Emait 








Fax Number or Email Address 













Signature of Near Relative/Legal Guardian (if applicable) 


(ea Xx 


Date 





Bladen County Board of Electigte? OF 2658 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org g 












5 Se [ae a 


Hection Bate 


1am requesting an absentee balfot for the: br tar s 
’ flection Type (Primary, ral, Municipal, Special, etc) 


Home Address (NC Residential Address} 


e on Ra 






pa Address at i than home address.) 


“KoX 3 


State eS Code Nt ee Code 
2320 lets 
; County of Residence aa Nome (if ZAIN 
ladevy . 


Voter Registration No. | Phone (optional) Email (optional) . 



















H voter {s registered as Unaffiliated and Fequesting aballptfor a partisan primary, choose a primary ballot ae * - 
Democratic ; Republican {J tibertarian J Non-partisan 


" voteri isa patientina hospleet, elinic, nursing home or rest home, please indicate whether you will need assistance in marking ye your baitot, 7] Yes [9 No 







ntee ballot on behalf ‘of a near relative, fist your namé, address, contact information and velationship te the voter 7 
COspouse  [Jbrother/sister [parent ()grandparent [J stepparent 
CD chita [) grandchild (] stepchiid [2] mother-in-law Ch fathers in Tan 


CI son-in-tew (Cj daughter-in-law [7] legal guardian, 





Requestor’s Name 








psa _bewe 
Requestor’s Address 


For Military/Overseas Citizens 

{Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of resid ence or an eligible spouse/dependent, 
im! U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are corer enemy Transmit my ballot by; oO Mail o Fax o Email 


{Military/Overseas Voters Only} 


4 


MAR 2.6 2 


|. gov to check your voter registration or abseniee voting status. 
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5 QD Bladen County Board of Elections 
PO Box 522 
Elizabethtown, NC 28337 








ING PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: / fri mA E v on 5 Sa § = 1% 
Election Type (Primary, Gene inicipat, Special, etc.) Election D 
















Voter Information 
Last Ni First Name Middle Name 
T how PS a Re becca DP 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


363 fecan st AP-5L 
ao State Zip Code Clty Zip Code 
Ble d en bot 


Have you lived at this address for more than 30 days 












County of Residence Previous Name (if applicable) 






If “Na,* indicate the date of your move: 





Registration No. | Phone Emait 





NC Ucense or ID Number 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


SAME Vo ARhv? tan! Tone abies ete 


‘voter Is registered a as 3 Unoifiliated anc and re requesting a ba a ballot fora ora partisan primary, choose ap primary ‘ballat ¢ preference. 
D1 cemacratic Bl Republican DC hiberarian 









1 Non-partisan 
lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes (] No 


at “Yes,” what is the name and address of ine hospitat or facility 


ap ep ee Tea eae ae 


If requesting an absentee ballot on behalf of a near refative, Tist y your fname, address, contact ‘information and relationship to the vote: 




















Requestor’s Name Ospouse [Jbrother/stster [] parent (grandparent ([] stepparent 
O chita (1 grandchild Cstepchitd ( mother-intaw [] father-in-law 
Mist Dee) — faery 1 son-in-law O daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

outside the U.S. temporarily or in¢efinkely 


E] uss. citleea resi side t : 
Current Address (Address where you are currently stationed or living overseas.) 
















Transmit my ballot by: , f 
{Milltary/Overseas Voters Only) Fi mail (Fax TEmail | 


Fax Number or Email Address 



























OR = Signature of Near Relative/Legal Guardian (if applicable) 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
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TO: 


Physica! Address 


<< 
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BLADEN COUNTY BOARD OF ELECTIONS 







State Absentee Ballot Request Form 301 5 Cypress St Mong Address 
Elizabetht NC PO Box 512 
North Carolina RECEIVED aa oe Efiabethtown 






FAX: 910-862-7820 





PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 






SEP 21 2018 























E REC'D BY. 
FRAUDULENTLY OR FALSELY COMPLETING THIS PORN ig Q NS ass | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electil 
Voter Information 
Middle Name 


Last Name | First Name 


Hester Cr usta! 


Home Address (NC Residential Address.) 


LAR Ashe St #! 





Renee. 


Mailing Address (if different than home address.) 


































City State Zip Code City State Zip Code 
Bladenboro NC |a8320 
Have you lived at this address for more than 30 days? [#1 Yes [No County of Residence Previous Name (if applicable) 





Braden 


ion No. 


If “No,” indicate the date of your move: 


oter Registr: Phone (optional) | Email (optional) 


You must provide at least one identification 
Optional 
















Absentee Voting Information 
‘Absentee Malling Address (Where shauld the ballot be mailed?) City 


Po. Box A4l Bladen boxed 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic oO Republican a] Libertarian 








F Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [1 No 





If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Infermation and relationship ta the voter: 
Cispouse {brother /sister CO parent Dlerandparent (C1 stepparent 
O child C grandchild Cstepchild [] mother-in-law [] father-in-law 
(1 son-in-law LD daughter-in-law LJ legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 








Requestor’s Address 





State 


City Zip Code "— 's Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Emal! Address 


1 mail C1 Fax C1 emai 














Signature of Near Relative/Legal Guardian (if applicable) 


alig x 


Date 













Qer\ 
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TO: Bladen County Beard of Elections 
PO Box S12 
Etizabethtown, NC 28337 


0 Exhibit 4.2.3.1.2 










PHONE: 910-862-6953 FAX: 910-862-7820 
elections@biadenco.org 





| ~* SRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


| am requesting an absentee ballot for the: ( Con, x of on none. sf & Qc 21 Y 
lection Type {Primary, ‘Municipal, Special, etc.) fidction Date 























Voter Information 
ame First Name Middle Name fi 
eb+ec c ysko\ Renee 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


ata Soukh Aaty St fpr Po Bax an 
> \adenloo ro _IN 2%320| Bladenbord ALC 


Have yau lived at this address for more than 30 days? [A] Yes Ono County of Residence Pravious Name (if applicable) 





Zip Code 


M3IO 

































7 


if “No,” Indicate the date of your move: af y > kaen 


You must provide at least one identification num egistration No. 
NC License or 1D Number |S6N : 





Phony Email 
G 


a4. 1447 











Absentee Voting Information 
‘Absantee Mailing Address (Where should the ballot be mailed?} 


ro OX a e Be lade nboxd Bie a Zip Cede 


ff vater Is registered a as Unoffifiated and requesting a bailot for a partisan primary, chocse a primary ballot preference. — 
[Cl democratic OF Republican Li ubertarian (1 Non-partisan 






if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (Na 


ind add: af the hospital or facility: 
; , ‘@ near relative, fist your oddress, contact information end. relationship te the voter: 
Eispouse [}brother /sister [1] parent Cl grandparent] stepparent 


ECE gy Cchitd Cl grandehitd Dstepchitd [1] mother-in-taw (1 father-intaw 
RECEIW =D mm [son-in-law [] daughter-in-taw (J legal guardian : 
M AR 9 4 2048 ‘Name of Corporation (If appointed legat guardian) 
LU 


TIME REC’ e 
LECTION 


BLADEN CO. BD. OF 
For Military/Overseas Citizens Only {may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Oo ‘Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 















Requestor's Name 








view) ds 
Requestar’s Address 






















Requestor’s Phone Requestor’s Email 





may not be signed by a near relative/guardian) 


US, citizen residing outside the U.S. temporarily or indefinikely 
‘Current Address (Address where you are currently stationed or living overseas.) 





it my ballot by: © i 
pelagieerioe veters Only} Ci mall Ore o ee 


Fax Number or Email Address 



















OR Signature of Near Relative/Legal Guardian (if en) 
19-98-1% X 


Date 








Date 





ov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





on $-3-1E “ 


t po i¢ y Election Date 
Voter Information , 


on 


= 


if voter Is registered as Unoffillated and requesting a balloyfor a partisan primary, choose a primary ballot preference. 
(Democratic Perentican (0) Libertarian (1) Non-partisan 


if voter {s a patlent In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ClyYes (J no 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’sName - Clspouse [brother /sister C) parent C1] grandparent stepparent 
(3 chitd QD grandchild Cstepchitd [) mother-in-law [1] father-in-law 
(son-in-law [J daughter-in-law _[] legal guardian 
Name of Corporation (if appointed legal guardian) 


Requestor’s Emall 












For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 


Select one of the options below to quallfy as a military or overseas voter: ; : 
tl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















0 US. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : 5 , 
(Milltary/Overseas Voters Only) Ci mat C1 Fax [emai 





: Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


/A-=2)-1) X 


Dste 








Cate 


BE.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 





FRAUDULENTLY OR FALSELY. COMPLETING THIS. FORM: IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ° 











lam requesting an absentee ballot for the: on 
Flection Type (Primary, General, Municipal, Special, etc.) Electio| 





Voter Information ‘ 
Last Name . First Name Middle Name 


Home Address (NC Residential et 
224 Dolly 











Mailing Address (|f different than home address.) 

















City State Zip Code City State Zip Code 
TAcecl Nc] AQ3oe 
Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence Previous Name {if applicable} 





if “No,” indicate the date of your move: 


You must provide at least one identification nu: pr Registration No. {Phone (optional) | Email (optional) 
Optionat 























Absentee Voting Information ; ee Pe : : 
Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 
QdXr ye 27 Tac reo! WU 4 q 297 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Democratic (7 Republican D1 Libertarian 1 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [] No 


































if “Yes,” what is th did f the hospital or facili 
Ts se Tea me z Seu Tn nn en UB Tne 7 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot. 
Requestor’s Name spouse [brother /sister [parent ([lerandparent [stepparent 
oO child O grandchild [] stepchild oO mother-in-law Oo father-in-law 
Li son-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by-a‘near relative/guardian) 
‘| Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











G U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘| + 
(Mititary/Overseas Voters Only) C1 Mail Ci Fax Demat : 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 








Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 





elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLET: 







IS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


mit oo ODO 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








lam requesting an absentee ballot for the: 





Voter Information 


























Last Name First Name Middle Name Suffix ae =i 
on 
STEVE Noven) 





Home Address (NC Residential Address.) 


ling Address ({f different than home address.) 
LLL PEnCAN STREET (Oi40%. 337- 


City State Zip Code City State Zip Code 


—N PG NCiZ% RDéalBoxo __| At | 28320 


Have you lived at this address for more than 30 da County of Residence Previous Name {if applicable) 


























If “No,” indicate the date of your move: 










er Registration No. | Phone (optional) 
Opticned 





Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


P.O, EN Pox t/t | 2%320 


If voter is registered as Unaffiliated and requesting a ballot fopa partisan primary, choose a primary ballot preference. 
C1] Democratic [2republcan CO) Libertarian OD non-partisan 


lf voter is a patient in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes Ono 







“Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse OD brother /sister parent oO grandparent ((] stepparent 
DO child D grandchild C1 stepchild 1 mother-in-law [] father-in-law 
O1son-in-taw 1] daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are wee FIVE Transmit my ballot by: 7 . 
Cc (Military/Overseas Voters Only) O Mail Oo a O Emel 











Fax Number or Email Address 














ELECTIONS Signature of Near Relative/Legal Guardian (if applicable) 


X 


3-24-19 











State Absentee Ballot Request Form 301 § Cypress St — 


Mailing Address 























North Carolina a 4.2.3.1.2 Elizabethtown NC PO Box 51910 of 2658 
‘ 28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 
bladen.boe@ncsbe.gov 
TIME RECD BY__ : 
BLADEN CO-BE-OF ELECTIONS 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 : 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 













Voter Information 
Last Name le Name 


Lee LAVS A 


Home Address (NC Residential Address.) 











| Middle Name Suffix 
Aan 
Malling Address (if different than home address.) 
State Zip Code 
NC 


State. Zip Code - 
Have you lived at this address for more than 30 days? Saves Ono County of Residence Previous Name {if applicable) 
















Kt NC\28¢37 oy 









if “No,” indicate the date of your move: / / 


You must provide at feast one identification number below. (or see instructions) 
NC. Ucense or 10 Number Jssn 


















Phone {optional} | Email (optional) 


Optional 








{ Absentee Voting information | 
Absentee Malling Address (Where should the ballot be mailed?) 


0, B 


tf voter Is registered as Unaffill and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [1] Republican C1 ubertarian 










(1 Non-partisan 
If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves C1 No 





if “Yeas,” what Is the name and address of the hospital or facility: 














If requesting an absentee ballot on behalf of a near relative, Ust your name, address, contact information and relationship to the voter: 







Requestar’s Name Lispouse [brother/sister ([Jparent  (Terandparent [] stepparent 
O child (1 grandchild Listepchitd [[] mother-in-law (J father-in-law 
(son-in-law [] daughter-in-faw [J legal guardian 

Requestor’s Address 





Name of Corporation (if appointed legal guardian) 


City es Requestor’s Phone | Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) _ | 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Zip Code 

















Transmit my bailot by: . 
{Milltary/Overseas Voters Only) CT] mail UO Fax Clemait 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 





B-Bie x 





Exhibit 4.2.3.1.2 


911 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 












Physical Address 
State Absent boteaguest Form 301 S Cypress St sting Ares 
North Carolina A Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






















































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 
Voter Information 
Last Name First Name Middle Name 
Me ’ Dewan e 
Home Address (NC Resid¥ntial Address.) Mailing Address {If different than home address.) 
Fol Piclavddon St Po. Wr $83 

City State Code City Is Zip Code 
LE Zale reas Ac .| 9S337|_ 5 (.calbetheuin Nx| 28337 
Have you tived at this address for more than 30 da County of Residence Previous Name [if applicable) 

\f “No,” indicate the date of your move: 3 la a e 








oter Registration No. | Phone (optional) Email (optional) 
Oevens! 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic Ci Republican Co Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 Yes Ono 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name C spouse (J brother /sister (1 parent D1 erandparent (1 stepparent 
O child 0) grandchild D1 stepchild C1 mother-in-law (7 father-in-law 
Ci son-in-taw [1] daughter-in-law C1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








fo U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed ar living overseas.) 





Transmit my ballot by: 2 i 
(Mititary/Overseas Voters Only} O Mail Oo Fax C] Email 


| Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


g-y-¢  X 


Date Date 








te 


mang, 














912 of 2658 
TO: Bladen County Board of Elections 


Physical Address 


3015 Cypress Street Mailing Address 

State Absentee Ballot Request Form eee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 



























iam requesting an absentee ballot for the: PRIMARY. on _MAY82018 
Flection Type (Primary, General, Municipal, Special, ete) Flecti 
Voter Information ; j : ; 
Last Name First Name Middle Name 
Cone ythia Des ise 




















Home Address (NC Residential Address.) 


40 lows Ra 


City 


“FR If-EEL 


Have you lived at this address for more than 30¢ County of Residence Previous Name (if applicable) 


Mailing Address (If different than home address.) 





Zip Code City State Zip Code 

















If “No,” indicate the date of your move: 





rer Registration No. Phone (optional) —_| Email (optional) 


Optionat 

















‘Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City 


State al Zip Code 
4-0 lonGsS Koh. TPR HEEL. 


N.C. | 2X8 FD 
H voter is registered as Unaffiliated and requesting a ballot fora artisan primary, choose a primary ballot preference. 
(2 Democratic TF iGeublican D1 Libertarian 1 Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes ENo 





If “Yes,” wh 
















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vate 
Requestor’s Name Lispouse [brother /sister [| parent  [] grandparent Ci stepparent 

EE] chile Di erandchitd Ci stepchild ye (1 father-in-law 
son-in-law [1] daughter-in-law 











Requestor’s Address Name of Corporation (If app 1 Fa ANB 
City State Zip Code Requestor’s Phone Requestor’s Fin BY canes? 
TM DEN CO. BD. OF BLE 

















For Military/Overseas Citizens Only (may.only be signed by the voter; may not be signed by a.nea ‘elative/guardian) © 
Select. one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





[J Mail Craxg Email 


(Military/Overseas Voters Only) 








Fax Number or Email Address 








“Signature of Near Relative/ 

















oa _ 262, 
TO: Bladen County Board of Election? 13 of 2658 

PO BOX 512 

Elizabethtown NC 28337 


Deuone: 910-862-6952 FAX: 910-862-7820 
elections@biadenco.org 






Home Address me Residential Address.) a 
py~ 1S {BY oak | 


ude ah E 200 


Have you lived at this address for more than 30 days? [fi Yes. j No B00 | of Residence Previous Name (if applicable) 


if "No," indicate the date of your nove: 
Voter Registration No. |Phonefoptional) | Eriaik{optional) . 






Fvotar i is registered as Unoffifiated and requesting a ballot for gpartisen primary, choose a primary ballotpreference. =~ : ‘ 
(democratic . “gareGpstican 17 Ubertarian I Nen-partisan 


tf voter isa patientin a hospital, clinic, nursing home or rest home, Please indicate ‘whether you will need assistance in rsathiie your ballot, [1] Yes [J No 


ff “Yes,” what is sthe name and address of the hosp! tei 







ifr remuestieg an absentee ballot on Sehalf of a near retative, list your name, address, contact. information one relation the 7 
Requestor’s Name Cspouse [Jbrother /sster parent (] andptrent (Cl stepparent 
D chita (1 grandchild Eistepchtid [2 mother-in-law (1) father-intaw 
(1 son-in-law [9 daughter-in-law [77 legat guardian” 
Name of Corporation {if appointed fegal guardian} 














Requestor’s Address a 







For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the optlons below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 


[C1 us. citizen residing outside the U.S. temporarlly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 













Transmit my datlot by: . 
{Nilitary/Overseas Voters Only) {J Mail (CJ Fax LJ emait 


Fax Number or EmallAddress 


Signature of Near Relative/Legal Guardian (if aoricable’ 


1-3-13 X 


Date 






by to. check your voter registration or zbsentee voting status. 


914 of 4, | 


Bladen County Board of Electlons 
PO BOX S12 


Elizabethtown NC 28337 





PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org : 








. FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


on Sk — 20. & 


Etectlon Date 



















fam requesting an absentee ballot for the: tC : 


t Election Type (Primary, Geneal, Municipal, Special, etc.) 
Voter Information : 





Malling Address {if different than home address.) 


Se © 1d Anabel 0 ae 
Poleden loora 

[Ke you lIved at thls address for more than 30 days? INC Ono County of Residence —_ Previous Name (if applicable) 

‘if “No,” Indicate the date of your move: i / LA late ef 


You must provide at leest one Identification nui Registration No. 
NC License of 1D Number 














Phone {optional} | Email(optional) . 


‘Absentee Voting Information 
Absantee Mailing Address (Where should the ballot be mailed?) 


q chev € 


2 
if voter ls registered as Unaffiilated and requesting a ballot fpr a partisan primary, choose a primary ballot preference. =~ 
© Democratic Republican (1 ubertarian (J Non-partisan 


Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dves (3 No 









If “Yes,” what ls the name and address of the hospital or facil 


if requesting an absentee ballot on behalf of a near relative, st your name, address, contact Information ond relationship to the voter: 

Requestor’s Name spouse [Jbrother/sister (Cl parent [grandparent [[] stepparent 
(1) chitd D1 grandchitd () stepchitd {] mother-in-law (1 father-in-law 

ast ‘on C) son-in-law [} daughter-in-law {7 legal guardian 


ro 
Requestor’s Address Name of Corporation (\f appointed legal guardian} 
City ae eae Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select one of the options below to quallfy as a milltary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence of an eligible spouse/dependent. 


O USS. citizen residing outside the U.S. temporarlly or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 


RECEIVED 
































Transmit my ballot by: i .) 
{Mllitary/Overseas Voters Only) O Mail O Fax 0 Email 


Fax Number os Email Address 


Signature of Near Relative/Lega! Guardian (if applicable) 


3-13 (3) \z. xX 















E.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.1.2 915 of 2658 










TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballas Raqyest Form 301 5 Cypress St oitng Aes 
North Carolina Elizabethtown NC PO Box 512 
e 28337 . Elizabethtown 
i PHONE: 910-862-6951 FAX: 910-862-7820 


bladen. boe@ncsbe.gov 


A 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 
Last Name First Name Middle Name 


lurnec DemekKe— Shana 


Home Address (NC Residential Address.) Mailing Address (If different than horne address.) 


eae tei State | Zip Code 
"2 Jen bool Heenan NC 8337 


| ave you EAR at this address for more than 30 days? 





















City State | ZipCode 














County of Residence Previous Name (if applicable) 















li “No,” Indicate the date of your move: : 


1 must provide at least one identification n Phone {optional) | Email (optional) 













Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








choose a primary ballot preference. 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
Ci Libertarian 1 Non-partisan 


A Democratic (1 Republican 





If voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In raarking your ballat. 1 Yes oO No 
\f “Yes,” what is the name and address of the hospital or facility: _ 


list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse _L] brother /sister 1] parent (lerandparent [| stepparent 
D1 child (1 grandchild [stepchild [1] mother-in-law C1 father-in-law 
(1 son-in-law (C1 daughter-in-law [1] legal guardian : 
Name of Corporation (if appointed legal guardian) 





if requesting an absentee ballot on behalf of a near relative, 





Requestor’s Address 





City Requestor’s Email 








" | Zip Code Requestor’s Phone 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
i] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


a US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 





Transmit my ballot by: . ‘1 
(Military/Overseas Voters Only) oO Mail oO Fax Oo Email 


le Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 













NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0235 


elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 













lam requesting an absentee ballot for the: on 
Special, etc.) 





Election Type (Primary, General, Municipal, 






Voter Information 
\ Last Name First Name Middie Name 


GAPPINS KIMBERLY MARIE 


Mailing Address (if different than home address.) 














Home Address (NC Residential Address.) 


PO BOX 661 
City. State Zip Code City State 
ELIZABETHTOWN NC _| 28337 


Have you lived at this address for more than 30 days? [res LjNe 





Zip Code 

























County of Residence Previous Name (if applicable} 


if “No,” indicate the date of your move: f aden 


You must provide at least one identificati ter Registration No. 
NC License or ID Number q 





Phone (optional) | Email {optional} 


Optionai 








ROSS Cee CUTIE Terre iON 
‘Absentee Mailing Address (Where should the ballot be maited?} 


City 
“po. Box GG { eer ee WC. (28337 


if voter is regis! as Unoffillated and requesting a battot for a partisan primary, choose a primary ballot preference. 
Democratic {Republican Libertarian [_] Non-partisan 





State Zip Code 















































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 














a 
ation and relationship to the voter: 








Se 






If “Yes,” what is the name and address of the hospital or faci 


uesting an absentee ballot on behalf of a near relative, list your name, address, contact i 


















































H 
Requestor’s Name (L] spouse brother /sister parent grandparent stepparent 
{J child (_} grandchi {stepchild mother-in-law |] father-in-law 
as oii a ‘imi [son-in-law [] daugy an 
Requestor’s Address Name of Corpo! in) 





“city | State ile Code waaiacoveThone oT eaters 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


‘Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: * ‘i 
(mititary/Overseas Voters Only) Mall | Fax Emel 


Fax Number or Email Address 








































Signature of Near Relative/Guardian (if applicable) 


WBloli&% X 


Date 








PNCSBE.gov to check your voter registration or absentee voting status. 


2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 














a 





917 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS. 


Physical Address | 5 


State Absentee Ballot Request Form 301 5 Cypress St Mating Address 


Elizabethtown NC PO Box 512 


North Carolina REC E IVED 28337 Elizabethtown 
SEP 21 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





a. REC'D BY 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMIS AQUASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



























































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
flection Type {Primary, General, Municipal, Special, etc.) Elec] 
Voter Information 
last Name First Name Middle Name 
Dowless eve 
Hame Addrass (NC Residential Rd Mailing Address (If different than home address.) 
City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? FTV¥es (] No County of Residence Previous Name (if applicable) 
If “No,” Indicate the date of your move: )) ad en 
You must provide at least one identification oter Registration Na. | Phone (optional) | Email (aptianal) 
NC License ar 10 Number 2 Pa 


















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic Oo Republican oO Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes (No 


_lf “Ves,” what i is the name a address of the hospital or facility: 








of requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and velationship to the voter: 
Requestor’s Name Alspouse [J orother/sister ([] parent Cerandparent ([) stepparent 


C 1 child OO grandchild (stepchild [_] mother-in-law [[] father-in-law 
oO 1 son-in-law 1] daughter-in-law Oo legal guardian 

Requestor’s Adgress Name of Corporation (If appointed legal guardian) 

H99 Evers Rd 


City State Zip Code 


Bladenboro P8320 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Requestor’s Phone Requestor’s Email 


























im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


CJ mail C1 Fax CJ Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Xara; Gane A. Opel +3519. 


Date 











918/f9658 


Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org : 


: _FRAUDULE NTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : 2 
(/ 
$= §- (8. 


Slection, Date 

















tam requesting an absentee ballot for the: 


t 





Election Type {Primary, General, Municipal, Special, etc.) 
Voter Information 


ve Name First Name 


na ca {NC Restdential Address} mare Address (If different than home address.) 


ELS 
ao State Zip Code 
ls a 0 Las 


Have you lived at this address for more than 30 days? KJ Yes [] No Ol ofResidence —_| Previous Name (if applicable) 



















Registration No. Phone (optional) | Email (optional) 





if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 democratic Republican (2 Libertarian Non-partisan 


" voter Is a patient In a hospital, clinte, nursing home or rest heme, please indicate whether you will need assistance in marking your ballot. Cyes [J No 







if “Yes,” what Is the name and address of the hospital or feity 





if requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: " 
Requestor’s Name Cispouse (Cbrother/sister {Jparent  [] grandparent Ci stepparent 
OD chi D2 grandchild C1 stepehitd [) mother-in-law [] father-in-law 
















___ ed pow) tn : pm O)sonin-law CJ daughter-in-law [7] tegal guardian 
Requestor’s Address z . Name of Corporation {If appointed legal guardian} 









City 


ee al Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to qualify as a military or overseas voter: 
} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








oO US. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






















Transmit my ballot by; x 
(Military/Overseas Voters Only) Cia 


Fax Number or Email Address 


Do Fax Cemait 






a 


Signature of Near Relative/Legal Guardian (if applicable) 


tant X 








Cate 


BE gov to check your voter registration of absentee voting status. 












North Carolina 








FRAUDULENTIY OR FA 


lam requesting an absentee ballot for the: 


Voter Information 


Last Name 


DavIS 












First Name 


State Absentee BallotRequent,pasm 


Exhibit 4.2.3.1.2 919 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 


=RAL STATUTES, 


GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Middle Name 


Olwta Mis 





Date of Birth 








Jacq 


Home Address (NC Residential Address.) 


41 Se Road 







wely 


Mailing Address (if different than home address.) 


P.O. Box 2b) 








City State 


White Oale Ne 











Zip Code 


25399 


City State Zip Code 














If “No,” indicate the date of your move: 
You must provide at least one Identification ni 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


P.0- Box 








Have you lived at this address for more than 30 days? [f/Yes [] No 





Ode 
Lohile 0 Previous Name (if mR ECE WED 


iter Registration No. | Phone (optional) | Email (optional) 
TIME REC'D BY, 


1S 10-21 FioS40- BLADEN CO, BD. OF ELECTIONS 

















City State Zip Code 


Whik Oase Ne | 2939¢ 









Requestor’s Name 


If voter is repisteped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


"be(oemoeratic LD Republican D1 Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need ass!stance in marking your ballot. Oo ves Seto 


lf “Yes,” what is a name ang address of ne hospital or facility: 


if requesting an absentee ‘ballot on behalf of a near relative, Tist y your name, address, contact information and relationship to the voter: 


Cispouse [brother /sister [1] parent Olerandparent [J] stepparent 
U child OO grandchild stepchild [] mother-in-law [(] father-in-law 
A son-in-law 7] daughter-in-law [C1 legal guardian 





Requestor’s Address 


Name of Corporation (If appointed legal guardian) 








City State 





Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (r 





O U.S, citizen residing outside the U.S. temporarily or indefinitely 


ay only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ii + 
(Mititary/Overseas Voters Only) O Mall O Bax O Email 








fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
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Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form ee  * eee 
2 Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





RECO EY 


Ti J 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM GU PCLAS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





































































lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 : 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 
Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 
4 
ir nw sf Round OO Hay 
Home Address (NC Residential Address.) Mailing Address (If different than home adagess.) 
City State Zip Code City State Zip Code ; 
yy F - ' i 
DPladen wo AC_QS326 
Have you lived at this address for more than 30 days? [QJ Yes [1] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: RQ lacie Y) 











in number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic Republican oO Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [[] No 










If “Yes,” what is the name and address of the hospital or facility: 

















If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name O1 spouse 1 brother /sister (J parent Dgrandparent ( stepparent 
Oi child O grandchild oO stepchild 0 mother-in-law [ father-in-law 
i son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near retative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; G 
{Military/Overseas Voters Only) O Mail O Fax O Email 
















Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
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TO: Bladen County Board of Elections 
PO Box 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7320 
elections@bladenco.org 












lam requesting an absentee ballot for the: 









at, Special, etc.) flection Date 

Voter Information 

last Name 
OCEaR 


Home Address (NC Residential Address.} Mailing Address (if different than home address.) 


UUUA Old Abhottsbu-ng Road RO. Rox 1414 
City State | Zip Code City 
Bladenoxc? | MC} AS3B20| “Bladenbhard 


Have you lived at this address for more than 30 days? [Lrés [1] No County of Residence —_| Previous Name (if applicable) 





Middle Name 


“Dou e 























State Zip Code 


VDC) S320 














If “No,” indicate the date of your move: yece 
You must provide at least one Menttcation num bee bale Gaia able Registration No. 
NCLicense o 





Phone Emalt 
Oro 
240-2033 |Cuntna.. Cove 















Absentee Voting Information | 
Absentee Mailing Address (Where should the bailaem Zip Code 


H voter is registered as Unaffiliated and requesting a it for a partisan primary, choose a primary ballot preference. ba re 
CT bemocratic Republican Ci tibertarian SHVGn partisan 


if voter is a patient in a hospital, clinic, nursing heme or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [No 








If “Yes,” what is the name and address of the hospital or facility: 
















ifs requesting an absemee ballet on behalf. of 2 neor relative, list your name, eddress, contact information and relationship to the voter. 








Requestor’s Name . Cispouse  [hrother sister (parent grandparent ' [[] stepparent 
( chita ( grandetid Cstepchild (1) mother-in-law [7] father-in-law 
fm Bod te | (]son-in-taw Fo] daughter-intaw [7 legal guardian 
Requestor’s Addrass Name of Corporation {If appointed legat guardian) 








| 
City State Zip Code | Requestor’s Phone Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oF an eligible spouse/dependent. 
lus, citzen fesiding outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently 











may not be signed by a near relative/ guardian) 









‘Fransmit my ballot by: ‘i 
(Military/Overseas Voters Onty) 1 Mail [Fax Cy emait 


Fax Number or Email Address 
















ELECTICGR Signature of Near Relative/Legal Guardian (if applicable) 
R-1t- 1K 
Date 


check your voter registration or absentee voting status. 
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Request Form 







Bladen County Board of Elections i! 
{ P.O, BOX 512 4 
Elizabethtown, NC 28337 I 


State Absentee Ballot 


North Carolina 





PHONE: 910-862-6951 FAX: 910-862-7320 I 
} elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


iam requesting an absentee ballot for the: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voier information 


Last Name First Name Middle Name 


Ceamnech fe Chae leg Colketar 


Homa Address (NC Residential Address.) Mailing Address (If different than home address.) 


108/13 Ne Hees §7W 


City State Zip Code 


oe hetl NC {859.2 


Have you lived at this address for more than 30 days? és [IN 




























City State Zip Code 














County of Residence Previous Name (if applicable) 





if | 


lf “No,” Indicate the date of your move: 





You must provide at least one identification num 
NC License or 1D Number 


ge Registration No. | Phone (optional) | Email (optional) 


F0-kb SAP 











Zip Code 





ey as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
NY Democratic C1 Republican (1 ubertarian 








Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your baflot. L] Yes [J No 


lf “Yes,” what Is the name and address of the hospital or facility: 





If requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Oo spouse Oo brother /sister Oo parent L grandparent oO stepparent 
4 chitd 1 grandchild [J stepchild [] mother-in-law [7] father-in-law 
{testy utsate) faux) (suiray 1 son-in-law [_] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


ECEIVED 





Zip Code Requestor’s Phone 














City State Requestor’s Email CT 10 201 
018 
Wiorane COBY, = 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relativé/eSrdian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 


Transmit my ballot by: 4 i 
(Military/Overseas Voters Only) [1 Mait UO Fax CEmail 








Fax Number or Email Address 














Signature of Relative/Near Guardian (if applicable) 





Date Date 


Jo- 9-201 % 


‘ov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Cells 
3015 Cypress St Malling Address — 





State Absentee Ballat Reguest Form 










North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
4 i us o 2 yt gd 
. 6 Fak PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 























Last Name First Name Middle Name 
{ 
\ \ CQ ey 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 





a \ Lads ne WAL \\ 2 a Zip Code City State Zip Code 
Oorvilen INC 4 


Have you lived at this address for more than 30 days? 











County of Residence Previous Name (if applicable’ 








tf “No,” indicate the date of your move: 


You must provide at feast one identification ni ter Registration No, | Phone (optional) | Email {optional} 
NC Ucense or IO Number Optional 














Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) Zip Code 









(it voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
ij Democratic oO Republican O Libertarian oO Non-partisan 





If voter is a patient in 2 hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. ["] Yes [_] No 


If “Ves,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 





Requestor’s Name Clspouse (brother /sister (]parent  [1grandparent [J stepparent 
UO child OO grandchild Cl stepchild [[] mother-in-law 01 father-in-law 
C1 son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (|f appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 


City ie 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i 
(Military/Qverseas Voters Only) O Mall oO Fax Oo Email 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable) 


-\-\— Xx 


Date 
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PC BCX 522 


Eticabethtown NC 2223 





PHONE: 910-862-6051 FAX: 910-362-7820 
elections@bladenco.org 


















Lam requesting an absentee ballot for the: 






Election Type (Primary, Genegal, Municipal, Special, etc.) 
Voter Information : 






First Name Middle Name 









Kome Address (NC Residential Address.) Mailing Address (tf different than home address.) 


fe Bor 1099 


NC License or ID Number 


‘Absentee Voting Information 
Absentee Mailing Address (Where should the ballS®e 







Zip Code - 










If voter is registered as Unaffiliated and requesting 3 ballot tora-yartisan primary, araose a primary ballot pre 
D democratic (ae publi CO) Libertarian (F Non-partisan 


V votes is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in masking your ballot. Cyes (1 no 







i've hat Is the name and address of the hospital of fall 








if requesting an absentee batiot on behalf of a near relative, fist your neme, address, contact information ond relationship to the v voter: 





Requestor’s Name Oispouse  []brother /sister (Cy parent (1) grandparent (stepparent 
‘ (0 chia D grandchild stepchild (3 mother-in-law (] father-in-law 
n = ial ea {] son-in-law [) daughter-in-iaw (1 legal guardian 
Requestor's Address Name of Corporation (If appointed legal guardian) 











City State Zip Code Requestor’s Phone Requestor's Email 








Le 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by @ near relative/guardian) ° | 
Select one of the options below to quality as a military or overseas voter: 
Q Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed ot living overseas.) Transmit my ballot by: Cnet Cex cena 
(Military/Overseas Voters Only] a , Eman 





eo Fax Number or Email Address 





aot 











Signature of Near Relative/Legal Guardian (if applicable) | 








gay to check your voter registration or absentes voting status. 






<_ 
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BLADEN COUNTY BOARD OF ELECTIONS Oo 
Physical Address 3 
State Absentee Ballot Request Form 301 S Cypress St Mating Address Q 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Elect] 


Voter Information 
last Name First Name Middle Name 


Livtlaul Cher] 
Home Address (NC Residential Address.) 


L 5@/ Hw Y 43 State | Zip Code 
Whit Get NMVC_| 25399 


Have you lived at this address for more than 30 days? [Yes [] No 














Mailing Address (If different than home address.} 











City State Zip Code 

















County of Residence Previous Name {if applicable) 













If “No,” indicate the date of your move: 





You must provide at least one identification pter Registration No. | Phone (optional) | Email (optional) 


NC License or IO Number Svicaal 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


| Democratic go Republican oO Libertarian oO Non-partisan 
lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes a] No 


if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ti to the voter: 


Requestor’s Name Oispouse [J brother /sister | Parent Cerandparent {stepparent 
D child OO grandch DP mother-in-law [_] father-in-taw 
QO son-in-law oO daughter-in-law Bi jan 





Requestor’s Address Name of Corporation BLT F599 tprcen) 


TIME ‘ = 
Zip Code Requestor’s PhqReADEN CI Pie ONS 








City State 














For Military/Overseas Citizens Only (may only be signed by the voter: may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
(4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 i 
(Military/Overseas Voters Only) O Mail O Fax O Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 


Data Cate 








zee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 






Physical Address 
State Absentee BRIDC ieee Form 3015 Cypress St Malling Address 
+ Elizabethtown NC PO Box 512 
North Carolina SEP 21 2078 28337 Elizabethtown 
TIME REC'D BY. PHONE: 910-862-6951 FAX: 910-862-7820 






BLADEN CO, BD. OF ELECTIONS bladen.boe@ncsbe.gov 











~ FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS.ACLASS'| FELONY: UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, ete.) Electic 


{Voter Information ~~ I 
Last Name 
tt laud 


Home Address (NC Residential Address.) 


FOO _Chestnur st 


City State Zip Code it State Zip Code 


Dbdondoo 


Have you lived at this address for more than 30 days? [Aves C1 No 


lf “No,” indicate the date of your move: ec lad er) 


You must provide at least one identification nu pr Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optionat 






First Name Middle Name 


Chee N Se ne. 


Mailing Address (If different than home address.) 





































County of Residence Previous Name (if applicable) 
































Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) 
If voter is registered'4s Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 

1] Democratic C1 Republican C1 Libertarian D2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] yes [1] No 








| City State Zip Code 








if “Yes,” what is the name and address of the haspital or facil 
rete Ge se P SUN VRE ARAN Fcae Peer ROE sas! RES 


If requesting an absentee ballot on behalf of ‘anear relative, list 














Ee SOBE OS. Ss 
your name, address, contact information and relationship to the voter: 














Requestor’s Name oO spouse oO brother /sister oO Parent O grandparent [] stepparent 
CG chita C1 grandchild CO stepchild [] mother-in-law [1 father-in-taw 
Oison-in-taw [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State 








Zip Code Requestor’s Phone Requestor’s Email 


‘For Military/Overséas Citizens Only (may only be signed by the voter: may not be signed by a near relative/guardian)...’ 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO it oO F oO Email 
(Military/Overseas Voters Only) Ma ae mal 


Fax Number or Email Address 
























Signature of Near Relativ 


X 


¢/Légal Guardian (if applicable) 





76 tT Exhibit 4.2.3.1.2 927 of 2658 











Bladen County Soard of Elections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE: 920-862-6952 FAX: 910-862-7820 
plections@bladenco.org 










i FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: t Ci MmMeREL y on 
Election Type (Primary, General, ipol, Special, etc.) 


Voter Information 
last Name Middle Name 


KAU alaw iS 
Home Address (NC Residential Address.} ing Address (if different than home address.) 
€ xv C00 Cheasthuk 
Zip Code City Sta’ 
Chewy OO © q oF c w, C) : 


Have you lived at this address for more than 30 days? Bayes [[] No County of Residence Previous Name {if applicable) 



























te Zip Code 









if “No,” Indicate the date of your move: 





You must provide at least one identification ni r Registration No. | Phone 
NCLicense ar iD Number Issn 





Absentee Voting Information 
j Absentee Mailing Address (Where should the ballot be mailed?) 


If voter is registered as Unoffilisted and requesting a bailgt for a partis primary, choose a primary ball 
1D bemocratic Republican (1 Libertarian (1 Nor-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 





if“Yes,” what is the name and address of the hospital or facility: 
Laan Lea eee rT AN ERT ee Dees Rue Fee tes ee 
if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









Requestor’s Name Ospouse [Jbrother/sister parent Cl grandparent [C) stepparent 
QO chita 1 grandchita CI stepchild [7] mother-in-law [] father-intaw 
pint sie) __ tas ters Ci son-in-law [] daughter-intaw [J legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City 





Requestor’s Email 





ak 
State | Zip Code Requestor’s Phone 
| | 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO US, citizen residing outside the U.S. temporarily or indefi pe a 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my baliot by: 
{Military/Overseas Voters Gnly) Cat 
Fax Number or Email Address 


(Fax Cl emai 



















Signature of Near Retative/Legal Guardian (if applicable) | 













jov to check your voter registration or absentee voting status. 
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TO; Sladen County Board of Elections 
a2 
town NC 28337 


\ | 3 201. 910-862-6951 FAX; 910-862- vee. 
elections@bladenco.org 


BLADEN CO. 20, OF ELECTIONS 








[_ 4 .FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | t 
lam requesting an absentee ballot for the: af fs : WRAL y ol = a s — s . 
t Becton Type (Primary, General, Municipat, Special, etc.) Brectfan Dote 











Voter Information 


=Hesher, eb 


p Co City 
ZEZ2O| - . 
Previous Name (if applicable) 


Registration No. Email {optional) . 















Phone (optional) 
NC License of 1D Number 





‘Absentee Voting Information 
‘Absentea Mailing Address (Where should the ballot be mailed?) 


VA WVAE q buv ie 


if voter is registered as Unaffiliated and requesting a eh for a partisan primary, choose a primary ballotpreference. =~ 











CD democratic ‘epublican (1 tibertarian (0 Non-partisan 
ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yaur ballot. Cl ves (No 


If “Yas,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requesto’sName = - Ci spouse (J brother /sister (1) parent (Cigrandparent (11 stepparent 
(J child (1) grandchild (] stepchitd ((] mother-in-law (7 father-in-law 

















oe ai : om (CJ son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed tegal guardian) 
City State " Code Requestor's Phone . Requestor’s Emall 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *" 

Select one of the options below to quallfy as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 

oO US. citizen residing outside the U.S. temporarily or Indefinitely : 

Current Address (Address where you ate currently stationed or living overseas.) Transmit my ballot by; 4 f 
(Military/Overseas Voters Only) CU) Mail L] Fax emai 


fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 








[p-aSI7X 


Dats 


BE.gov to check your voter tegistration or absentee voting status. 











xe 
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BLADEN COUNTY BOARD OF ELECTIONS t >] 5 
Physical Address ‘ 
State Absentee Ballot Request Form 301 $ Cypress St Matiog Adres 
North Carolina Elizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 


Last Name Cov \ dec 


Home Address (NC Residential Address.) 
W\\ Old Place LY 
City State Zip Code 


B\adrtemseorO  |PCi2z3a0 


Have you lived at this address for more than 30 days? [YJ ves (] No 





First Name Middle Name 


DQ AN CY Gav sa 


Mailing Address (If different than home address.) 


















City State Zip Code 














County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 





You must provide at feast one ieenuiceton ni er Registration No. | Phone (optional) | Email {optional} 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


244124 BVA Place Li "2 la denbors MC | 2%20D 


if voter is registered as Unaffiliated and requesting a ballot for a partlsan primary, choose a primary ballot preference. 
1 Democratic (7 Republican Di Libertarian  Non-partisan 








if voter is a patient In a hospital, ctinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes (No 


if “Yes,” a Is the name and lt ot the hospital or 





cillty: 
ae Pas ET 


if requesting an absentee ballot | on behalf of a near relative, fist your name, address, contact information and relationship tothe vot 




















Requestor’s Name OU spouse Oi brother /sister (1 parent lerandparent ((] stepparent 
Ochita {] grandchild OJ stepchitd [] mother-in-law [J father-in-law 
(son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ey U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail Oo F oO Email 
{Milltary/Overseas Voters Only) a oe mat 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


-106-18°x 


Date 








20 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address Mailing Address 
State Absentee Ballot Request Form 301 $ Cypress St PO Box 542 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 















1am requesting an absentee ballot for the: fee ‘yr eS Lk on 
Raction Type eae Sener junicipal, Special etc.) 












Middle Name 


KS 


Mailing Address (If different than home address.) 


First a 


Voc 


Last Name 


Kilen 


Home Address (NC Residential Address.) 


/05 Robingy flaceé 

































City h ( State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? Eves [[] No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 





You must provide atleast one identification n er Registration No. | Phone (optional) | Email (optional) 
Optional 























Absentee Mailing ‘Address {Where should: the ballot be mailed?) State Zip Code 


O- Bet gt nebeee M&- | 253¢2_ 








If voter is CL as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Hl Republican C1 ubertarian non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C] No 


if “Yes,” what is the name and address of the hospital or facility: 








ee RS SSeS a a Re 





nN 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information an relationship | to the voter: 








Requestor’s Name Cl spouse oO brother /sister oO parent oO grandparent oO stepparent 
DO child U1 grandchild Listepchitd [7] mother-in-law [7] father-in-law 
Gi son-in-law [1] daughter-in-law] legal guardian 
Requestor’s Address Name of Corporation (if appointed lega! guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
LU 

















[Overseas Citizens. Only, (may ont y.be signed by the voter; may. not be signed. by. a near relative/guardia 








Select one e of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the us. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 
{Military/Overseas Voters Only) oO Mail O es oO Email 








Fax Number or Email Address 

















Exhibit 4.2.3.1.2 931 of 2658 


Bladen County Board of Elections I 
P.O. BOX 512 I 
Elizabethtown, NC 28337 I 





PHONE: 910-862-6951 FAX: 910-862-7820 I 
elections@bladenco.org ie 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 7 
Voter Information 
Last Name First Name Middle Name 
om = 
WE Lean Eosene Wie 





















Home Address (NC Residential Address.) 


Sp Fo Wee MAT sch 


City State Zip Code 


Bodedosrd WC 198300 


Have you lived at this address for more than 30 days? (ervés Oo No 


Mailing Address (\f different than home address.) 








City State Zip Code 














County of Residence Previous Name (if applicable) 





If “No,” Indicate the date of your move: 


@ Registration No. | Phone (optional 












CT 25 2018 








If voter is registered as Unafiiiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Roemocrtic. Republican D1 Libertarian 





(1 non-partisan 


lf voter Is a patient in a hospital, clintc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes F)no 
' 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name CL spouse [brother /sister [1 parent grandparent (stepparent 

Zanrdvre. QS Les Xk ASNVSSON ehitd {1 grandchild Cstepchild {_] mother-in-law [1 father-in-law 
int) {eite)_ (wey sutton) (C1 son-in-law [1] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

OFM DA Sakestead 

City State Zip Code Requestor’s Phone Requestor’s Email 








Lomnrerton WE (Bor D-BTU=708 Zandre Ganson AroVielmai com! 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ; 
{Military/Overseas Voters Only) 4 Mail oO Fay O Email 











Fax Number or Email Address 











Signature of Relative/Near Guardian (if applicable) 













gov to check your voter registration or absentee voting status. 


LBP 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address gS > 


























State Absentee let Reauast Form 201 5 Cypress St Masog Adress 
North Carolina 5 Elizabethtown NC PO Box 512 
28337 Elizabethtown 
a 3714 
SG 22 2m 
PHONE: 910-862-6951 FAX: 910-862-7820 
TIME REC'D BY. bladen.boe@neshe.gov 
TED.O 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Middle Name Suffix 


Last Name | First Name 


Senne 








Dene se_ 


Mailing Address {If different than home address.) 








Home Address (NC Residential Address.} 


141 Has Buf Ad, 




















City State Zip Code City State Zip Code 
| yee Tyanhse No loe4yy 
Have yau lived at this address for more than 30 days? wm Yes [] No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 





You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 
NC License or IQ Number Opiionat 





1 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


IU| Hays Ruf Rd Tacdkor, 












ci 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic 1 Republican DD tibertarian [J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 











Requestor’s Name L] spouse CJ brother /sister (parent Ci egrandparent ([] stepparent 
D1 chia 1 grandchild stepchild (J mother-in-law [7] father-in-law 
C1 son-in-law [] daughter-in-law D1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





a U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where yau are currently stationed or living overseas.) 


Transmit my ballot by: . . 
(Military/Overseas Voters Only) O Mail O a O Email 








Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 












up 





es 
zl 



















TO: BLADEN COUNTY BOARD OF ceca ae yw 
OSES E Physical Address 
ee State Absentee Ballot Request Form 301 S Cypress St ttn Aeris 
(| a +7 North Carolina Elizabethtown NC PO Box 512 
craig 28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 





é FRAUDULENTLY OR 1 ALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electioy 


| Voter Information. : (EER EE ES REAL oe Be 
| Last Name Ci Name Middle Name 

—_ 
ere td “DE NMES FLOYD 
Home Address (NC Residential Address.) '| Mailing Address {If different than home address.) 
State Zip Code 


TBLADENPNRO —__|Ne.| 26590 


Have you lived at this address for more than 30 days? Ltves CINo 


If “No,” indicate the date of your move: y ra D EN 


You must provide at least one identification n ar Registration No. | Phone {optional} | Email (optional) 
NC License or ID Number 























City State | Zip Code 

















County of Residence Previous Name {if applicable) 
























| Absentee. Voting Info 














‘Absentee Mailing Address (Where should the ballot be mailed?} |" State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 vemocratic LF republican L tbertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyves [1 No 














































if “Yes,” what Is the name and addi 
fa = = = Sear. ES 
tf requesting an absentee ballot on behalf of a.near relative, list your name, address, contact information and relationship ta the vot 

Requestor’s Name Lispouse [LC brother/sister 1] parent Clerandparent {[] stepparent 
C1 child (1 grandchild (7 stepchild {JJ mother-in-law [1 father-in-law 
son-in-law [] daughter-in-taw [1 tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

TIME_____REC'DB 
‘For Military/Overseas Citizens. Only (may only be signed. by the voter; may not be signed by Heslefelative/guardian).. 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ml U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed orlliving overseas.) 





Transmit my ballot by: ‘ ; 
(Military/Overseas Voters Only) Oo Mail Oo Fax O Email 


fe Number or Email Address 






















Signature of Near Relative/| Eegal Guardian (if applicable}. 


F- DAwl8 x 


Date 








Exhibi 


State Absentee Ballot Request 


North Carolina 





el 
it 4.2.3.1.2 934 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 


Form 


301 S Cypress St PO Box 512 
Elizabethtown NC Elizabethtown NC 28337 
28337 


PHONE; 910-862-6954, FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING:THIS FORM.IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: : 








Le 


Election Type 


1am requesting an absentee ballot for the: 


Voter Information 


"ich 


Home Address (NC Residential Address.) 


First Name 


Denn 


‘Ad. 





G a 4 { 7 on 
(Primary, General, Municipal, Special, etc.) 


4. 






Middle a 


Floyd yl 
an home address.) 


Mailing Address {If ee | 















State Zip a 


an Hos wallous 


Bladen byra 





City Zip Code 





State 
EC 











Have you lived at this address for more than 30 days? we Yes ch 





If “No,” indicate the date of your move: 


You must t provide at least one identification nu 





MEI 
Previous Name (if applicable) 


MAR 2'7 2618 
Phone (opti 


County of Residence 


laden 


r Registration No. 
Optional 









-Emait ip fon 
CO. BD. OF ELECTIONS 














Absentee Voting Information 





Absentee Mailing Address (Where i) the ballot be mailed?) 


159 fo all Ad. 


Zip Code 


Y 320 


State 


Ke 











a acenb Ord 








If voter is registered as 2G LM and requesting a ballot for a partisan primary, 
Ci Democratic ‘epublican 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate 


fac 





me ai 





choose a primary ballot preference. 


D1 ubertarian (J non-partisan 


whether you will need assistance in marking your ballot. Oo Yes oO No 





Hf “Yesy” what U is ¢] 














if requesting an absentee ballot on behalf ofa a@near relative, list your name, address, contact information ‘and relationship to to the voter: 


Requestor’s Name 1 spouse Ci brother /sister [] parent (grandparent [_] stepparent 
D1 child (J grandchild (J stepchild [_] mother-in-law (1 father-in-law 
(1 son-in-law [] daughter-in-law _[] tegal guardian 











Requestor’s Address 


Name of Corporation (if appointed legal guardian) 












City 









Requestor’s Phone Requestor’s Email 





For Military/Overseas.Citizens Only (may only be signed: 


by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Ol Member of the Uniformed Services or Merchant Marine on active duty and currently 


absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 





Lai C1 Fax oO 


Email 

























ly 


Signature of.Near Relative/Legal Guardian (if applicable) 


X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absent Physical Address 
ee Bavot Request Form 301 S Cypress St Moling Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 | Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


FRAUDULENTLY © § A. CLASS i FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 














1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
_ = Election Type (Primary, General, Municipal, Special, etc} Election Date ” 
[Voter Information oe 
tast Name First Name Middle Name ~ Suffix 






del eet ( ary A 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


[Low 4ishtuvod Kt QA 







































City State Zip Code City State Zip Code 
Be// 7 Ne | ayer 

Have you lived at’this address for more than 30 days? L] Yes [] No County of Residence Previous Name {if applicable) 

If “No,” Indicate the date of your move: } a 4 m“. 

You must provide at least one identiflcation nu: ler Registration No. | Phone (optional) | Email (optional) 

NC License or D Number Optional 








Absentee Voting !riformation 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








{f voter is a as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefaygnce. REC'D BY. 
Democratic C1 Republican L Libertarignapen Co, BD. OF ELECTION Non-partisan 


If voter is a patient in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes [J No 


ff “Yes,” whet, is the name and address of the hospital or facility: 









fF requesting an absentee ballot on behalf of anear relative, list Gouri name, address, contact information and relationship to the voter: 











Requestor’s Name CJ spouse D1brother /sister {_] parent Ll erandparent (_] stepparent 
Cl chita OD erandchitd Dstepchitd [] mother-in-law [] father-in-law 
1 son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Oversea: a's igried. by the voter; may not be signed by.a near relative/guardian) 


Select one of the options below to qualify a asa military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: x : 
Fax Email 
(Military/Overseas Voters Only) oO Mail Oo O 








Fax Number or Email Address 













Signature of Near Relative/Legal Guardian (if applicable) 


(aay 3o0/tr Xx 


Date 












a 
A es 


BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
North Carolina Pret aenrs coe Elizabethtown NC PO Box 542 
ee Poa 3 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





REC'D BY, 














“BLADEN CO-ED, GF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type {Primary, General, Municipal, Special, etc.) Efectit 


Voter Information 
last Name 


Merits 
Home Address (NC Residential Address.) 


SAO’ NC WY A\East 






First Name 


av) 


Middle Name 
Began 
Mailing Address (if different than home address.} 


Bq NC HWY Uy East 
City 





































City State Zip Code State Zip Code 
Wha Loe Ne | 88337 [While Lake MC 93337 
Have you lived at this address for more than 30 days? [aes i) County of Residence Previous Name (if applicable) 
indicate the date of your move: 
You must provide at least one identification n' ter Registration No. ao; (optional) Email (optional) 
— 103 N 
3335 | aembmeyahn.am 











Absentee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) 


Zip Cade 
Qe NC Man} Y\ ast 


83371 
If vater is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic C Repubtican (2 Ubertarian [fon-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [ito 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Cispouse [brother /sister [1] parent Cigrandparent [1 stepparent 
oO child oO grandchild ) stepchild oO mother-in-law [[] father-in-law 
son-in-law ([] daughter-in-law [[] legal guardian 

Name of Corporation (If appointed lega! guardian) 











Requestor’s Address 








City = Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








CL U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: y _ 
(Military/Overseas Voters Only) O Mail O Fax O Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


1-S-Dd0\X x 


Date Date 





















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIQNS of 2658 














Physteat Address 
State Absentee Baliot Request Form 301 Cypress St mses Ades 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-5951 FAX: 910-862-7820 


bladen.bos@ncsbe.gov 


RECEIVED 
oA 218 





U 
FRAUDULENTLY OR FALSELY Q@MPLELINE TRIS RORARBTESA CLASS | FELONY UNDER CHAPTER 163 GE THE NC GENERAL STATUTES. 
BLADEN CO 


{am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municlpal, Special, etc.) Election Date 











Voter Information 
Last Name First Name Middle Name 


Ward Jerr 


Home Address (NC Residential Address.} 


jo4 Pecan St C 


city State Zip Code City State Zip Code 


Bladenhoso NC |A& 320 


Have yau lived at this address for more than 30 days? Yes [I No 











Malling Address (If different than home address. 




























County of Residence Pravious Name (if applicable) 


Bladen 


A You must pravide at least one identifica Voter Registration Na. 
H NC License or lO Number Optional 





if “No,” indicate the date of your move: / 





Phone (optional) Email (optional} 











a - tid 
Absentee Mailing Address (Where shauld the ballot be mailed?) Zip Code 


APO 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, chaose a primary ballot preference. 
(1 Demoeratic {] Republican C1 Libertarian Ci non-partisan 












{f voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. C] Yes [] No 






he name and address fF the hospital or facili 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relatianship to the vote 








Requestor’s Name Clspouse (brother /sister [parent (2) grandparent C1 stepparent 
1 child ( grandchild Cl stepchitd [1] mother-in-law [] father-in-law 
son-in-law [1] daughter-in-law (] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
a 
City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Selact one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(7] U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently statianed ar living overseas.) 





Transmit my ballot by: ' ‘ 
(Military/Overseas Voters Only) Oo Mail O Fax Ul Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian [if applicable) 








8-- ee 














SE 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address Gp 
301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





° bladen.boe@ncsbe.gov 
BLADEN CO. ED. OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



















































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Efection Type (Primary, General, Municipal, Special, etc.) Flecti 
ty ° 
Voter Information 
Last Name ‘Ay Sm | First Name ton Name 
Home Address (NC Residential Address.) Mailing Address {If different thai je c_ 
City 3 State Io Code City State Zip Code 
Have you lived at this address for more than 30 days?¥C1 Yes [1] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: (5 \o de VY 











You must provide at least one identification n bter Registration No. | Phone ial Email (optional} 


Optional ano 3 qu 2s' ToNMgDqD q Yahvoiom 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


AY NC Hwy ut eas+ Varrelis 


If voter is registered as Unaffiliated afd requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic {71 Republican D1 tibertarian (] Non-partisan 





if voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [] No 


If “Yes,” what is the name and address of the hospital or fect yi 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship t to the voter: 








Requestor’s Name oO spouse Oo brother /sister oO Parent oO grandparent Oo stepparent 
CO chila C1 grandchild (stepchild {[] mother-in-law [7 father-in-law 
1 son-in-law [7] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 








Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ i 
(Military/Overseas Voters Only) O Mall O can Oo Email 


| Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


\-\Y x 


Date 


ie 





ar 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address Xo) 
State Absentee Ballot Request Form 301 S Cypress St Mong Address ‘4 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
_ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Flect 











last Name First Name Middie Name 























“ Address Cert 7 ed Mailing Address (If different than home address.) 
City State Zip Code City State Zip Code 














PHladentoovo 28320 


Have you lived at this address for more than 30 days? [] Yes [] No 








County of Residence Previous Name (if applicable) 










indicate the date of your | mov 








You must provide at least one identification oter Registration No. Email (optional) | 


NC License or ID Number 6 





Phone (optional) 








Zip Code 






Absentee Mailing Address (Where should the ballot be mailed?) ; 
OCT 15 2018 









{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary REC'D 


DOM preface No 
(1 Democratic 7 Republican LPLABENG®. BD. OF ELECTIONS 1] Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes oO No 









































If “Yes,” wi name and address of. the ih pital or facilit 
Wire eee Eoin = z Fre Dass a eee men goee Ga Spe ee z 
if requesting an absentee ballot on behalf of anear “relative, lst ‘your name, address, contact information and relationship to the voter: 

Requestor’s Name C1 spouse [1 brother /sister [C] parent Clerandparent [stepparent 
oO child UU grandchild oO stepchild oO mother-in-law father-in-law 
U1 son-in-law [1] daughter-in-law 7} legal guardian 

Requestor’s Address Name of Corporation (/f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















‘ary/Overseas Citizer iS Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select « one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











L] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘i : : 
‘Transmit my ballet By: ail C1 Fax email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


X 
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Bladen County Board of Electlons 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org : 













(am requesting an absentee ballot for the: I o— ( x ‘ 
t Election Date 












Me Information 


State od Cty 
‘eo 
; County of Residence Previous Name (if applicable} 


Registration No. 













Phone (optional) | Email(optional) . 








BUADEN Boe ALC {28320 
it voter {s registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. =~ 
(Democratic { Repubtican 1 Libertarian 





(0 Non-partisan 
Hf voter Is a patient In a hospltal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. ([] Yes [No 
if “Ves,” what Is the name and address of the hospital or facil ; 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the vot 


















Requestor’s Name Clspouse [brother /sister [parent Lgrandparent [] stepparent 
: Ocha (C) grandchild TC] stepchild [) mother-in-law [J father-in-law 
md pee) we pau) (J son-in-law [] daughter-in-law (1) legal guardian 
Requestor’s Address : Name of Corporation {if appointed legal guardian} 


City 


oie Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to quallfy as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












O US. citizen residing outside the U.S. temporarlly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
















Transmit my ballotby: : 
(Military/Overseas Voters Only) o Mait O Fax 0 Email 






: Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


X 





zat 








Cate 


BE.gav to check your voter registration or absentee voting status. 


Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELECTQNSo¢ 2658 


Phystcal Address 


State Absentee Ballot Request Form 301 $ Cypress St tating Adress 


liza PO Box 512 
North Carolina RECEIVED . olson NC 0 Box 


Elizabethtown 





met O4 2018 PHONE: 910-862-5951 PAX: 910-862-7820 
bladen.boe@ncsbe.gov 





TO BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 































bam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municigal, Special, etc.} Election Date 





Voter Information 
Last Name First Name 





Middle Name 


Home Address (NC Residential Address.) Ro a 2 
JOU Pectin St 2C 














Malling Address (If different than home address} 





































eg State Zip Code City State Zip Code 
Have you lived at this address for mare than 30 days? Aves CiNo County of Residence Previous Name (if applicable) 

if “No,” indicate the date of your move: Blad CC C\ 

§ You must provide at least one identifica I Voter Registration No. | Phone (optional) | Email (optional) 


H NCLicense or iD Number Aptional 








Zip Code 








if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic (1 Republican (C1 tbertarian oO Non-partisan 





If voter is a patient In a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot, Lives [] No 


tf "Ye 5,” Ww what f is the | name and Laddre of the haspi ital facili 














if requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact information and relationship to the vater: 











Requestor’s Name spouse ([CYbrother/sister [parent [grandparent [] stepparent 
O chile L] grandchild Cl stepchild (] mother-in-law (J father-in-law 
C1 son-in-faw [1] daughter-in-law ( tegal guardian 
Requestor’s Address Name af Corporation (If appointed legal guardian) 
City State Zip Cade Requestor’s Phone | Requestor’s Email 
a 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/dependent. 











a U.S, citizen residing outside the U.S. temporarily ar indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my balfet by: . . 
{Military/Overseas Voters Only} Oo Mail O Fax O Email 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable} 


B48 X 


Oate 
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CUMBERLAND COUNTY BOARD OF ELECTIONS 
227 FOUNTAINHEAD LANE 
FAYETTEVILLE, NC 28301 


PHONE: 910-678-7733 FAX: 910-678-7738 
absentee@co.cumberland.nc.us 





























Last ‘Name First mane “2 Name 


Home Address (NC Residential seg Mailing Address (If different AAT address.) 


974 BuRNEY PO Box Ji) 


City Cit 
CLARKTON Dueein 
County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? fd Yes Ono 


















State Zip Code 


8453 


State 


Ne 


Zip Code 


28233 





















If “No,” indicate the date of your move: 





ir Registration No. | Phone {optional} | Email (optional) 












Absentee jaiting ‘Address (Where should the ballot be mailed?) 


6X 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic {SBepublican C1 Libertarian 1 Non-partisan 


Mf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. (] Yes [] No 








If “Yes,” what is the name and address of. the hospital or fa 





















z Ta ATTETE = TATRA 
if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 
Requestor’s Name Oispouse (] brother /sister [parent © [1grandparent (] stepparent 
QO child O erandchild Oi stepchild [-] mother-in-law [] father-in-law 
ing {va) tux (sutte) (J son-in-law [] daughter-in-law _[[] legal guardian 





Requestor’s Address Name of Corporation (if appointed legal “RECEIVED 




















cd State Zip Code Requestor’s Phone en Email APR 1 3 2Ule 
FIME———— REC 
BLADEN CO. BD. OF ELECTIONS 
j (may only iy the voter; may not be signe 

















Select o one of the options below to qualify as a military or overseas voter: 
Oj Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ma U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email! Address 





CI mait 0 Fax 1] Email 























ation or absentee voting status. 


—- 












TO: BLADEN COUNTY aoaRO OF ELECTIONS Of 2658 
Physical Address 
State Absentee Ballot Request Form 30% S Cypress St wctngtsiess FU 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





| _FRAUDULENTLY OR FALSELY COMPLETING THIS FORM. iS A CLASS § FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


[Voter.Information afne et aes 
last Name First Name Middle Name 


HAIL S DEH zT 


Home Address (NC Residential Address.) 


969 slams kd __ 


City State Zip Cade 


Li. udev Lote LC | 28520 


Have you lived at this address for more than 30 days? Xlves 0 No 

















Mailing Address (If different than home address.) 





City State Zip Code 

















County of Residence Previous Name (if applicable) 


lf “No,” indicate the date of your move: a el 


You must provide at feast one identification nu Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 1 
























‘Absentee Mailing Address (Where should the ballot be mailed?) 


AME 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic [1 Republican Di Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes L] No 


rmation EOS Se aa oh iL RODS OS BR i cs © ee 








City : State Zip Cade 














If “Yes,” what is the name and address of the hospital or facility: 




















if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name : Cispouse [brother/sister 1 parent Cl erandparent [[] stepparent 
1 child OD grandchild Cistepchitd [] mother-in-law [J father-in-law 
oO son-in-law [_] daughter-in-law oO fegal guardian 

Name of Corporation (If appointed lega! guardian) 











Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 


RECEIVE 
























For Military/Overseas Citizens Only (may orily be signed by the voter; may not be signed hy angar relative/guardian), _ 
Select one of the options below to qualify as a military or overseas voter: MEN CO. BD. OF ELECTIONS F 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of rosifionce or an eligible spouse/dependent. 

O US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘ 4 
(Military/Overseas Voters Only) O Mail O Fax O Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
3-3-1" X 


Date Date 
















Exhibit 4.2.3.1.2 944 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request REOE|VED":5 «== PO Boxs512 
5 lizabethtown NC Elizabethtown NC 28337 
North Carolina Sta 
MAR 13 2018 
PHONE: 910-862-6951 FAX: 910-862-7802 


BY___elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: er on Skx liv 
‘lection Type (Primaky General, Municipal, Special, etc.) Elect 





Voter Information 





Last Name First Name Middle Name 


Haris (Oebra HME 


















Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
SUIT AA 
























City State Zip Code City State Zip Code 
lndevt bao 
Have you Ilved at this address for more than 30da iM County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: 





bter Registration No. | Phone (optional) | Email (optional) 


‘Optional 





Absentee Voting Information 
Absentee Maillng Address (Where should the ballot be mailed?) 


Fame AS Atkov@ 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic i (J Libertarian OD non-partisan 


Zip Code 





If voter is a patient in a hospital, clinic, nursing homé or rest home, please indicate whether you will need assistance in marking your ballot. O ves [No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Ospouse [brother /sister [parent [grandparent {[] stepparent 
{J child CO grandchild oO stepchild 0 mother-in-law [] father-in-law 
{CJ son-in-law [J daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 













Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: f 
(Military/Overseas Voters Only) oO Mail oO Fax O Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 Cypress St Metin Adaces 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 







Voter Information 
last Name 


First Name 
Melvin 


a ] mood 
Home Address (NC Residential Address.) 
IAG] Sohnso nw Rad. 














Middle Name 














Mailing Address (If different than home address.) 


























City State Zip Code City State Zip Code 
[i 2abeth trun) NC. | 2¢337 

Have you lived at this address for more than 30 days? hades 1 No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: a 








You must provide at least one identification nu er Registration No. | Phone (optional) | Email (optionat) 
NC License or 1D Number 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip Code 











If voter is registayed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Tehemocratic 7] Republican CF tibertarian [1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves Cine 


if “Yes,” what Is the name and address of the hospital or facili 














if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 1 spouse C1 brother /sister 1] parent grandparent [[] stepparent 

i] child UO grandchild Ci stepchild [J mother-in-law [] father-in-law 
son-in-law [7] daughter-in-law [71 legal guaydian 
































Requestor’s Address Name of Corporation (If appointed legal 
City State Zip Code Requestor’s Phone 
: &°CO 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya fe@hxelative/guardian) 
Select one of the options below to qualify as a military or overseas voter: Ws 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) 
Fax Number or Email Address 





OO mail (I Fax Cl eEmail 














Signature of Near Relative/Legal Guardian (if applicable) 


(281 (6 x 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 

State Absentee Ballot Request Form 301 $ Cypress St tog es 

North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 

FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. | 
lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 





Election Type (Primary, General, Municipal, Special, etc.} 
Voter Information 
Last Name 


| Edwards, 


Home Address (NC Residential Address.) 


18 Ponald Pritt RA 









First Name Middle Name 





Mailing Address (if different than home address.) 



































State State Zip Code 
Pladen boro ACB 
Have you lived at this address for more than 30 days?_-T Yes []'No Previous Name (if applicable) 
{f “No,” indicate the date of your move: 
You must provide at feast one identification nui i . | Phone (optional) § Email (optional) 
NC Licanse or 1D Number ‘Optional 
Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. " 
1 Democratic [1 Republican ( tibertarian (1 non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [7] No 





if “Yes,” what is the name and address of the hospital or facil 








Te 

























Of requesting an absentee i ballot on behalf of a near palative, Ti ist your name, address, contact information and relat jonship to the voter: 
Requestor’s Name Cspouse []brother/sister (parent [grandparent [stepparent 
(1 child (] grandchild Ustepchitd [J mother-in-law [ father-in-law 
{1 son-in-law [1] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
RE SCEn 
City Zip Code Requestos’s Phone Requestor’s Email - 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by Fekii{ve/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘i a 
{Military/Overseas Voters Only} CF mail C1 Fax CH emait 


Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


IG X 




























a5. 


Exhibit 4.2.3.1.2 947 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS p.9 





Physteal Address 


State Absentee Ballot Request Form 301 S Cypress St etaitng Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEM 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name | First Name Middle Name 


Mathis Delbacah ps) 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


\loo Sand, ara cll Code 
Clorabetnrnwon ARS ts 
| 




























State Zip Coda 











County of Residence Previous Name (if applicable) 


Have you lived at this address far more than 30 days? NC N 














if “No,” indicate the date of your move: 


on fe aire) Email {optional} 
15 2018 


You must provide at least one identifica Voter Registration IB. 


Oniioinsl 


ll 


Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) 


Do hoy 7Qn 


If voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Democratic C1 Republican () tibertartan C1 non-partisan 





{f voter is a patient in a haspltal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives C1 No 


if eee what is the name and address of the haspital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and velationship t to the voter: 
Requestor’s Name U1 spause oO brother /sister oO parent (71 grandparent Oo stepparent 
OD child C1 grandchild Cstepchild (1) mother-in-law (7) father-in-law 
son-in-law (J daughter-in-law _[[] legal guardian 
Name of Corporation (If appointed lega! guardian) 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestar’s Email 

















For Military/Overseas Citizens Only (may o only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: Cl mail oO oO il 
{Military/Overseas Vaters Only) Mal Fax Emai 











Fax Number or Email Address. 











Signature of Near Relative/Legal Guardian (if applicable) 


9-4/8 x 
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Bladen County Board of Elections | 
P.O. BOX 512 I 
Elizabethtown, NC 28337 I 


PHONE: 910-862-6951 FAX: 910-862-7820 I 
elections@bladenco.org 4 
































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: _ General : on 11-6-2018 
Electlon Type (Primary, General, Municipal, Special, etc) Election Date 7 
Voter information 
Last Name First Name Middle Name 
TE Lean MNoey, Raa 
Home Address (NC Residential Address.) Mailing Address (!f different than home address.) 
Eg Yomec WAY 8 
City State Zip Code City State Zip Code 














Warerdaoro NC | 88520 


Have you lived at this address for more than 30 days? ktYes [_] No 









County of Residence Previous Name (if applicable) 


Nor, Wan  Vakseds 


ar Registration No. | Phone {optional) | Email (optional) 


lf “No,” indicate the date of your mov 









"You must provide at least one Identification num! 
NC License o¢ 1D Number 














ity 


Zip Code 
DOR CX BWrodenioord 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 7 
Democratic C1 Republican C7 Libertarian D1 non-partisan 








If voter is a patient In a hospital, clintc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes FT No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rek 





Requestor’s Name OU spouse (71 brother /sister A parent oi arent stepparent 
Zardtto WeLeon Yorsson Etcnitd DO grandchild stepchild Ch3, Ba father-in-law 
(tieeg, (tatddle) fen (sutra) U1 son-in-law oO daughter-in-law (1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guatan— REC'D BY, 
LADEN CO, BD, OF ELECTIONS 
TAA WS \dodes ead 





City State Zip Code 


Lomerkor WE |RSS 


Requestor’s Phone Requestor’s Email 
AWD SINTON zonder hanson @eackedmar|comh 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or tiving overseas.) Transmit my ballot by: a Mail O a ol email 
i 





(Military/Overseas Voters Only) 





Fax Number or Email Address 














Signature of Relative/Near Guardian (if applicable) 













gov to check your voter registration or absentee voting status. 
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| TO: Bladen County Board of Elections 





Physical Address 








State Absentee Ballot Request Form ee eeeetane 

North Carofi Elizabethtown NC PO Box 512 
0 arouna 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



































lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 

Election Type (Primary, General, Municipal, Special, etc.) Flection Date S 
Voter Information 
(VL “f "al iddle Name Suffix 
109 ol Residential Address.) St Malling Address (If different than home address.) 


State Zip Code City 


ladankaso NG 


Have you lived at thls address for more than 30 days? [] Yes [J No 


State Zip Code 











WE 









County of Residence Previowesen her 





If “No,” Indicate the date of your move: 







Optional 







Absentee Voting information 


ies “OOK OT iE the ballot be mailed?) inden KS C3 X20 


If voter Is registered as Unaffillated and requesting a ballot f9»a partisan primary, choose a primary ballot preference. 
1 Democratic epublican 0 Libertarian C1 non-partisan 


If voter is @ patient In a hospltal, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [J Yes [] No 


if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister [parent (grandparent [J stepparent 
OU child CO grandchild stepchild [] mother-in-law [ father-in-law 
1 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(1 us. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Emall Address 








{] Mall oO Fax, Cl Email 











Signature of Near Relative/Legal Guardian (if applicable) 


3-80-16 X 


Date Date 
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Bladen County Board of Elections I 
P.O. BOX 512 y | 
Elizabethtown, NC 28337 | 


PHONE: 910-862-6951 FAX; 910-862-7820 1 
elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: |General : on 11-6-2018 
Flection Type (Primary, General, Municipal, Special, etc} Election Date 2 





Voter information 






































hast Name First Name Middle Name 
Price Dann. Koy 
Hame Address (NC Residential Address.) Mailing Address (if differentthan home address.) 
We Wrexhom Place PO Box 2213 
City State Zip Code City State Zip Code 
White Loke N© e337 | Elizabethtown NU AX3.9 
Have you lived at this address for more than 30 days? [] Yes L] No County of Residence Previous Name {if applicable) 







Bladen 


Registration No. | Phone (optional) } Email (optional) 




















Absentee Voting Information [i 
Absentee Mailing Address (Where should the baltot be mailed?) 


City Zip Code 
Po Box 2213 Elizobethtoun, 


If voter is registered as Unaffiflated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican 1 Libertarian (1 non-partisan 











Kf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yas,” what is the name and address of the hospital or facility: 


if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Dibrother /sister [7] parent Ll grandparent [C1] stepparent 


i Requestor’s Name 4 spouse 
aesnne Cp hity Bl fs Dyes GR Ui chitd {| grandchild [| stepchild [] mother-in-law LJ father-in-law 


Gi son-in-law (1 aaughter-in-law EJ legat guardian 

















{rus} ita} (uv (suites 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
RB Ber 2A 
City State Zip Code Requestor’s Phone Requestor’s Email 














BL cab ethtoun Ne d33] BA. Qe) Cotlaie ere @ yahoo. Com 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed hy REeENED =| 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible OC VS 2018 


E] uss. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO €! BY. i 
(Military/Overseas Voters Only) ite CO. ft ELECTIONS 


Fax Number or Email Address 




































. 





PAY of Relatiye/Near Guardian (if applicable) 
XL (Lala 1D-12-19 


Date 





.gav to check your voter registration or absentee voting status. 
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Bladen County Board of Elections I 
P.O. BOX 512 a 
Elizabethtown, NC 28337 ! 


PHONE: 910-862-6951 FAX: 910-862-7820 7 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee hallot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date ” 


Voter information 


Last Name 





Eirst Name Middle Name 

. 4 y . ’ 
Price arhie Phillips 
Home Address {NC Residential Address.) Mailing Address (If different than home address.) 


We Wrexham Pl, Da Bay hots 


city State Zip Code City 


White Lobe NG [38331 [Elizabethtown 


Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name {if applicable) 


If “No,” Indicate the date of 5 ‘Bl Q d en 




















State Zip Code 


AX33) 




































You must provide at least one Identification num 


Registration No. | Phone {optional} | Email (optional) 
NC License or ID Number 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


DY Psy AAW El izabedht eon 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {1 Republican [1 ubertarian 1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes L] No 









Zip Code 


if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Oo spouse Oo brother /sister | parent LI grandparent | stepparent 
(C1 chitd (1 grandchild fstepchitd [J mother-in-law [1 father-in-law 
fam baigare) any (suited i son-in-taw [7] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














RECEIVED 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed Hyp hear? itRive/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gaye eligible 3 Ak poudariy 
iti id fe i indefini BLADEN CO. BD. OF ELECTIONS 
L] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: “ . 
(Military/Overseas Voters Only) O Mail UFex Email 


Fax Number or Email Address 




















Signature of Relative/Near Guardian (if applicable) 


op 1O-18-]¢ 








.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 


State Absentee Raliet Reauest Form 







301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Last - | First ees Ue Name Suffix 
Home Addre ic Eessentel Rees ,, 


Mailing Address (If different than home address.) 
ge thastes i 





Voter Information 






























State Zip Code 












Zip pe 


ElicabeH rte you lived at this address for more ln 30 days? Ine Ono | County of Residence Previous Name (if applicable) 




















If “No,” indicate the date of your move: 





Youlm must t provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 
Or al 











Absentee Voting Information 


@ | Absentee Maili Address wee steal Wie hon be ma ») State Zip Code 


A voter is registered as LS tea’ and requesting a “We a partisan primary, choose a primary ballot preference. 


1 Democratic ao OD Libertarian (1 Non-partisan 









\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes CI No 


tf “Yes,” what Is the name and address of the hospital or facility: 








tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse  [] brother /sister [1] parent Ci grandparent (1 stepparent 
O child 1 grandchild C) stepchild (]] mother-in-taw [] father-in-law 
OD son-in-law [J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . . 
{Military/Overseas Voters Only} a) a O Fox O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable} 
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SC 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 5 Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





| am requesting an absentee ballot for the: Lt WARK on S- E- (& 


Election Type (Primary, Generaf, Municipal, Special, etc.} Flection Date 





Voter Information 
Last Name First Name 


Shaw Sard 





Middie Name Suffix Date of Birth 




















Mailing Address (if different than home address.) 


Home Address (NC Residential Address.} 
A652 Twis led H rctea/ed 








City State Zip Code City State Zip Code 


E | 2abethOun [ne 23322 























Have you lived at thls address for more than 30.g2 County of Residence Previous Name (if applicable) 






If “No,” Indicate the date of your move: 





You must provide at least one identification ni ter Registration No. | Phone (optional) | Email (optional) 
Optional 










Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Same “4s tlre 


If voter Is registered as Unaffiliated and requesting a re for a partisan primary, choose a primary ballot preference. 






Zip Code 


1 Democratic ‘publican (1 Libertarian 1) Non-partisan 


If voter Is a patlent In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [_] Yes [_] No 


Li evens what Is the name and address of the hospital or facility: 








eae TTA a 7 
if requesting an absentee ballot on behalf of @ near re ative, Tis your name, e, address, contact ‘information and relationship to the voter: 











Requestor’s Name spouse [brother /sister [parent [grandparent (1) stepparent 
D child D grandchild stepchild [] mother-in-law [(] father-in-law 
son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 















Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: ‘1 ‘i 
(Milltary/Overseas Voters Only) O Mail Oo ak 0 a 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 








1-41 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





2-— 

























Pystcal Addcess Yo 
State Abse ntee Reto RAAEBt Fo rm 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
£ng 29 2048 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


TIME REC'D BY 


BLADEN CO_AD, OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





bladen.boe@ncsbe.gov 














!am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER, 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 
Last Name First Name Middle Name 


Ain mere uy oO 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


S o pe Zip Cod 
Ins kt lake NCR 339 


Have you lived at this address for more than 30 days? No County of Residence Previous Name (if applicable) 



























City State Zip Code 














If “No,” indicate the data of your mov. 





q You must provide at feast ane identification bter Registration No. | Phone (optional) | Email (optional) 
NC Licanse of 19 Number ss Ontional 











ormation _| 


Absentee Mailing Address (Where should the ballot be mailed?) State, ess Zip Code 


(Lod V8 IAlorlc | 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic (1 Republican D1 Libertarian C1 Non-partisan 





















{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oo Yes oO No 


tf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name C]spouse  (Jorother/sister [7] parent Cl arandparent (J stepparent 
C1] child (2 grandchild Ci stepchild [] mother-in-law [7] father-in-law 
[ son-in-faw Oo daughter-in-law fe] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Cade Requester’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligibie spouse/dependent, 











4 U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Vaters Only) 
Fax Number or Email Address 





J mail CJ Fax email 














a Signature of Near Relative/Legal Guardian (if applicable) 


-1% xX 












NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Cc eovyal E feetso, on Ll-b Lk 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 
Last Name First Name Middle Name Suffix 


QWENS CHARLES TOMMIE 


Home Address (NC Residential Address.) 


134 OLD ABBOTTSBURG RD. 
BLADENBORO 


Have you lived at this address for more than 30 days? (es QNo County of Residence Previous Name (if applicable) 


























Mailing Address (if different than home address.) 





State Zip Code 

















“No,” indicate the date of your move: 





You must provide at least one identification! ir Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number 
Ali 








Zip Code 


Kd S320 
if voter is registered as Unaffilicted and requesting’a ballot for a partisan primary, choose a primary ballot preference. 
[Abemocratic Repubtican Libertarian (CD Non-partisan 

































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 

































































e hospital o 
if requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the vote! 
Requestor’s Name Ospouse —_[] brother /sister Jparent  {]grandparent [] stepparent 
CU child Oerandchild stepchild {_] mother-in-law [() father-in-law 
ea ii om m () son-in-law [_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 
a ae T11 2018 


REC'D BY, 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be Sig Rk bP Fear Fake) puardian) 


Select one of the options below to qualify as a military or overseas voter: 
{4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City State | Zip Code Requestor’s Phone 


























US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mail Fax Email 























Signature of Near Relative/Guardian (if applicab! 


Zo-l-1§ X 


Date Date 


& 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


. 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192174322 NC8W976086 CVNC 
<a 






EE ESS Oe 
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To: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address COL 
301 S Cypress St 


Mailing Address 





State Absentee Ballot Request Form 






: = Elizabethtown NC PO Box 512 
North Carolina R EC E iV ED San a Blissbethecirs 
ANG 99 204j PHONE: 910-862-6951 FAX: 910-862-7820 





biaden, boe@ncsbe.gov 





















EGTIONG 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


ik \\ 


Home ress (NC Residential Address.) 


Uo adit uous 





First Name Middle Name Suffix 


Jacem by Ls 


Malling Address (If different than home address.) 


























City State Zip Code City State Zip Code 
Marlton C 198% 
Have you lived at this address for more than 30 days? [] yes [] No County of Residence Previous Name [if applicable) 





If “No,” indicate the date of your move: 


























You must provide at least one identification n pter Registration No. | Phone (optional) {| Email (optional) 

NC License or (© Number Optional 

Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed ?) City State Zip Cade 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic C1 Republican C1 tibertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes Ono 





{f “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee baltat on behalf of a near relative, list yourrame, address, contact information and relationship to the voter: 
Requestor’s Name Cfouse (J brother /sister ([] parent Olerandparent (2) stepparent 


(1 child CO grandchild Ci stepchild [ mother-in-law CJ father-in-law 
(1 son-in-law [7] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
A . 
PUY Wo adi Use 
Ci e Zip Code Requestor’s Phone Requestor’s Email 
facklon Cl2sd3 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/puardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


OQ U.S, citizen residing outside the U.S. tempararily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: i s 
(Military/Overseas Voters Only) Oo Mail Oo Fax O] Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 











Ler 
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BLADEN COUNTY BOARD OF ELECTIONS 
eae ’ 
Pee Physical Address <6 

Ly State Absentee Ballot Request Form 301 S Cypress St Mog Adare ¢ 

North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 
Election Type (Primary, General, Municipal, Special, etc.) Efectio. 


Voter Information 
Last Name First Name Middle Name 


Aurdalt Areni 2 lay 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
YONA OSNDIS. 


City State Zip Code City State Zip Code 


Clarion ING. | RUE 


Have you Ilved at this address for more than 30 days? No 




































County of Residence Previous Name (if applicable} 








If “No,” indicate the date of your move: 





You must provide at least one identification nu 


pr Registration No. | Phone (optional) | Email (optional) 
NC License or iD Number 


Optional 


















ADSeTTCE-UOUTTeTTOPTaTTO ‘=| 


Absentee Mailing Address (Where should the ballot be mailed?) 
RECEIVED 


'f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot pref 


1 Democratic C1 Republican oO tibertariad CT 15 2038 (2 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need-assistance In f ur ballot. [[] Yes No 
The RECS BYE 


Zip Code 





















. BD. ECTI 
if “Yes,” what Is the name and address of the hospital or facility: BLADEN CO. BD. OF ELECTIONS 
{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name oO spouse O brother /sister (J parent oO grandparent oO stepparent 
D child (1 grandchild CI stepchild ([} mother-in-law (1 father-intaw 
Ci son-in-law daughter-in-law (C] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 F 
{Military/Overseas Voters Only) LF] mail Ci Fax [J Email 





Fax Number or Email Address 








1 


Signature of Near Relative/Legal Guardian (if applicable) 














ad 
958 of 2658 ON 
aq 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St ang Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 














































Election Type (Primary, General, Municipal, Special, etc.) Etectio. 
Voter Information 
Last Name First Name Middle Name 
Edwards Ww Y 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
i 5 ste ek 
City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [\L¥és 1] No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: po keer ee 


You must provide at least one Identification nu er Registration Nd! Phome (optional 
NC License or 10 Number 





mail (optional) 
Optional 








Absentee Voting Information 
Absentee Maillng Address (Where should the ballot be q\ Zip Code 


If voter is registered as PO Bor lo and requesting a Oe for a partlsan primary, choose a primary ballot preference. ‘ 


C1 Democratic 7] Republican (1 tibertarian 1 non-partisan 


If voter Is a patlent In a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance In marking your ballot. CyYes (1 No 












If “Yes,” what is the name and address of the hospita! or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [brother /sister (C]parent (grandparent (C] stepparent 
child (1 grandchild (J stepchild [1 mother-in-law O father-in-law 
(son-in-law [] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: i ‘i 
(Mllitary/Overseas Voters Only) O Mail O has oO Email 


Fax Number or Emall Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


10 fy x 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


























301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
WAL : L 28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 
bladen.boe @ncshe.gov 
TIME 
BLAGEH-GS- 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


BZ Vey MALY b 


Home Address (NC Residential Address.} Mailing Address {if different than home address.) 


JSOESO Cutter Laud LP 


City State 


| Bl Acderbornd 


Have you lived at this address for more than 30 days? 





Date of Birth 


State Zip Code 










































Previous Name (if applicable} 





If “No,” indicate the date of your move: 





er Registration No. | Phone (optional) | Email (optional) 


Opi 











Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CD Democratic CD Republican D1 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes [] No 


If “Yes,” what i: is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, =, address, contact information and relationship to the voter: 











Requestar’s Name Cspouse (brother /sister [Jparent [grandparent [(] stepparent 
OD child (1 grandchild (stepchild [] mother-in-taw [(] father-in-law 
C1 son-in-law 1] daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: mail oO oO ; 
{Military/Overseas Voters Only) Mai Fax Email 


Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


AFLG X 


Date 
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, TO: Bladen County Board of Elections 


Physical Address 
301 S Cypress Street Malling Address 


State Absentee Ballot Request Form 


a Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY, on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 






















































inlaw Le Middje Name Suffix 
(rel 
Home Addre: Ou eT $$.) Malling Address (if different than home 
A Zip Code City State Zip Code 
lodarcao | 
Have you Ilved at thls address for more than 39 gunty of Residence 









If “No,” Indicate the date of your move: 








ter Registratlon No. | Phone (optional 
Optional TIME 
BLADEN CO. BO. CF ELECTIONS 


Absentee Voting Information 
Absentee Malling Address OS should t 


ame 95 at 


If voter ts registered as Unaffiliated and AEN a ballot for a gartisan primary, choose a primary ballot preference. 
(1 Democratic ea D1 Libertarian 1 non-partisan 






the ballot be va. Zip Code 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [_] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Ospouse (]brother/sister [parent [grandparent [1 stepparent 
OU child C grandchild Ci stepchild [} mother-in-law [] father-in-law 
(1 son-in-law [1] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appolnted legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 


























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
fet Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . 7 
(Military/Overseas Voters Only) 0 Mail Oo ror O Email 





Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Ale xX 


Date 














<P 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Ming Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 


oe First Name Middle Name 
low Shed la 


Home Address (NC Residential Address.) 


S'a Pine. Ridoe Crete 


City State Zip Code City State Zip Code 


IAlealen boro AL 188350 


Have you lived at this address for more than 30 days? [] Yes [1] No 












Malling Address (if different than home address.) 


















County of Residence Previous Name (if applicable! 


< 
If “No,” indicate the date of your move: ) t aden 


You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional 

















Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


Sia Pime Ricco Ciclo. Pladenrloa@ 


\f voter is registered as Unaffillated and Yequesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Ci Republican (1 tibertarian 









WC |IASSAaO. | 


oO Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance In marking your ballot. Oyes F)No 


lf “Yes,” what Is the name and address of the hospital or facllity: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name CU spouse CJ brother /sister (] parent Cigrandparent (J stepparent 
O chile OO) grandchild CJ stepchild [1] mother-in-law [1] father-in-law 
(son-in-law (1) daughter-in-law [] legal guardian 

Requastor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s RECEIVED 
OCT 15 2018 














TIME RECD BY 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be sign@aBANS AGar Ce RAVEPNGardian} 
Select one of the options below to qualify as a military or overseas voter: 
by Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 4 
{Mllitary/Overseas Voters Only) Oo Mail O Fax O Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


lo-ls-19 &X 


Date Date 








o oO { Exhibit 4.2.3.1.2 962 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: re mae on 5 - o> (E 




















Election Type (Primary, General, Municipal, Special, etc.} Election Date 
Voter Information 
last Name First Name Middle Name Suffix 
te c 
Asm lew Shei ly ANA 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 











Cit Sa Pine Bi: dae Cire, cc Zip Cod 
IZ \oden laro WL iAas330 


Have you lived at this address for more than 30 days? N Yes L] No 


City State Zip Code 


Btaden bovO NC |QL220 


County of Residence Previous Name (if applicable) 


Bledejnr 


Voter Registration No. 



















If “No,” indicate the date of your move: 










Phone (optional) 


QU-S0Q7) 


ion number below. (or see instructions) Emall (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAME 
ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic & Republican (1 Libertarian 1 Non-partisan 





Zip Code 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baflot. Dyes (No 








7 tes” what is the name and address of me hospital or facility: 





ae 5 [Rn LES a 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name oD spouse oO brother /sister oO parent Oo grandparent 0 stepparent 
DO child (1 grandchild Ci stepchild (1) mother-in-taw [(] father-in-law 
C1 son-in-law [1] daughter-in-law [1] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


go U.S. citizen residing outside the U.S. “RECEe 
Current Address (Address where you are cu iverseas) Transmit my ballot by: | sail OF Clemail 
ai ax mai 


f (Military/Overseas Voters Only) 
2048 Fax Number or Email Address 
























ELECTIONS 
Signature of Near Relative/Legal. Guardian (if applicable) 





BbAtl7 Xx 















cad 
T: 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form arson Gipssing? 
; eee Elizabethtown NC PO Box 512 
North Carolina RECE! a =D 28337 Elizabethtown 
OCT O04 208 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





TIME 








O-BD-OF ELECTIONS 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 
in Kon nell Ray 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1100 Nur 242 Soot 


































City State Zip Code City State Zip Code 
Bladenbboro, Nic. | £9308 
Have you lived at this address for more than 30 days? [2] Yes [] No County of Residence Previous Name [if applicable) 









“No,” indicate the date of your movi 








Voter Registration No. | Phone (optional) 
Optional 





Emall (optional) 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Some 


{f voter is registered as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot preference. 
(0 Demoeratic (Republican CD) tibertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, 


| Nan-partisan 


please indicate whether you will need assistance in marking your ballot. [J Yes C1 no 





If “Yes,” what is the name and of the hospital or facility 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse (CJbrother/sister [parent [1] grandparent [(] stepparent 
O chia O grandchild Ci stepchild [] mother-in-law [1] father-in-law 
Oson-in-law [7] daughter-in-law J legal guardian 

Name of Corporation (if appointed legal guardian) 











Requestor’s Address 





City State Requestor’s Ematt 








Zip Code | Requestor’s Phone 











For Military/Overseas Citizens Only (may only be signed by the vater; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent 
im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: ‘i 
(Military/Overseas Vaters Only} CH mail UO Fx C1] Email 


Fax Number or Email Address 





| 


Signature of Near Relative/Legal Guardian (if applicable) 


Fkyis xX 
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TO: BLADEN COUNTY 80ARD OF ELECTIONS 


fe PE ic 
By, Physical Address 
State Absentee Ballot Request Form 3015 Cypress St botog Adress 
North Carolina Fe ST ae oorp eo 4y Elizabethtown NC PO Box 512 
thes re 28337 . Elizabethtown 
i 2 iu x Bi - PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncshe.gov 


TNE ___. REC'D BY Se 

























- 7 BLADEN CO Bir OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is ACUASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
! arn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date ? 








Voter Information 
Last Name First Name Middle Name Suffix 


Denkias  |\Zwa Ss 


Home "Siz , (NC Residential Se Mailing Address (If different than home address.) 


aE ( 7h e ee Zip Code City = “TState [ZipCode 

































Have you Ef at this ‘address for more than 30 days? 4] Yes [-] No County of Residence Previous Name (if applicable 






























i) 
if “No,” indicate the date of your move: PS 


4 You must provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 










« Osticaal 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primasy, choose a primary ballot preference, 
lemocratic (_] Republican (1 Libertarian [J Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yaur ballot. | Yes [_] No 


1¥ “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Cspouse [_] brother /sister [1] parent LF grandparent [| stepparent 
Ui chita {J grandchild Oistepchild [] mother-in-law [J father-in-law 
we (1 son-in-law {[] daughter-in-law (J tegal guardian 2a) 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email ae 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options belaw to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: co 
{Military/Overseas Voters Only) 








Mail Cl Fax [] email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 


5y-1e X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 



















Physica! Address 
State Absentee BNE peauest Form 301 § Cypress St Sista aides 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
AUG 17 2018 
PHONE: 910-862-6951, FAX: 910-862-7820 





REC'D BY ee bladen.boe@ncsbe.gov 


NCC. Bo-0 On 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {SA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Flec 


Voter Information 


Last Namg Clemman. S Wal {, & a 

















loB Moon 0: Bot \SO4 








Home Address (NC Residential Address.) | "0.0. (if different than home address.} 
City 






State Zip Code 











“Clrzabdllinn __ [Ne (3'387 













Have you lived at this address for more than 30 da County of Residence Previous Name {if applicable) 


{f “No,” indicate the date of your move: keen 















oter Registration No, | Phone (optional) | Email (optional) 
Osticnal 











Absentee Voting Information 


| 











{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes (1 No 


if “Yes,” what is the name and address of the hospital or facility: 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
2 4} 
If voter is registered as Unoffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican [1 Libertarian C1 Non-partisan 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Cispouse [1] brother /sister Ci parent DC grandparent [] stepparent 
O chitd C grandchild Ci stepchild ( mother-in-law Lo father-in-law 
1 son-in-law (daughter-in-law LC lega! guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





C1 Mail LD Fax CO Email 





a Number or Email Address 








yloly X 


Date Date 





Signature of Near Relative/Legal Guardian (if applicable) 
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NC STATE BOARD OF ELECTIONS. 
P. O. BOX 27255, 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: _Statewide General Election 


on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 


lection Date 


al ASN E La Lf) € 
eens 

Cla AWIDKH Of SY33 
Have you lived at this address for more than 30 days? [es [1] No County of Residence 


Bladen 


ter Registration No. 
NC License or 1D Number 





g Address (Where should the ballot be mailed?) 


sente State Zip Code 
TIME REC'D BY. 
BLADEN CQ. BD. OF ELECTIONS 
If voter is ten as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D 


emocratic C7 Repubtican C1 Libertarian J Non-partisan 
if voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baiict. oO Yes [J No 
- tf “Yes,” what is the name and address of the hospital or factiity 





if requesting an absentee ballot on behalf of a near relotive, fist your name, ‘address, cansact Informatie oud reletionship to the voter 
Requestor’s Name 


(spouse oO brother /sister parent oO grandparent | stepparent 
Cl chita LD grandchild Distepchitd [] mother-in-law [] father-in-law 
ra puens son-in-law [] daughter-in-law _[_] legal guardian 
Requestor’s Address 


Name of Corporation (if appointed legal guardian) 
State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

op Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Lj us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








Zip Code Requestor’s Phone | Requestor’s Email 










Transmit my ballot by: o 7 
{Military/Overseas Voters Only) Oi mait Fax 1] Email 
Fax Number or Email Address 


Signature of Near Relative/Guardian (if applicable) 


IE.gov to check your voter registration or absentee voting status. 







Sr, 





North Carolina 


State Absentee Ballot Request Form 


RECEIVED 
NET 04 2018 





TME_____RECD BY 





aa 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physteal Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY coma anne Wai FRIEFORR FIER CONS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Elec 

Voter Information 

last Name First Name Middle Name 


(vis 





Donid. 








ls 





Home Address (NC Residential Address.) 


\5D Clouston 


tert RA 





Mailing Address (If different than home address.) 





‘Pladenboro 


State 


NC 


Zip Code 





City State Zip Code 








Have you fived at this address for mare than 30 days? hes (No 





County of Residence Previous Name (if applicable) 





(f “No,” indicate the date of your move: 


You must provide at feast one identification 
NC License or IO Number 





Dlaclen 


foter Registration No. 


Osis 





Phone (optional} | Email (optional) 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Cade 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


oO Democratic oO Republican 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (No 


If et what i is the name and address of the hospital or facility: 








(CD Libertarian (1 Non-partisan 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ¢ to the voter: 























Requestor’s Name Oo spouse (J brother /sister LJ parent Derandparent [1 stepparent 
CO chita (0 grandchild OJ stepchild [] mother-in-law (] father-in-law 
(1 son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible snouse/dependent. 


Cl US. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 


1 mail oO Fax Femail 











Signature of Near Relative/Legal Guardian (if applicable) 


X 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Pt LY on 5 g- 1S 
ralfMunicipal, Special, ete.) 


Election Type (Primary, Gene! Election Date 








Voter Information 
First Name Middle Name Suffix Date of Birth 


CactTer Christophe 


Home Address {NC Residential Address.) Mailing Address (If different than home address.) 


IU26 meadow Peed¥ jd 
City State Zip Code 
i Athecl « [26342 


Have you lived at this address for more than 30 days? Yes [] No 


/ / 






















City State Zip Code 








County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: 




















Voter Registration No. | Phone (optional) | Email (optional) 


Ont 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same As Above 


If voter is registered as Unaffiliated and requesting a eg for a partisan primary, choose a primary ballot preference. 






Zip Code 





1 Democratic Republican (J Libertarian LD non-partisan 


|f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 











Requestor’s Name 1 spouse D1 brother /sister (J parent Olerandparent [C] stepparent 
O child D grandchild Ostepchild [] mother-in-law {7 father-in-law 
son-in-law (j daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: f : 
(Military/Overseas Voters Only) oO Mail O Fax O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


J-S~/5  & 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


& State Absentee Ballot Request rom CEIVER..... pore 


‘Al : 
fF North Carolina M ; R 1 3 a! htown NC Elizabethtown NC 28337 


REC'DBWNE: 910-862-6951. FAX: 910-862-7802 
0. BD. ORELEGTIGNGadenco. org 























' am pequasting an absentee ballot for the: Koi MA on 5 Se. 
. Election Type (Primary, General, Municipal, Special, etc.} 








! ter lnfoemation ‘ 


Last Name : First Nam ~ 
EVES Tle Vd 
Home Address (NC Residential Address.) 


ALY¢ Lather Busson Lt 








Middle Name 





L— 











Mailing Address (if different than home address.) 



























“6 State Zip Code City State Zip Code 
B laden Lofo AAC | Z€320 
Have you lived at this address for more than 30 days? fives Dno County of Residence Previous Name (if applicable) 















If “No,” indicate the date of your move: 
ide at least one identification pter Registration No. {Phone (optional) | Emall (optional) 

















‘Absentee Mailing ‘Address (Where should ‘the ballot be mailed?) City " State Zip Code 


SHAME AS ei 


if voter is registered as Unaffiliated and requesting a ie a partisan primary, choose a primary ballot preference. 


a 











1] Democratic Republican (J Libertarian (J Non-partisan 





If voter is a patient in a hospital, clinic, nursing home Or rest home, please indicate whether you will need assistance in marking your ballot. yes [7] No 









if “Yes,” what is the name and address of the hospital or facility: 
RET 

















[ukceee es Ce Sen [eae ae EEE a ee Ta a ene. ime es] 
If requesting an absentee ballot on behalf ofa net relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Eispouse [brother /sister []parent  []grandparent ~ [[] stepparent 
D1 child oO grandchild Oo stepchild oO mother-in-law Cl father-in-law 


o son-in-law (_] daughter-in-law O legal guardian 
Name of Corporation (If appointed legal guardian) 










Requestor’s Address 





Requestor’s Phone Requestor’s Email 






City 











For nM ilitary/Overseas. Citizens Only. (may-only- be signed’ by-the voter; may not be: ‘signed by.a near relative/gua ‘dian) 


Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) fees my ballot by: oO Mail Oo F Oo Email 
~ ai ‘ax 





(Military/Overseas Voters Only) 
" Number or Email Address 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org : 





‘ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Pa 1m” ACL y on Si a sy oe x 
t Election Type {Primary, General, Munielpal, Special, etc.) 2 


Election Dete 
Voter information 

















Phone (optional) | Email (optional) 


C1 democratic Republican D1 Libertarian (1 Non-partisan 


ff voter Is registered as Unoffiliated and requesting a ee a partisan primary, choose aprimary ballotpreference. = * 
If voter Is a patient In a hospital, clinte, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. (] Yes [J No 


If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the vote 
Requestor’s Name Clspouse [) brother /sster [parent C1 grandparent [] stepparent 
Ci chia CO grandchild Oistepchild ((] mother-in-law [J father-in-law 
trod s CJ son-in-law [1] daughter-in-law [1] legal guardian 
Requestor’s Address ! ‘ Name of Corporation (If appotnted legal guardian) 








Select ane of the options below to quallfy as a military or overseas voter: 
1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are cugtenty stationed of living overseas.) 


: | 
























Transmit my ballot by; : 
(Milltary/Overseas Voters Only} O Mall 


Fax Number or Email Address 


CO Fax DJ Email 








BE.gov to check your voter registration or absentee voting status. 








ee 
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Exhibit 4.2.3.1.2 


BLADEN COUNTY BOARD OF ELECTIONS 


Physleal Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
RECEIVED 28337 Elizabethtown 
cat 8d GB 
ee PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





HitE——— RECT BY. 
FRAUDULENTLY OR FALSELY COMPBEAHER DOSEOBMEIEE MOSS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffi 


Bc Ak 


Home Address (NC Residential Address.) 


Uso, e cy A 
Mu s = State 
IDadepioorn 


Have you lived at this address for more than 30 days? [7] Yes 























Mailing Address (If different than home address.) 





Zip Code City State Zip Code 


28320 

















County of Residence Previous Name (if applicable) 





If "No,” indicate the date of your move: 





You must provide at least one identification ni bter Registration No. | Phone (optional) | Email (optional) 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. | 
LD Democratic CT Republican EF tibertarian U3 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes C1 No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 











Requestor’s Name (J spouse OD brother /sister [J parent Olgrandparent [| stepparent 
DO child ©) grandchild CA stepchild [] mother-in-law [1] father-in-law 
(1 son-in-law [1] daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i 
(Military/Overseas Voters Only) DZ) mait oO 





Fax CJ eEmail 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 





Clarlix 


Date 
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Bladen County Board of Electlans 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org . 





: . FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : Jt. 


lam requesting an absentee ballot for the: oe on Ste li 
t Elestion Type {Primary, General, Municipal, Special, etc.) Electlon Date 


Middle Name 
os aspen 


Cc] Home Address, (NCResidential Address.) Malling Address (If different than home address.) 


4 















city 


You must provide at least one Identifleg 
NC License of ID Number 


‘Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 


Ty 1% 
if voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
democratic Che publican D1 uibertarian (1 Non-pantisan 


Hf voter $s a patient in a hospital, clinic, nursing home or rest home, please indicate whether you witl need assistance in marking your ballot. Dyes DNo 
i “Yes,” what Is the name and address of the hospital or facitlty 


if requesting an absentee ballot on beholf of a near relative, list your name, address, contact information end rel ations! ipto the voter: 
Requestor’s Name Cispouse [brother /skster [J parent  (Vgrandparent (1 stepparent 
(J chitd DD grandchitd O stepchild [) mother-in-law (1 father-In-law 
; Cson-in-law (] daughter-in-law [] legal guardian 
Requestor’s Address : : Name of Corporation (If appointed legal guardian) 


Pe esas = pe eet we ee. 














Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select ane of the options below to qualify as a military or overseas voter: 
C) Member of the Uniformed Services or Merchant Marine on active duty and currently a absent from countyof residence oran eligible spouse/dependent. 


im US. citlzen residing outside the U.S. temporarily or Indefinitely : 
Current Address (Address where you are currently stationed or living overseas. J Transmit my ballot by: ji i 
(Milltary/Overseas Voters Only} O Mait oO Fax 0 Email 


fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 
3-3tly X 
Date 



















¢ 








.gov to check your voter registration of absentee voting status. 


ae 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Mlng Ales 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM !S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectic 


Voter Information 
; jame First Name Midgle Name 

| i ELO DY NACE 
Home AC (NC GW, Address.) ‘Ky Mailing Address {If different than home address.) 


i eal Ne 23320 ity State | Zip Code 


Have you lived at this address for more than 30 days? [y-rés [1] No County of Residence Previous Name (if applicable) 



































If “No,” indicate the date of your move: 





You must it provide at least one identification n at i . | Phone (optional) | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SRNE 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic ( Republican (1 Libertarian {J Non-partisan 


Zip Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name C spouse C brother /sister oO parent CD grandparent Oo stepparent 
O child OO grandchitd Cl stepchild (1) mother-in-law (J father-in-law 
C1 son-in-law 7] daughter-in-law C1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requee OE I V E [ ) 














OCT 7 208 








For Military/Overseas Citizens Only (may only be signed by the voter; may not bal 
Select one of the options below to qualify as a military or overseas voter: 
ag Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) i 7 ‘ 
Arareemit ty bares oY (mail O Fax C1 email 
{Military/Overseas Voters Only) 











Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


L0-lp1$ Ki, Sy 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 

301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 . Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen. boe@ncsbe, ‘gov 





Tae 


UNDER CHAPTER-163 Ol 





tam requesting an absentee ballot for the: 





GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) i 


|Woter Information. 


G vah QalY) 7 a, lié eke 


Home Address (NC Residential Address.) 


343 Willie Wd 
GR elwood 


Have you lived at this address for more than 30 days? 









Mailing Address (If different than home address.) 





State Zip Code City State Zip Code 


NC\Q9 N56 


‘es L1no 






















County of Residence Previous Name {if applicable) 





Lf “No,” indicate the date of your mov 








R You must provide at least one identification num 


Phone {optional} | Email (optional) 
NC License or ID Number 




















Absentee Mailing, Address (Where should the ballot be mailed) Zip Code 











City State 
If voter is registefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 7 Republican (1 Libertarian [1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes 1] No 


lf “Yes,” what is the name and address of the hospital OF Taciity 


if requesting an absentee ballot on behalf of a near refative, list your, nthe: 5 cidrees contact information and relationship to the voier: 





























Requestor’s Name Cispouse ([brother/sister [1 parent Lgrandparent {[] stepparent 
EE] child ol grandchild stepchild J mother-in-taw father-in-law 
[1 son-in-law (J daughter-intaw {_] Sega! guardian 

Requestor’s Address Name of Corporation (if appointed legal auf C E WE D 

City State Zip Code Requestor’s Phone Requestor’s ema CT oO 2018 

















910 435, ob lo4- TIME__ REC'D BY. 


BLADEN CO. BD. OF ELECTIONS 











ter; may not be signed by a near relative/euardian) 





4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 





CL Mail C1 Fax [Temait 





Fax Number or Email Address 








Legal Guardian (if applicable) 














PLICATION To hota Ne 


Exhibit 4.2.3.1.2 















NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27621-7255 





State Absentee Ballot Request Form 
North Carolina | 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@nesbe,goy 










tam requesting an absentee ballot for the: tme L aA { 


















Voter Information 
last Name 


First Name 
WALTERS MARTHA 
Home Address (NC Residen tial Address.) ! 


1889 PEANUT PLANT RD. 
“Gity 


Be Re iced Ao ~-4 State. | Zip Code athe ol; Sk State, -|-ZipCode 
ELIZABETHTOWN ING 128337 


Have you fived at this address for more than 30 days? [hes CI No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: y COG, 
























































You must Provide Phone {optional} Emait {optional} 1 
ANC License or ID Number 

Absentee Voting Information 

Absentee Mailing Address {Where si State Zip Code 








EAH yin NC! 26337 


choose a Primary baliot Preference, 
libertarian Ci Non-partisan 


Yes []No 








mocratic mi Republican 


if voter OO 88 Unaffiliated and Tequesting a bailot for a Partisan Primary, 






























fs requesting an absentee 


ist your name, address, contact. lationship to the y, 
Requestor’s Name 


| spouse 1 brother /sister O parent O grandparent 





Oi stepparent 
child Cl grandchite Stepchild [T mother-in-law Ci father-in-faw 





























foe aie iy tomy! E71 son-in-taw [Fy Gaughterin-law FJ legal uardian 
Requestor’s Address I Name of Corporation (lf appointed tegal guardian) 
t 
i 
City i ie Code Requestor’s Phone Requestor’s Email 
L 











+ 





4 








Transmit my ballot by: O 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








Mail ] Fax ] Email 















Signature of Near Relative/Guardian (if applicable) 


X 








v2023.11, 


SEE REVERSE a?) 3 ery Ve INFORMATION 





5262 NC8We994R99 CYNC 





aN 


North Carolina 


Exhibit 4.2.3.1.2 


State Absentee Ballot Request Form 





FE 
0. tS 


BLADEN COUNTY BOARD OF ELECTIONS 


Phystcal Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Etizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncshe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: 





























GENERAL ELECTION on NOVEMBER 6, 
Etection Type (Primary, General, Municipal, Special, etc.) Election 
Voter Information 
Last Name First Name Middle Name 
Dorsett Pnaglo 6 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
City State Zip Code City State Zip Code 








Clarkson NC 


A433 

















Have you lived at thls address for more than 30 days? Ades No 





If “No,” indicate the date of your move: 


You must provide at least one identification nu 
NC \iggpages ra 







Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






County of Residence Previous Name (if applicable) 











ir Registration No. 
Ontional 


Phone (optional) | Email (optional) 












Zip Code 








(0 Democratic Cl Republican 


if “Yes,” what Is the name and address of the hospital or facility: 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary balyppreferencéy cin BY. 





(1 ubensERCO. ap. OF ELECTIONS FL Nom-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. ClyYes [1 No 








Requestar’s Name 


ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
1 spouse 
1 chitd 


Ci son-in-faw [1] daughter-in-law (1 legal guardian 


1 brother /sister 
( grandchild 


C] stepparent 
CJ father-in-law 


O parent ( grandparent 
(J stepchild [7] mother-in-law 








Requestor’s Address 


Name of Corporation (if appointed legal guardian) 





City State Zip Code 








Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





fit U.S. citizen residing outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


CO mait [Fax Ll emait 





Fax Number or Email Address 








9Ishs 


Date 





Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date 








ae 
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BLADEN COUNTY 8OARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address Ppt 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE: 
_ Election Type (Primary, General, Municipal, Special, etc.) Elec 


Voter Information — 














Last Name First Name Middle Name 
CoWwNOR Fuly LEE 
Home Address {NC Residential Address.) Mailing Address (If different than home address.) 





Sb SivgleTany Mijt pooh Rd) 


city State Zip Code 


bLudewboro Ne hesao 


Have you lived at this address for more than 30 days? (Il Yes CL] No County of Residence Previous Name (if applicable} 







City State Zip Code 

















If “No,” indicate the date of your move: 












You must. t provide at least one identification foter Registration No. 


lati es mail (optional) 








Ty 





Absentee Voting Information 





= RECO SY, 














Absentee Mailing Address (Where should the ballot be mailed?} City BLALEN CO. £9. CF Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CO Republican Co tibertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


i Ves," what i is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, listy your name, address, contact information and I relationship to the voter: 








Requestor’s Name oO spouse Oo brother /sister oO parent | grandparent o stepparent 
CU child O grandchild (J stepchild ((] mother-in-law [] father-in-law 
1 son-in-taw (| daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where yau are currently stationed or living overseas.) 


Transmit my ballot by: a a) 
{Military/Overseas Voters Only) O Mail O rae q Emal! 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 














s_ 
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BLADEN COUNTY BOARD OF ELECTIONS no 
Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Meting Adress 
North Carolina herp} Elizabethtown NC PO Box 512 
= 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen,boe @ncsbe.gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Elect 
Voter Information 
Last Name First Name Middle Name 
“Bp uy ton Ponna Gayle 



















Home Address (NC Residential Address.) 


GooyY Ne AwyY 4IeE 


Mailing Address (if different than home address.) 




















City State Zip Code City State Zip Code 
Narve Ils Ne | as44y 
Have you lived at this address for more than 30 days? [tfes [] No County of Residence Previous Name (if applicable) 
p 
If “No,” indicate the date of your move: By la A em 








You must t provide at least one Identification n bter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Avou me WwyY WE Aavee HS we AS4ay 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Sheri (1 tibertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home Or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes (No 


_'f “Yes,” what is the name and address at the hospital or facility: 





Vig 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact ‘information and relationship t to othe voter: 




















Requestor’s Name CIspouse L)brother/sister (1 parent Ci grandparent (LJ stepparent 
Ochild ( grandchild [J stepchild [[} mother-in-law [J father-in-law 
(1 son-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City | State Zip Code Requestor’s Phane Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: : 
(Military/Overseas Voters Only) [1 mail U1 Fax C1] Email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


gislz  & 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





S tate A Physical Address 
bsentee Ballot Request Form 304 S Cypress St Meiling Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A.CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: GENERAL ELECTION 


- = on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 














Election Date 
Voter information 
fest Name | First Name. Middle Name Suffix 
’ 
Poe LION NM e. 








Mailing Address (if different than home address.) 








Home CS ae Address.) 


City State, 


$l 2abebptasr We 337 


Have you lived at this address for more than 30 days? #] Yes County of Residence 


lf “No,” indicate the date of your move: G7 he 


You must provide at least one identification nu! er Registration No. | Phone {optional) | Email (optional) 
NC Lig Oxtional 





City State Zip Coda 


























Previous Name (if applicable’ 




















Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) 







Zip Code 





ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican Libertarian ol Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes o No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






































Requestor’s Name ] spouse 1 brother /sister [1] parent [Terandparent [_] stepparent 

Oo child Oo grandchild | stepchild LD mother-in-law father-in-law 

(J son-in-law Cd daughter-in-law (J tegat guardian 
Requestor’s Address Name of Corporation (if appointed legal “BEC E IVED 
City State Zip Code Requestor’s Phone Requestor’s Email OCT l ” 2018 

FAME, RECS BY 
: BLADEN CO. BD. OF ELECTIONS _ 

[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 P 
a 
(Military/Overseas Voters Only) Mail Eos email 











Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


hf (3. | X 


Date 
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Bladen County Board of Elections 





Physical Address 
State Absentee Ballot Request Form Se ee Hemwaaes 
ts a Nace : Elizabethtown NC PO Box 512 
ely lorth Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 

















[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
4am requesting an absentee ballot for the: PRIMARY, on MAY 8 2018 . 
Flection Type (Primary, General, Municipal, Special, etc.) lection Date 





[Voter Information 





First Name Middle Name Suffix 


Poe Liege H- 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


aos 6 nes DR 




















City State Zip Code 


Ne | 4237 





City State Zip Code 
















County of Residence 


Bladen 


Voter Registration No. 
Optionat 


Have you lived at this address for more than 30 days? [@Yes [1] No Previous Name (if applicable) 













If “No,” Indicate the date of your move: / / 


number below. (or see instructions) 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 





If voter is registered as Unaffilfated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic oO Republican (CD Libertarian oO Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [} Yes [] No 


If “Ves,” what! is the name and address of - hospital or facility: 


SRP a a Oe Pa AR to ES 





f requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 








Requestor’s Name O spouse C1 brother /sister [] parent Cgerandparent (1 stepparent 
O chitd D erandchitd stepchild [] mother-in-taw (father-in-law 
(J) son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: ; ‘ 
{Mllitary/Overseas Voters Only) O Mail O bax Oo Emad) 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable} 


Alelie x 


Date Date 











201 
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: TO: BLADEN COUNTY BOARD OF ELECTIONS 
%,| State Absentee Ballot Request Form pen eae 















































! ELIZABETHTO' 
al North Carolina eee 
< BLADEN COUNTY 
C (910) 862-6951 (920) 862-7820 
electlons@bladenco.org © 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
am requesting an absentee ballot for the: Gen a} erection on SVO Yiber 6 A 0/8 








Election Type (Primary, General, Municipal, Spectal, etc.) Election Dy 
foter Information : ; = ——— 
ast Name 


First Name Middle Name 
G ardoin, 


= Tonic More. 
tome Address (NC Residential Address.) Maillng Address (If different than home address.) 


State 
















Zip Code- 


R320 


City State Zip Code 

















County of Residence Previous Name [if applicable) 





Phone (optional) Einail {optional) 



















\bsentea Mailing Address (Where should the ballot be mailed?) ~ State 


Ne 





Zip Code 
2S320 


(1 Non-partisan 








f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary acer preference. 
(2 Democratic Republican 1 ubertarian 





f voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistanca in marking your ballot. Olyves No 














If “Yes,” what is the name and address of the hospital or facility: ‘ a 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name C1spouse D1 brother /sister =] parent Clgrandparent {[_] stepparent 
. D1 child C1 grandchild A stepchitd [4 mother-in-taw [7] father-in-law 
1 son-in-taw 7] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
4 

city State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only. be signed by the voter; may not be signed by a near relative/guardian) 


Selact ona of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oi U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currenily statloned or living overseas.) Transmit my ballot by: 3 
{Military/Overseas Voters Only) C1 mail oO Fax Clemail 
Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 


-6-1% X 


ZEST 








to check your voter registration or absentee voting status. 2013.41 


CBO 


Exhibit 4.2.3.1.2 | ro, BLADEN COUNTY BOARD OF ELECTRAS 7°? 


State Absentee Baljat Reny Form iscpena.. — jeaedacs 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
SEP 21 2018 


GF a 





PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





BLADEN CO. i oF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election, 







Voter Information 
Last Name 



















First Name Middle Name 


Tonic Marie 


Mailing Address (If different than home address.) 





Home Address SB Residential Address.) 


V1 Ourtess 
adonkxa USS | A320 


Have you lived at this address for more than 30 days? [4 Yes [] No County of Residence Previous Name (if applicable) 


A lader 


Registration No. | Phone (optional) j Email (optional) 
Optional 























lf “No,” indicate the date of your move: 





You must provide at least one identification nu 
NC License or ID Number 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic TL Republican (1 tibertarian C1 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes ONo 





City State Zip Cade 











tf if "ves," what Js the name and address of the hospital or facility: 











Ff requesting an absentee ballot on behalf of a near relative ‘ist your ii name, address, contact ‘information and relationship ti to the v voter: 








Requestor’s Name (spouse [brother /sister [parent [grandparent [1 stepparent 

D1 child O grandchild Oistepchitd [] mother-in-law (1 father-in-law 

Ci son-in-law (] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) j 
City State Zip Code Requestor’s Phone Requestor’s Email 














a 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 
(Military/Overseas Voters Only) oO Mail oO 


Fax Number or Email Address 





Fax oO Email 














Signature of Near Relative/Legal Guardian (if applicable) 


WA x 





Date 
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Bladen Couniy Board of Elections 
PO BOX 542 
Elizahethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





lam requesting an absentee ballot for the: HE 


Election Type (Primary, General, Municipal, Special, etc.) 
Voter information 
Last Name First Name 


Mailing Address (If different than home address.) 


State Zip Coda 
Re 


fT Yes (J No County of Residence Previous Name (if applicable) 






Phone (optional) 





Email (optional) 







If voter is registered as Unaffiliated and requesting a ballot (gy a partisan primary, choose a primary ballot preference. 
oO Democratic wf 


epublican oO Libertarian oO Non-partisan 


tf voter is a patient in a hospitat, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (1) Yes Ono 

















7 “Yes,” what Is the n ind address of the hospital or facility: 












If requesting an absentee ballot on behalf of a near relative, Tt) your? nome, address, contact information ond relationship to the voter: 
Requestor’s Name Cispouse [brother /sister Li) parent [grandparent C) stepparent 
(2) child DO) grandchild Cistepchitd [mother-in-law (7 father-in-law 
C1 son-in-law [) daughter-in-law [J lega! guardian 
Name of Corporation {if appointed legal guardian) 











a 
Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


bs ae 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) « 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





G US. citizen residing outside the U.S. temporarily or indefinitely 5 
Current Address (Address where you are currently stationed or living overseas. } Transmit my ballot by: 


QO Mail 0 Fax O Email 
{Military/Overseas Voters Only) 
RECEIVED fax Tomber or Email aie 
ie MAR 26 2018 


OF ELECTIONS Signature of Near Relative/Legal Guardian (if applicable) | 


iar OT X 


Date 


— 
















BNCSSE.gov to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Pe (mM ALY on 5- ¢- (SX 
Hl, Municipal, Special, etc.) 


Election Type (Primary, Ge flection Date 





Voter Information 
Last Name 


B Low m 
Home Address (NC Residential Address.) 


HAS South Ast; s# 


City State 


Leladen Lotro VG 





First Name Middle Name Suffix 


Shicle¥ z 


Mailing Address (If different than home address.) 

















Zip Code City State Zip Code 


29320 























Have you lived at thls address for more than 3 County of Residence Previous Name (if applicable) 

tf “No,” Indicate the date of your move: | 
You must provide at least one Identification ni ter Registration No. | Phone (optional) | Email (optional) 

Nc| Optiona’ 





Absentee Voting Information 
@ Mailing Address (Where should the ballot be mailed?) 


Py Bot G4 Jadert bi © 2g | 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{_] Democratic wl Republican (J Libertarian (2 Non-partisan 









If voter Is a patient in a hospltal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [] No 


tt as what ts the name and address of: the hospital or facility: 








o requesting an absentee ballot on behalf of a eae relative, dist your name, ~ address, contact t information and relationship to the voter: 








Requestor’s Name o spouse oO brother /sister O parent oO grandparent oO stepparent 
oO child oO grandchild oO stepchild Oo mother-in-law (_] father-in-law 
( son-in-taw [1] daughter-in-law [C] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currentl MEU lor Ning .averspas.) . 
( y pean nB, arp Transmit my ballot by: Cail Orax Clemail 
(Military/Overseas Voters Only) 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


“21 1 X 









————— 


: : 3 Ww 
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1 8 


TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Aoiing Address 
in Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 


SEP 21 2018 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Efeci 


Voter information 
Last Name First Name Middle Name 


Ly aw Pavry kK 
Home Addrdss (NC Residential Address.) Mailing Address (If different than home address.) 
277 Zion Hal Churened 


City State | Zip Code 
Bladenbetoa | 


Have you lived at this address for more than 38 



























State Zip Code 















County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 





oter Registration No. Phone (optional) Email (optional) 


2) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
SAME 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Ti Republican CD ubertarian (1 Non-partisan 











If voter Is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (no 





If “Yes,” what is the name and address of the hospital or facility: 














ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name o spouse oO brother /sister D parent oO grandparent o stepparent 
C1 child grandchild (J stepchild 0 mother-in-law C1 father-in-law 
oO son-in-law LI daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State I" Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO US. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) igees my ballot by: 





(Military/Overseas Voters Only) Oo Mail Oo Fax O Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


G-10-19 ® 


Date Date 











Exhibit 4.2.3.1.2 986 of 2658 


VE Deen County Soard of Elections 


PO fox $12 
WD 1Betizaterhtown, ne 28337 












ELECTORS: 940-862-6953 FAX: 910-862-7320 
ns@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS & CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: Crmaky on Si ¥ = (6 
Election Type (Primary, General, Munidpal, Special, etc) Election 


Voter Information 
last Name 


First Name 
[Sp Yar ‘Davy 
Hame Address (NC Residential Address.} 


ANT Zion Hitt chuch ed 


State Zip Code City State 


(Bladen bard Me |2¢%20 


Have you lived at this address for more than 30 days? {J Yes [1] No County of Residence Previous Name (if applicable) 














— 





Middie Name 

















Mailing Address (if different than home address.) 





Zip Code 








If “No,” indicate the date of your move: 


You must provide at least one identification ni Pr Registration No. | Phone Ernail 
NG keonse or ID Number Issn 








Absentee Mailing Address {Where should the ballot be mailed?} 


SHINE AS Bbsv e 


If voter is registered as Unojfilioted anc and re requesting a ba "tna a partisan j primary, ¢ chaose a p primary 





(2 Democratic Republican C1 Libertarian (2) Non-partisan 


voter is a patient in a hospital, clinic, nursing home ‘or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [T] No 





“Yes,” what is the name and address of the hospital or farsi 


See EPR 











If requesting an absentee batiot on behalf of a near ar relative, list yi your name, address, c contact information ond relationship t to the voter: 








Requestor’s Name Ospouse [}brother /sister [parent  [] grandparent [[] stepparent 
O chita DO grandchiid C)stepchitd (mother-in-law [] father-in-law 
mn deny 1, ee C1 son-in-law [7] daughter-in-law [J legal guardian 
Requestor’s Address (eee of Corporation (If appointed fegat guardian) 


Ms 





City 





State | Zip Code = Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas vater: 
oO Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent. 
t US. citizen residing outside the U.S. temporazily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 






















Transmit my ballot by: a 
(Military/Overseas Voters Only} O ial O Fox O Eee 


Fax Number or Email Address 

























OR Signature of Near Relative/Legal Guardian (if applicable) 


- 5Zo-(7 X 


Date 





ov to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address ot 
Ge .e| State Absentee Ballot Request Form 3015 Cypress St Maing Adress ae 
fi North Carolina Elizabethtown NC PO Box 512 
eb 28337 Elizabethtown 
= PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY. OR FALSELY COMPLETING THIS|FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 
















































tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election atid (Primary, General, Municipal, Special, etc.) Electi 

Voter Information es. ; 

last Wy | CH Name Middje Name 

Home Address (NC Residential Address.) Malling Address (If different than home address.) 

eu BERLY LEWLS “Ro#D 
State Zip Code City State Zip Code 

Bin DEN bond Ale | 28320 

Have you lived at this address for more than 30 days? [ibves | No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: Py ADEN 





Yous must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 
Optional 














tL Absentee Voting Information : 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


Sama fs Aro we. 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CD Republican (1 Libertarian 1 Nor-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Ores [No 





City State Zip Code 














if Y 





e and address of the hospital or facili 















If requesting an absentee ‘bal lat on be alf of a near relative, list your nae; address, contact information and relationship to the voter: 
Requestor’s Name Clspouse []brother/sister [] parent [1] grandparent 1 stepparent 
Di child Ui grandchild (1 stepchild LJ mother-in-law ol father-in-law 


son-in-law [] daughter-in-law _[_] legaj i 
Requestor’s Address Name of Corporation (If appointed “EEE! J E D 


City State Zip Code Requestor’s Phone |W"ne Email 








TIME REC'D BY__ 
BLADEN CO. BD, OF ELECTIONS —=-__| 








For Military/Overseas Citizens Only. (may only be:signed by the voter; may not be signed by.a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 5 ‘ 
(Military/Overseas Voters Only) O Mail Oo Fax O Email 








Fax Number or Email Address 














” Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Phystcat Address Qo ( 
State Absentee Ballot Request Form 301 S Cypress St ia ads Ee 
North Carolina ' > Elizabethtown NC PO Box 512 
ee es f 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 




















BLAGN Ca, oe 2D BY. 
FRAUDULENTLY OR FALSELY COMPLETING THiS FORM iS ‘AK SaTEBLONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Elect 





Voter Information 
ar 
Home Address (NC Residential Address.) 


430 Ashe 


City State Zip Code 


Dladenboro Nc |a83a0 


Have you lived at this address far more than 30 days? Ctves Ono 


First Name 


Linda, 


Middle Name 


Aouse 


Mailing Address (If different than home address.} 






















State Zip Code 














Previous Name (if applicable) 





lf “No,” indicate the date of your move: 





You must provide at least one identification bter Registration No. | Phone (cptional} | Email (optional) 
" Onticnal 











Absentee Voting Information 





Absentee Mailing Address (Where shauld the ballot be mailed?) City Zip Code 


P.0. Boy U4 Bladenocoro NC {98330 


(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic CD Republican C1 tibertarian C1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] Na 


lf “Yes,” what Is the name and address of the hospltat or facility: 





if requesting an absentee ballot on behalf of anear relative, ist your name, address, contact information and relationship t to the voter: 

















Requestor’s Name oO spouse 2 brother /sister O parent [) grandparent (C] stepparent 
O child 1 grandchita Li stepchité [1] mother-in-law [] father-in-law 
U1 son-in-law [] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











C U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 





Transmit my ballot by: i i 
(Military/Gverseas Voters Only} O Mail oO a oO Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


















ea Lp Exhibit 4.2.3.1.2 989 of 2658 


Di Couniy Beard of Electinns 
PO BOX 522 
018 Elizabethtown NC 28337 














PHONE: 910-862-6954 FAX: 910-862-7820 
siections@bladenco. ore 





First Name Middle Name 








istration Ne. | Phone (optional) Email (optional) 





‘Absentee Voting I 


Absentee Mailing Address: {Where should the ballot be mailed) 
7 wt 


if Voter ($ registered as ; Unaffiliated and Fequerting a ne ja Wed primary, choose a primary ballot preference. 
C) Democratic Pheer {J Libertarian (1 Non-partisan 


#f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes CT) No 


If “Yes,” what is th nami id add: f the hospital or facil! 





if requesting on obsentee ballot on behalf: ofa neat relative, list your name, address, contact information ond relationship to the vote: 
Cispouse (brother /sister () parent Cigrandparent [stepparent 
OO) chila OD erandchiid Cl stepchitd (C] mother-in-law (_] father-in-law 
(1 son-in-taw [1] daughter-in-law [J legal guardian 

Name of Corporation (If appointed legal guardian} 


Requestor’s Name 


oS arson PY 
Requestor’s Address 








City Zip Code Requestor’s Phone Requestor’s Email 










For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
0 Mernber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Cl U.5. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. o] 





Transmit my ballot by: 3 , 
{Military/Overseas Voters Only} Oo Mail QO Fax O Email 





fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 








’ 
ta check vour voter registration or absentee voting status. 






EI II SES 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 






Physical Address 
State Absentee Ballot Reauast Form 302 S Cypress St tating Adres 1 
North Carolina bu te ho ae Elizabethtown NC PO Box 512 
28337 Elizabethtown 
An} : : 
AHS 22 201 
PHONE: 910-862-6951 FAX: 910-862-7820 





REC'D BY. bladen.boe@nesbe.gov 
OD. U 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Flect 


Voter Information 
Last Name 





First Name Middle Name 
Co) 


Co Mars S2scgo 
Home Address (NC Residential Address.) Mailing Address ({f different than home address.) 
LY. Hay FQWEC £2 


City State Zip Code City State 


NZBs pax AIC LAKYET 


Have you lived at this address for more than 30 days? 2] Yes LJ No County of Residence Previous Name (if applicable) 




















Zip Code 




















If “No,” indicate the date of your move: 


You must provide at least one identification n bter Registration No. 
NC License of 10 Number 









Phone (optional) | Email (optional) 


é S$ thovelle farms 
BT? 6PSS| S Loaselle fare P 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Ll Ls? SLE YZ. 


if voter is reg|stered as Unaffiliated and requesting a baliot for a partisan primary, 
Democratic {J Republican 









Zip Code 


LEIA 7. 
choose a primary ballot preference. 


(1 tibertarian C1 Non-partisan 






if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yes,” what is the name and address of the hospital or facllity: 








Af requesting an absentee ballot an behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name spouse (brother /sister (] parent Olerandparent (1 stepparent 
Ci chia D grandchild Cstepchild [] mother-in-law [1 father-in-law 
U1 son-in-law 1 daughter-in-law _([] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 











L] U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 z 
{Military/Overseas Voters Only) O Mall CI} Fax O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 








cer 


991 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address 
State Absentee Ballot Request Form 301 S Cypress St aig Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


ALIS i 
17 2H 3 bladen.boe@ncsbe.gov 


TIME 





REC'D BY__. ___ 
R A A CO BD UF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLET IS FORM IS A CLASS TEELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election| 


Voter Information 
Last Name First Name Middle Name 
Mc tiver | Michge! 


Hame Address (NC Residential Address.) 


AGE Sand Pt kA 


City State Zip Code 


E Loghot tle. we | Dy387 


Have you lived at this address for more than 30 days? [A Yes 1 No 
























™P_O. OY (if different than home address.) 


F442. | 
aa ee Wel Zs7 


County of Residence Previous Name {if applicable) 





City 




















If “No,” indicate the data of your mave: 





a 
You must provide at least one identification n ‘er Registration No. | Phone (optional) | Email (optional) 
NC License or (D Number tssn Ontienal 





Absentee Voting Information 
Absentee Mailing Address (Where shauld the ballot be mailed?) Zip Code 









if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic (1 Republican [] tibertarian Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clyes [No 


tt “Yas," whet! is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and valationship to the voter: 














Requestor’s Name spouse (brother /sister [parent [grandparent {_] stepparent 
1 chita (J grandchild [] stepchild ([] mother-in-law (1 father-in-law 
Ci son-in-law [7] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: A ‘ 
il F | 
(Military/Overseas Voters Only} O Ne oO ax O a 














Fax Number or Email Address 




















eee 
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TO: 


CE 


992 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 









PHONE: 910-862-6954 
bladen.boe@ncsbe.gov 






ACT 08 2018 


State Absentee Ballot Request Form 301 5 Cypress St Maing Address 
Nonheaoina = RECEIVED ster ~ eit 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 





















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.} Electio} 
Voter Information 
First Name Middle Name 


Last Name 


‘Edwatds 





Connje 





Malte 





Home Address (NC Residential Address.} 


Mailing Address (if different than home address.) 








City 


Blade reboto 


106 Village street 





State 





Zip Code 


City 





i 


Zip Code 








Have you lived at this address for more than 3d 





If “No,” indicate the date of your move: 
identification n 





Bae es 
Absentee Voting Information 







County of Residence 


laden 


Previaus Name (if applicable} 





Phone (optional) 





ter Registration No. 


Sstecat 








Email (optional) 












City 


street lad 


ee 
‘Absentee Malling Address (Where shoutd the ballot be mailed?) 


ob Vil enbefo 


State 





Mik. 


If voter is registered as 
oa Democratic 


affilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 


DD tibertarian 


| Zip Code 
(E}on-partisan 


oO Republican 


20 | 





{f voter is a patient In a hospital, clinic, nursing home or rest home, 


If “Yes,” what is the name and address of the hospital or facility: 


please indicate whether you will need assistance in marking your ballot. 


Clves oO No 











If requesting an absentee ballot on behalf of a near relative, list your name, 
Cspouse _(] brother /sister 
1 child (2 grandchild 

1 son-in-law [_] daughter-in-faw J legal guardian 
Name of Corporation (if appointed fegal guardian) 









Requestor’s Name ( parent 


Requestor’s Address 





address, contact information and relationship to the voter: 
(O grandparent 
(stepchild (J mother-in-law 


C1 stepparent 
cE father-in-law 








Requestar’s Phone Requestor’s Email 


City 








State I" Code 














For Military/Overseas Citizens Only {may only be signed by the voter; 


may not be signed by a near relative/guardian) 









Select ane of the options below to qualify as a military or overseas voter: 





fj U.S. citizen residing outside the U.S. temporarily or indefinitely 





oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


Current Address (Address where you are currently stationed ar living overseas.) 


OO mait 





| Fax o Email 











Signature of Near Relative/Legal Guardian (if applicable) 


















North Carolina 


State Absentee Ballot Request Form 
















PHONE: 910-862-6951 
elections@bladenco.org 


993 of 2658 
TO: Bladen County Board of Elections 


Physical Address 
301 S Cypress Street Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown NC 28337 


FAX: 910-862-7820 





















1am requesting an absentee ballot for the: PRIMARY on _MAY8 2018 


[Voter Information 


Election Type (Primary, General, Municipal, Special, ete.) 








Last Name x " ~ First Name 
frac é ran, 


Middle Name 











Home Address (NC Residential Address.) 


SUS fact» CU 


Mailing Address (|f different than home address.) 











City 


Chr4 bethto wn 


State Zip Code 


Me | 28379 














City 





State Zip Code 











Have you lived at this address for more than 30 days? at 






‘es C1No 








If “No,” indicate the date of your move: 


You must provide at least one identification nui 


Absentee Voting information 







County of Residence Previous Name (if applicable) 


RECEIVED 





Optional 





br Registration No. | Phone (optional) Emaipipet gg) 2018 


REC'D BY meme 











BLADEN CO. BD. OF ELE 











Absentee Mailing Address (Where should the ballot be mailed?) 


Ar & 





State 





Zip Code 





1 Democratic Republican 


f 





“Yes,” what is t ime and address of the hospital or facility: 


H voter is registered as Unaffiliated and requesting a “Nt fora partisan primary, choose a primary ballot preference. 


1 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes oO No 


1 non-partisan 








ue 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Cspouse [brother /sister [parent ~[] grandparent (1 stepparent 
1 chia 1 grandchild LI stepchitd [] mother-intaw [1] father-in-law 
(C1 son-in-law F] daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (If appointed lega! guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by thé voter; may not be signed by.a near relative/guar 








Select one of the options below to qualify as a military or overseas voter: 


oO U.S. citizen residing outside the U.S, temporarily or indefinitely 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fre 





‘om county of residence or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: "4 
(Military/Overseas Voters Only) O Mail 


CL] Faxg  LlEmail 





Fax Number or Email Address. 














Signature of Near Relative/Legal 























USE THIS APPLICATION TO VOTE-BY-MA 5 


XMIDIT 4.2.5.7. 






NC STATE BOARD OF ELECTIONS 


n Ball Fa ) P.O. BOX 27255 
=a suee alin RECERY RALEIGH, NC 27611-7255 
r IGG PHONE: 2-866-522-4723 FAX: 919-715-0135 
OCT 0 3 wb nm elections.sboe@ncsbe.gov 






“TIME RECD BY. z 
-OF ELECTION 
FRAUDULENTLY OR FALSELY COMPLETING THIS Foal RRs | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 



































}am requesting an absentee ballot for the: : on 

Election Type (Primary, General, Municipal, Special, etc.) . lection Date 
Voter Information 
Last Name First Name Middle Name | Sufi 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 





{110 HOLLY BRITT CT. 
BLADENBORO NC 


Have you lived at this address far more than 30 daysrves 


Zip Code City State Zip Code so pease ~, 


28320 





















County of Residence Previous Name (if applicable! 























lf “No,” indicate the date of your move: 
You must provide at least one identification Registration No. | Phone (optional) | Email optional) 


NC Licence oF 10 Number 40-7 EI \ 4 ; OAD \ye 


State Zip Code 

















Absentee Mailing Address (Where should the ball 


WP Yay Gadkek Mok Man a OC (HIZB 


if voter is registered as ufilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
x Democratic Republican C1 tibertarian Non-partisan 
af voter is 



































































patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes Fokto 


HN 












if requesting an absentee ballot on behalf of a near rek 
Requestor’s Name 


your name, address, contact information ar 
(spouse []brother /sister [] parent LT grandparent [] stepparent 





















































E ] chile Oo grandchild stepchild mother-in-law father-in-law 
ies ia fain aa [son-in-law [} daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 7 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a mititary or overseas voter: 
fe} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence Or an eligible spouse/dependent. 








LC] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: Mail 
{Military/Overseas Voters Only) Y 
Fax Number or Email Address 














Fax ] Email 














Sign Signature of Near Relative/Guardian (if applicable) 


I} x 












Date 





Visit www.NCSBE.gav to check your voter registration or absentee voting status, 


y20132.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 
33313205296 NCBWe@975829 IVNC 








EF 
TO: BLADEN COUNTY BOARD OF ELECTION oF 2658 vt 


Physical Address 








State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 










North Carolina ECEM Ee : Elizabethtown NC PO Box 512 
28337 Elizabethtown 
SEP 2 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 


hi REC D2 a 
BLADEN CO. BD, OF ELECTIONS 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 'IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 











Voter Information 
Last Name 


First Name 
STORMS CARTSTY 
Home Address (NC Residential Address.) 


T2472 HWY 2\\ EbsT 















Middle Name 


CHESHERE 


Malling Address (if different than home address.) 


OBL jor 




































City State Zip Code State Zip Code 
TPa_ADENBO2O Ne [26420 [TAL ADENR OW Ne |28220 

Have you lived at this address for more than 30 days? Etves (1 No County of Residence Previous Name {if applicable) 

If “No,” indicate the date of your move: A L EN 





You must provide at least one identification nui r Registration No. 
NC License or 1D Number ISSN Optional 


Phone (optional) | Email (optional) 








Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) State Zip Code 


ie 
PO Pox 101 [Poe DeENzORO NC | 28320 


lf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic i Republican [1 tibertarian 1 non-partisan 














Hf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves CL] No 









lf “Yes,” what Is the name and address of the hospital or facitf 











EEE SAS IRB MOSH, Sart aes. ay RP aa Soe UES aa nee 
if requesting an absentee ballot on behalf ‘of a near relative, list your name, address, contact information and relationship to the vote! 
Requestor’s Name Lispouse ([] brother /sister Ciparent [grandparent (1 stepparent 
Cichila C1 grandchild stepchild (1 mother-in-law [1] father-in-law 


(son-in-law [1] daughter-in-law C1 legal guardian 
Name of Corporation (|f appointed legal guardian) 





Requestor’s Address 









City Zip Cade Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only. (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: . ‘ 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








qc USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ 
{Military/Overseas Voters Only) O Mail O Fax Ol Email 


fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


g1S-1¢ & 


Date 





vy 
7 O ~ 996 of 2658 


TO; Bladen County Board of Elections 
PO BOX 512 
izabethtown NC 28337 









PHONE: 910-862-6951 
elections@biedenco.org 





FAX: 910-862-7820 





(am requesting an absentee ballot for the: 


Election Type (Primary, Genekal, Muntcipat, Special, etc} Election Date 
Voter Information , 


zZ Name First Name 
Orns Ch wv 5 


Home Address (NC Residential Address.) 











Middle Name 


Che: 


Maling Address (if different than home address.} 


Bul East 2.0: Box lol 


State Zp Co State Up Code 
aden oro NC Z¥5Z0) Biadenlore 32a 0 
= Bladen 
| p= a 
[Absentee Voting Information | Voting information 


Absentee Mailing Address (Where should the baflot be mailed?) Zip Code - 
Seonkw as. Gbonn 


if voter Is es as Unaffiliated and requesting 2 baftot fora partisan primary, cheose aprimary ballot preference.  ~ 
democratic PFesublican 2 Libertarian  Non-partisan 


if voter is a patient In 8 hospitat, clinic, nursing home or x home, please indicate whether you witl need assistance in marking your ballot, 1} Yes [1] No 






NC License of 1D Numbar 








If “Yes,” what is the hame and address ofthe hosp Ital or fact 


if requesting on obsentee ballot on hehoff of anear relative, ist your name, address, contact information ond relationship to the voter: 
Requestor’s Name CUspouse  [jbdrother/sister [parent [grandparent (_ stepparent 
F Ochitd DD grandchitd (stepchild [} mother-in-law (7 father-in-law 
rent poses) 9 ) [J son-in-taw [J daughter-in-law _[[} tegal guardian 
Requestor’s Address ; : Neme of Corporation (If appointed legal guardian) 


Re ti eet tl od a 7 ee 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to quallfy as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence of or an eligible spouse/dependent. 


[_] Us. citizen residing outside the U.S, temporarlly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











may not be signed by a near relative/guardian) * 












Transmit my ballot by: . 4 
(MliteryfOversens Veters Only (Mail (Fax CeEmait 


Fax Number or Email Address 









ae 





by to check your voter registration or absem:ae voting status. 


————EECTE=—=—O ECW 


Exhibit 4.2.3.1.2 907. Sb fe 





TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee RRs ERES* Form eal NC 28337 


North Carolina 


BLADEN COUNTY OCT 03 2018 


(910) 862-6951, (910) 862-7820 
4 elections@biadenco.org * 


ERECT By 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE fic GENERAL STATUTES, | 

















am requesting an absentee ballot for the: Genet: }eecnon on WOVE iber G a 0/8 
Election Type (Primary, General, (Municipal, Special, ef) ~  reetion E 









foter Information —__ i, 
ast Name First Name 


aA Ronald 


fome Address (NC Residential Address.) 


lo4a Richacdsow RD 


it State Zip Code- 


Podenbors NC |9%320 


fave you lived at this address for more than 30 days? [] Yes [] No 








Middle Name | 


DALE 


Mailing Address (If different than home address.) 


\e ate -Richac Stata | Zip Code 
Bladealbons NC 1aF390 


County of Residence Previous Name (if applicable) 



























F “No,” Indicate the date of your mov: 








You must provide at least one identification numba 


Phone (optional) | Email {optlonal) 
4C License or 1D Number 




















Absentee Voting information .’ 


Absentee Mailing Address (Where should the ballot be maifed?} Zip Coda 


VS 
ry ballot preference. 


D1 Libertarian D Non-partisan 






f voter is registered as Unaffilfated and requesting a ballot for a partisan primary, 


choose a prima 
11 Democratic (1 Republican : 


f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Fino 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name spouse []brother/sister J parent {_] grandparent [1 stepparent 
x OD chita Oi grandchitd (1 stepchitd J mother-in-law 1 father-in-taw 
- {EA son-in-taw (J daughter-in-law C1] legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Stata Zip Code Requestor’s Phone Requastor’s Email 

















For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent, 








4 U.S, citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Rea 
(Military/Overseas Voters Only) ail 1 Fax [1] Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 








Date . Date 





fo check your voter registration or absentee voting status. 2013.11, 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


NY 








tam requesting an absentee balfot for the: 
t eect Tipe (Primary, General, Municipal, Special, etc.) 









on 










Voter Information 


Home Address be Residential Address.) 


2d £ Yth oe 





County of Residence Previous Name (if applicable) 












Registration No. | Phone (optional) | Email (optional) 


(7 Democratic ‘epublican C1 Libertarian (1 Non-partisan 


if voter Is registered as Tnagfilated and requesting a ee for a partisan primary, choose a primary ballot preference. =~ 
Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes (3 No 


hat Is the name and address of the hospital or facillty 


if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information end relationship to the voter: 
Requestor’sName - : Cispouse [brother /siter [parent [grandparent Di stepparent 
Di chita () grandchild Cl stepchild [) mother-in-law (1) father-in-law 
P Cl son-in-law (] daughter-in-law [1] legal guardian 
Requestor's Address ; Name of Corporation (if appointed legal guardian) 






” Requestor’s Email 









For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select ane of the options below to quallfy as a milltary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 


oO US, citizen residing outside the U.S. temporatlly or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by; f 
(Military/Overseas Voters Only} O Mail L Fax 


Fax Number or Email Address 


[email 






pe 


Signature of Near Relative/Legal Guardian (if applicable) 


1-3-|¢ X 





Cate 


IBE.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Mating Adare 
North Carclina . Fr PTR = op ess Etizabethtown NC PO Box 512 
eae Tes ao 28337 | Elizabethtown 
fs f G ry PHONE: 910-862-6951 FAX: 910-862-7820 
ISS bladen.boe@ncsbe.gov 
B LADENTO RECD By_ 








en 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ig ReLAess FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam iene an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Efection Type (Primary, General, Municipal, Special, etc.) Hlection Date 


Voter Information 


a ) e// oe ES ed CLIC ieee 7 


Home eee i Residenti CL ) f Mailing Address {If different than home address.) 


aot : ve Zip Code City State Zip Code 
N2G L399) 4523 


County of Residence Previous Name (if applicable) 





Middle Name Suffix 







































Have you lived at this address for more than 30 days? 


lf “No,” indicate the date of your mov 






Phone (optional) | Email (optional) 






NC License or 1D Number 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
A vemocratic oO Republican (1 Libertarian Ol Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. |] Yes [] No 


lé “Ves,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Ljspouse [Jbrother/sister [[] parent EV erandparent (stepparent 
[1 chitd O 1 erandchild CI stepchild [7] mother-in-law [[] father-in-law 
Oo son-in-law Ol daughter-in-law O legal guardian — 

Requestar’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: ‘ : 
(Military/Overseas Voters Only) = Mail im Fax UO Email 














Fax Number or Email Address 



















Signature of Near Relative/Legat Guardian (if applicable) ] 


Ay X 
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Exhibit 4.2.3.1.2 


; NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255, 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 















teter te " orien : Middle Name 
Adehin, fhe rons JE 


Home ‘4c (NC helena Address.) q) Mailing Address (|f different than home address.} 
~ : State Zip Code 
Have you lived at this address for more than 30 days? ["] Yes Ono 









State Zip Code 








DW meden bYPY 


County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: 


You must provide at least one identi 
NC License or {0 Number 





pter Registration No. | Phone (optional) | Emall (optional) 
















wi 
If voter is registered as Unaffiliated and requesting a ballot §#r a partisan primary, choose a primary baliot preference. 
R i OO tertarian 1 Non-partisan 


1] Democratic 
if voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. o Yes o No 

























If me and addres: 
z RED EER ER REET ERR DL OY ae 
if requesting an absentee baliot on behi contact information and relationship to the voter: 
Requestor’s Name Ospouse (]brother/sister D) parent Clerandparent (stepparent 
O child (] grandchild O stepchild (() mother-in-law (] father-in-law 
(eke) ude) jen) (outta) U1 son-in-law [J daughter-in-law [7] legal guardian FP ope ree 
Requestor’s Address Name of Corporation (if appointed legal guardiar}} * Paty Py 
AE 9995 i if 
City State Zip Code Requestor’s Phone Requestor’s Email 
TIME, REC'D BY 
ADEN rf Pol 
BLADEN COB Og = GHONS 













fOverseds Citizens Only:{may: 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 7 
(Military/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Emall Address 








ardian (if applicable). 











BE. gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form aa 


ELIZABETHTOWN, NC 28337 


North Carolina 
BLADEN COUNTY 


(910) 862-6951 (910) 862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


[am requesting an absentee ballot for the: GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Electig 























Voter Information 
Last Name First Name Middle Name 
RICE PAMELA MARIE 














Home Address (NC Residential Address.) 
278 WILLARD TATUM RD 


Mailing Address (If different than home address.) 























City State Zip Code City State Zip Code 
ELIZABETHTOWN NC 28337 
Have you lived at this address for more than 30 days? [] Yes [1] No County of Residence Previous Name (if applicable) 





BLADEN 





If “No,” indicate the date of your move: 





gidentification n ter Registration No. | Phone (optional) | Email (optional) 









035066 





If voter is registered as Unaffiliated and requesting a Ballot for a partisan primary, choose a primary ao NO 
D1 Democratic (1 Republican OC Libertarian [2iion-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes lo 





pital or facility: 








if “Yes,” wet is the name | and address of the hos eae 
z Rag AER PRIS z a5 
If requesting an absentee ballot on 1 behalf. of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name B spouse [_]brother/sister ((] parent Olerandparent (CJ stepparent 
RECEIVED Di child Oo grandchild Oo stepchild 1 mother-in-law [] father-in-law 
1 son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address oct 9 0 9" i Name of Corporation (If appointed legal guardian) 








Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/suardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: Z | 
{Military/Overseas Voters Only) O Mail O Fax 0 Email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
xX 









gov to check your voter registration or absentee voting status. v2013.11 





USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 








Voter Information 
Last Name First Name Middle Name Suffix 


RICE PAMELA MARIE 


Home Address (NC Residential Address.) 


278 WILLARD TATUM RD. 


City 


| ELIZABETHTOWN 


Have you lived at this address for more than 30 days? 





















Mailing Address (If different than home address.) 





State 


NC 


res TO 
If “No,” indicate the date of your move: \ ad Q N 


You must provide at least one identificatia ir Registration No. | Phone (optional) | Emait (optional) 
NC License or 1D Number 


Zip Code 


28337 


City State Zip Code 
























County of Residence | Previous Name {if applicable} 











AD VO Pp O 


Absentee Mailing Address (Where should the ballot be majled?) 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
©) Democratic (J Republican OC Ubertarian 

















Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 








if requesting an absentee baltot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
































Requestor’s Name Cispouse  ()brother /sister (] parent Olerandparent {_] stepparent 
Do child LD grandchild stepchild [7] mother-in-law {[] father-in-law 
pe pmo) ony i (son-in-law (Q daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (\f appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 

















_] mail Fax Email 

















Fax Number or Emait Address 

















Signature of Near Relative/Guardian (if applicable} 
r4ix x 


“SBE.gov to check your voter registration or absentee voting status. 








ate 





v2013.11 


SEE REVERSE FOR ADDITIONA FORMATION 


33192182584 NCBW2995233  CVNC 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








“©. BRAUDULENTLY OR. FALSE! 





tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information : ie : 
last Name First Name . Middle Name 


Me DPewel/ Lett am 
Home Address (NC Residential Address.) 
2/0 DAUP sTreeer 








THOUAS 
Mailing Address (If different than home address. 


FO. Fr 2493 

























City State Zip Code City State Zip Code 
ELIZA BETIS We JE E237 CLIZABETHIOLON Me | 2GSFP 
Have you lived at this address for more than 30 days? [G}rés [] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: GLAVES! 


foter Registration No. | Phone (optional) 








Email (optional) 





NC License or (D Number 


Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 


be 
LO. (3% 28 83 LLI2ABETHTOWA) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
M Democratic LD Republican C0 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [[] No 


Zip Code 











1 Nor-partisan 


If “Yes,” what Is the name and address of the hospital or facility: 
FS OO TY 
if requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse [brother /sister [parent [grandparent (L] stepparent 
iy eg i (¥thita OD grandchild (stepchild [(] mother-in-law [(] father-in-law 
7 HOMAS pe Powe 
(ent) ie} um) uth 1 son-in-law [1] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
210 DAVID STeeeT” 
City Zip Code Requestor’s Phone Requestor’s Email 
70 
ZLr2A-bETA TIN Foo CY¥Z2 n/n 















For Military/Overseas Citizens Only (may only be si signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: » . 
(Military/Overseas Voters Only} Oo Mail O Fax O Email 





Fax Number or Email Address 
















lative/Guardian (if applicable) 


LY 





BE. gov to check your voter registration or absentee voting status. 
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Sladen County Board of Elections 
PO BOX 512 


Elizabethtown NC 28337 


PHONE: 910-862-6951 — FAX: 910-862-7820 
elections@bladenco.org 


ee 










ENERAL STATUTES. 


on (-8-/% . 


aly, General, Municipal, Special, etc.) Election Date 


t 





Voter Information 


Last Name First —y 
TMS 


Home Address (NC Residential Address.) 














County of Residence Previous Name (if applicable} 





Registration No. 





Phone (optional) | Email (optional) 


‘Absentee Mailing Address (Where should the ballot be mailed?} 





Wf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferendaM 
(2) Democratic 












x R ODT 
Republican Cl tibertarian BLADEN CO. BD. OF EET NS isan 
Hf voter is a patient in a hospltal, clinic, nursing home or rest home, 









please Indicate whether you will need assistance in marking your ballot, [[] Yes [Cno 







and address of the hospital or facility 


if requesting an absentee ballot on behalf of a near relative, list your nami ‘address, contact information and relationship to the vote 
Requestor’s Name Cispouse [brother /sister [parent (C1 grandparent C stepparent 
: Ocha LD grandchild Cistepchitd [] mother-in-law [] father-in-law 
re sis an 3 Cl son-in-taw (J daughter-in-law [J legal guardian 
Requestor’s Address ; Name of Corporation (if appointed legal guardian} 


ee 2 a 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to quallfy as a milltary or overseas voter: : 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 


im US. citlzen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Requestor's Email 





















Transmit my ballot by: 
(Military/Overseas Voters Only) Ol Mall 


fax Number or Email Address 


Ofex = LJEmail 





ot 


Signature of Near Relative/Legal Guardian (if applicable) 


X 









oO o2e/s 


BE.gov to check your voter registration or absentee voting status. 





Cate 










ee 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot ae Form 


301 S Cypress St Mailing Address 
North Carolina a ee Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








BOT CORD, OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipel, Special, etc.) Electic 











Voter Information 


Last Name First Name Middle Name 
ened lUmstan iE 


Home Address (NC ol Address.) Mailing Address (If different than home address.} 
Zip Cade City State Zip Code 


INS Ldas hae _ 
NC A433 


Have you lived &t this address for more than 30 days? [ff Yes Dino 









































County of Residence Previous Name {if applicable) 


D laden 


er Registration No. | Phone {optional) | Email (optional) 
Oxten3! 




















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
PPeemocratic Oo Republican oO Libertarian O Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (1No 


if “Yes,” what is ane name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of ‘a near relative, list your name, address, contact information and relationship to > the voter: 








Requestor’s Name spouse [brother /sister (J parent Olerandparent ([_] stepparent 
O child D1 grandchild (stepchild [] mother-in-law [father-in-law 
CO son-in-law (] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation ({f appointed Jega! guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








in| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 











C1 mail UO Fax Email 

















Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable} 
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North Carolina 


State Absentee Ballot Request Form 


|, TO: Bladen County Board of Elections 


Physical Address 


elections@bladenco.org 


301 S Cypress Street Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 





| Voter Information 



































Claw ktm NC 


ABYSS 





Last Name First “Gd bo Middle Name Suffix Date of Birth 
Leach iINSTON 
Home Address (NC Residential Address.) Mailing Address (If different than home address. 
l45°tdas Lane. APR 02 2018 
City State Zip Code Zip Code 


te TIME___REc'p py | te 
BLADEN CO. BD. OF ELECTIONS 











Have you lived at this address for more than 30 days? Za Yes [] No 








If “No,” Indicate the date of your move: 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


ahve 









County of Residence Previous Name (if applicable) 


en 


Voter Registration No. | Phone (optional) | Emall {optional) 
Optional 








Zip Code 





{A Democratic Republican 


If “Yes,” what is the name and address of the hospital or facility: 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Libertarian | Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 








Requestor’s Name 


D spouse oO brother /sister oO parent D grandparent 


OD chita LD) grandchitd (1 stepchild UD mother-in-law {1 father-in-law 


(1 son-in-law CD daughter-in-law (1 lega! guardian 


if requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact information and relationship to the voter: 


Oo stepparent 





Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City 





State I" Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and current 





Transmit my ballot by: (1 mail O Fax Ci email 


(Military/Overseas Voters Only) 


ly absent from county of residence or an eligible spouse/dependent. 





Fax Number or Email Address 













X 


Signature of Near Relative/Legal Guardian (if applicable) 





Date 
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2c 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee BaREGEIMED orm EE Aaee eu Ss 
North Carolina UCT 03 2018 


BLADEN COUNTY 





(910) 862-6954 (910) 862-7320 


TIME REC'D BY. elections@bladenco,org 









































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 | OF THE INC GENERAL STATUTES. | 


am requesting an absentee ballot for the: Gene@larcion on note G A o/8 


Election Type (Primary, General, Municipal, Special, etc.} _Hection 





foter Information 

















ast Name First Name Middle Name 
Z " 
G | bet Nir ni a Lren <. 
lame Address (NC Residential Address.) Mailing Address (If different than home address.) 
We Lawrence Brown Po Bee 1032 
‘ity State Zip Coda” City ; Stata Zip Code 















Bh we 


County of Residence Previous Name (if applicable) 


Bladoabow NC 


fava you lived at this address for mare than 30 days? [bres FI No 


28320 

















‘egistration No. | Phone {optional) Email (optional) 











Absentee Voting Information .’ 
\bsentee Mailing Address (Where should the ballot be mailed?) 













Zip Code 


LLFI2. 0-2 
has Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican D1 bbertarian [] Non-partisan 





f voter is a patient In a hospital, elfnic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [| Yes [] No 


if “Ves,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestors Name C]spouse [Jbrother/sistee [parent  (C]erandparent [1 stepparent 
; L] child TL grandchild cI stepchild [_] mother-in-law Ui father-in-law 
[1d son-in-law (J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Coda Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only.be signed by the voter; may not be signed bya near relative/guardian} 


Select one of the aptions below to qualify as a military or overseas voter: 
(21 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








CI U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Mail 1 Fax Femail 








Signature of Near Relative/Legal Guardian (if applicable) 


5-12- ad - 


pete 





Date 








to check your voter registration or absentee voting status. 2013.41 
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TO: SLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 






State Absentee Ballot Request Form 


North Carolina 
BLADEN COUNTY 







(910) 862-6951 {910) 862-7820 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











Tam requesting an absentee ballot for the: _PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Spectal, etc.) Electic - 








Voter Information 
Last Name . First Name Middle Name 


hin Linde 


Home Address (NC Residential Address.) 










Mailing Address (| different than home address.) 


lus \lause 2D 











C\ City 1} State Zip Code’ State Zip Code 
C| you lived at this address for more than 30 days? [UL ¥es-f7] No County of Residence Previous Name (if cael C 







lf “No,” Indicate the date of your move: 





You must provide at least one Identification nui er Registration No. | Phone (optional) 
NC License or ID Number 





R29 dot 














if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2 Democratic [iL Repiblican 1 Libertarian 





(1 Non-partisan 


If voter Is a patient In a hospital, cllnic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes Ens 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Oo spouse Oo brother /sister oO parent oO grandparent oO stepparent 
O child D grandchild Ostepchitd [(] mother-in-taw (] father-in-law 
1 son-in-law [J daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 








State 





City Zip Code Requestor’s Phone oe Email 

















| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas. i ¢ : 
( y ly 8 } Transmit my ballot by: cea oO Fak Oo Email 
(Military/Overseas Voters Only) 


Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 


X 











igov to check your voter registration or absentee voting status. = 2013.12. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot EN PO BOX 512 
ELIZABETHTOWN, NC 28337 
North Carolina Rese ey 


BLADEN COUNTY SEP 2 8 2018 (910) 862-6951 (910) 862-7820 


elections@bladenco.org 





BLADEN 1 Eotious. 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















{am requesting an absentee ballot for the: GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Electic 








Voter Information 
Last Name First Name 





Middle Name 


BRITT WANDA LEE 














Home Adaress {NC Residential Address.) 
145 ED SESSOMS RD 


Mailing Address (If different than home address.) 























City Stace Zip Code City State Zip Code 
CLARKTON NC 28433 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name {if applicable) 








BLADEN 





If “No,” indicate the date of your move: 





You must provide at least one identification nu er Registration No. | Phone (optional) { Email {optional} 
NC License or ID Number 


1000035472 











Absentee Mailing Address (Where shouid the ballot be mailed?) Zip Code 







If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( Democratic CD Republican DD tibertarian 





(1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [|] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name UO spouse 1 brother /sister [7] parent (grandparent ([] stepparent 
, OU child OU erandchild Q stepchild [[] mother-in-law [[] father-in-law 
OU son-in-law (J daughter-in-law [J legal guardian 
Requestor’s Address TName of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emal! 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





mail CJ Fax CL] Email 


















Signature of Near Relative/Legal Guardian (if applicable) 


X 
















ov to check your voter registration or absentee voting status. 2013.11 


Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELEKO1ONef 2658 
Physical Address 
State Absentee Ba I lot Req uest Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






















































































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electioi 
Voter Information 
“h-bast Nam ‘First Name” ‘Middle Name: 
SSrordo. Camp be yy 
ie Address (NC Residential Address.) Malling Address (If different than home address.) 
G 
tr 104 ‘Fecaa Strat DA 
State’, [Zip code City State Zip Code 
NC | 28320 
dréss for titore than'30.days? 7 Yes [] No County of Residence Previous Name (if applicable) 
Bladen 
fer Registration Ne. | Phone (opiional} | Email (optional) 
Optional 
Information 
Ailing Address (Where should the ballot be mailed?) State Zip Code 


ci 
104 Veorn Sbut- See | Bladlo-bono 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1] Democratic [1] Republican [J tibertarian 1 Nor-partisan 


if voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you wilf need assistance in marking your ballot. O Yes Oo No 














if “Yes,” what is the name and address of the hi 















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter. 











Requestor’s, Name Cispouse [brother /sister (] parent & ened stepparent 
(1 child grandchild C] stepchifie, Cr iW ee A father-in-law 
son-in-law [J daughter-in-law [7] legal guardian. arr 

Requestor’s Address Name of Corporation (If appointed legal guartiart) 0 am £UU 

TIME___ REC'D BY. 
City State Zip Code Requestor’s Phone Requestorfs psi CO. BD. OF ELECTIONS 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
| Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 











Transmit my ballot by: 7 ' 
{Military/Overseas Voters Only) O Mail 0 fax Email 


Fax Number or Email Address 

























Signature of Near Relative/Lega! Guardian (if applicable) 


X 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form SOLS Viren Steet. {elie sites 

Nosth Caio Elizabethtown NC PO Box 512 
lor arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 































Last Name First Name "Oy Name Suffix 
Mets Shando. Tl Compbe iL 
i Address (NC Residential Address.} Malling Address (If different than home address.) 
104 Pecan Streets ee 
*° 8330 City State Zip Code 
® laclenboro 











Have you lived at this address for more than 30 days? ue Yes = No County of Residence 


/ / 


Bp eldon i. ian Number below. (or see instructions) 


If “No,” Indicate the date of your move: 




















Voter Registration No. 
Optional 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Dame AS Ahine 


lf voter {s registered as Unoffillated and requesting a ballot fopa partisan primary, choose a primary ballot preference. 
1 Democratic fepublican 1 Libertarian 1] Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [] No 


Zip Code 


if “Yes,” what is the name and address of the hospital or facility: 








if, requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse (brother /sister [parent [grandparent {1 stepparent 
DO chila (1 grandchild C1stepchild [1] mother-in-law ([] father-in-law 
1 son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near retative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: j ‘ 
({Milltary/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





ME ere RECD B - : 
R FALSELYRLODMPLETING TA RORMASIA CLASS I FELONY. UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. : : 





Statewide General Election on 06/11/2018 f 


Lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc,} flection Date 







Voter Information. 
LastName =” 
White 


First Name | Middle Name 


Mamie 









Home Address (NC Residential Address.):. exe Mailing Address (if different than home address.) 












7352 NC 211 W : MS cent ee 2 -{1103 Dot Ave 
City State Zip Code City State Zip Code 
Bladenboro . NC 28320 Bossier City LA Tl 














Have you lived at this address for more than 30 days? 1 Yes [No County of Residence Previous Name (if applicable) 


Bladen Mamie Hill 








If “No,” indicate the date of your move: : f 
Registration No. ) Phone (optional) | Email (optional) 


You must 
Optional mwhite7981@gmail.com 














Absentee Voting Information ~° Aine inte 





‘Absentee Mailing Address (Where should the ballot be mailed?) : ity State Zip Code 
1103 Dot Ave Bossier City LA 71111 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(2 Democratic Republican oO ==NG. STATE BOARDS! isan 


iF marking your batlot. [1] Yes [X] No 


2018 


SGT a UAT, EE 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need asst 






If “Yes,” what is the name and address of the hospitat or facility: 
SR rai Meee SS FESS SE RT a oe 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the ui (! * 
: Becbarbic| SGepparent 




















Requestor’s Name i Cispouse _L] brother ee ECT QNS: 

— ae . - + [A chila--- - {7} grandchild L leper mother-in-law oO father-in-law 
ity quate), rs res C1 son-in-law [] daughter-in-law [1 tegat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City” State Zip Code Requestor’s Phone Requestor’s Email 




















ens Only (may only be signed by the voter; may not'be signed by:a near relative/guar 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





Mail C1 Fax L] Email 

















ye/Guardian (if applicable) 





pro sc Signature.of Near Relati 








Z Sép /6 x 


E.gov to check your voter registration or absentee voting status. 














I SEYSYSYS“OCC~*;S eg ___ 
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TO: BLADEN COUNTY BOARD OF ELECTIONS Ss 


Physical Address 
301 S Cypress St Mailing Address 


State Absentee Ballot Request Form 
. Elizabetht NC PO Box 512 
North Carolina RECEIVED ay et Fiabeettou 


wr 4 PHONE: 910-862-6951 FAX: 910-862-7820 
; nt 04 2418 bladen.boe@ncsbe.gov 





TIME____ REC'D By. 
BLADENCO. EG 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





{ am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


R ~ First Name 
ey HE 


ROAKnNQ 
Home Address (NC Residential Address.) Mailing Address {If di 
pai Pleasaint& vend. 


Ci City 


ity State Zip Code 
cd eA YOO Aa< 
Have yau lived at this address for more than 30 days? es LINo 


if “No,” indicate the date of your move: 





Middle Name Suffix Date of Birth, 


—_ 


= than home address.) 
























State Zip Code 

















Previous Name (if applicable) 


















You must provide at least one identification ni e . | Phone (optional) } Email (optional) 
5 sa SSN 


x 




















Absentee Voting information 
Absentee Mailing Address (Where nh the ballot be mailed?) 


Same GS & bo € 


lf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican D1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] yes [[] No 








State 





Zip Code 








if “Yes,” what is the name and address of the hospital or facility: 








if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name UI spouse [brother /sister [1] parent C1 grandparent ([] stepparent 
O1 child O grandchild LI stepchild {] mother-in-taw [] father-in-law 
Di son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address. Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: § 7 
(Military/Overseas Voters Only) 0 Mail O ray O Email 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable} 


YQ Xx 












Exhibit 4.2.3.1.2 







1014 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 












Physical Address 
State Absentae- Baba pepuest Form 301 S Cypress St Ag Aid 
North Carolina Elizabethtown NC PO Box 512 
AUG 1 " 2018 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


TME__ = 
BLAU 


bladen.boe@ncshe.gov 





REC'D BY, 
0 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 
Last Name First Name ei Name 








Moultrie heen 


Home Address (NC Residential Address.) 


FiO James St 


City : State Zip Code 
Elirdes Arun Uc Bes 37 


Have you lived at this address for more than 30,da 


\f“No,” indicate the date of your move: laclon 


ter Registration No. | Phone (optional) } Email (optional) 
Optional 















Mailing Address (if different than home address.) 
PO. Bee [02 
City . State Zip Code 


Eh zebsyliwn Nic| FBP37 


County of Residence ] Previous Name (if applicable) 


























L 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


P.O, Box 1002 E/izahstaoun | 13633 7. 


If voter Is registased as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Demacratic C1 Republican (1 Libertarian (1 Non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes C1 No 


if “Yes,” what is the name and address of the hospital or facility: 











If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name eee parent Dlerandparent [(] stepparent 
DO child () grandchild Distepchild (1) mother-in-law C1 father-in-law 
( son-in-law ( daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Zip Code Requestor’s Phone Requestor’s Email 





city i- 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ol US. citizen residing outside the U.S. temporarily or indefinitely 





mail Oo Fax D1 email 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


f-l4-32 XX 


Date Date 








Bladen County Board of Elect; 
PORE TOUS St 2658 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections @bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS I FELONY UNDER CHAPTER 162 OF THE NC GENERAL STATUTES. 


[am requesting an absentee ballot forthe: _ General on _11-6-2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date ° 


Voter Information | 
Last Name 


Mle |v i pd 


Home Address (NC Residential Address.) 


AO Mere ec mi LA 





First Name Middle Name Suffix dD. is 


Sad, ‘€ aa 


Mailing Address (If different than home address.) 


Ok mee ee mi Pd 































City State Zip Code City State | zip Coda 
Eli ecbett tows) Mt_| 283937 |E} 2, beth soup) ne [26337 
Have you lived at this address for more than 30 days? [Yes [| No County of Residence Previous Name (if applicable} 





Blactes) 


If “No,” indicate the data of your move: 











You must provide at least one ident 
NC License of ID Number 






Voter Registration No. | Phone (optional) | Email (optional) 




















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








Hf voter is registayed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican [1] Libertarian (1) non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name L] spouse [brother/sister [J pa GEIVED CJ stepparent 
oO child oO grandchild | RE ter-in-law [] father-in-law 
ten picky aa sot Di son-in-law [] daughter-in-law] legal i 9948 
Requestor’s Address Name of Corporation (If appointed Anis 





REC'D BY___—» 
TIME pee TONE 


City State Zip Code Requestor’s Phone RequepigBEMem. BU. OF ELEC n" 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not he signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C] U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO vai Oo 
al 


(Military/Overseas Voters Only) 








Fax [1 Email 





Fax Number or Email Address 















Signature of Relative/Neay Guardian (if applicable) 








2013.41 














State Absentee Ballot Request Form 


North Carolina 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address Ph / Ss 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Jam requesting an absentee ballot for the: 


Voter Information 


GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 


on NOVEMBER 


Flectioi 


































Cd \aclonibond KIC 


Last Nm Fist Name _ Middle Name 
Home Address (NC Residential “ee ») Malling Address (If different than home address.) 
i Waste State Zip Code City Zip Code 


AES 






] State 








Have you lived at this address for more than 30 days? [eves [No 





if “No,” Indicate the date of your move: 


xoM must provide at least one Identification nu 


Absentee Voting Information 


ES Mailing Address (Where should the ballot be mailed?) 


1 Democratic {C1 Republican 


alt “Yes,” what Is the hame and address of the hospital ¢ or facility: 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If voter is a patient in a hospltal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Doves [1 No 





County of Residence Previous Name (if applicable) 





Pr Registration No. 
Optional 


Phone (optional) | Email (optional) 











Zip Code 


CD tibertarian (2 Non-partisan 








Tn SE I A 





Ten 





Requestor’s Name 


if requesting an absentee ballot on behalf of anear relative, lst your name, address, contact information and relationship t to the voter: 


spouse [brother /sister [J parent [| grandparent {] stepparent 
O child (J) grandchild stepchild ([] mother-in-law Di father-in-law 
(1 son-in-law [1] daughter-in-law [1 legal guardian 





Requestor’s Address 


Name of Corporation (If appointed legal guardian) 








City State Zip Code 








Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently 


absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Milltary/Overseas Voters Only) 


Fax Number or Email Address 


[] mail | Fax oO Emait 











Date 





7-10-13 xX 


Signature of Near Relative/Legal Guardian (if applicable) 





Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 












Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 

















1am requesting an absentee ballot for the: me 1 iA ¥ on 
Election Type (Primary, General, Municipal, Special, etc.) 


éter Information. Bigs ota ae taegt 





























Last Name First Name Middle Name 
Home Address (NC Residential Address.) § Mailing Address (If different than home address.) 
MS] Menus lp. 
State Zip Code City State Zip Code 















Re \eo\ nc_lawaa 


Have you lived at this address for more than 30 days? 1 [1 No 





County of Residence Previous Name (if applicable} 


If “No,” indicate the date of your move: 








er Registration No. | Phone (optional) | Email (optional) 
Opticnat 

















Absentee Voting Infor te ee ee ee eae eee 
Absentee Mailing Address (Where should the ballot be mailed?) | City State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot f6r a partisan primary, cheose a primary ballot preference. 
7 Democratic Republican D1 uibertarian (1 Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 















If requesting an absentee allot on mn behalf of a near relative, ‘ist your name, address, contact information and relationship to the vote: 








Requestor’s Name Lispouse [brother /sister [parent [grandparent (L] stepparent 
* C1 child CO grandchild stepchild [1 mother-in-law (J father-in-law 
son-in-law [] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizeris Only (may-only be signed by the voter; may not be signed by a near relative/gual 
Select one of the options below to qualify as a military or overseas voter: 
or Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my bailot by: “ ; 
{Military/Overseas Voters Only) CO mait oO Fax D1 Email 


Fax Number or Email Address 


























“i= “Signature of Near Relative/Legal Guardi 
2,21 1K 
7 


Da 
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BLADEN COUNTY BOARD OF ELECTHOAS Of 2658 












Physical Address 

3015 Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 









PHONE: 910-862-6951 FAX: 910-862-7820 


TIME i bladen.boe@ncsbe.gov 


EC'D BY. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Elect 
Voter Information 


Last lame 
Ber 


Home Address A oa Address.) 


Ww. Walatt S+ A ot SB 


Sta 


NC |29320 


Have you lived at this address for mare than 30 days? Aves DNo 





First Name Middle Name 











Malling Address (If different than home address.) 





City 


City State Zip Code 

















County of Residence Previous Name {if applicable) 








if “No,” indicate the date of your move: 





























You must provide at feast one identificatio 


Voter Registration No, | Phone (optional) | Email (optional) 
WNC License or iD Number 


Opiienal 

















Absentee Voting Informatio 
Absentee Mailing Address (Where should the ballot be mailed?) 







Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choase a primary ballot preference, 
(1 Democratic CD Republican C1 tibertarian © Nonpartisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whather you will need assistance in marking your ballot, oO Yes 4 No 








if “Yes,” what is the name and address af the hospital or facility: 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationshig to the vot 
Requestor’s Name Clspouse  []brother /sister [J parent [CJ grandparent stepparent 
1 chitd (i grandchild (J stepchild mother-in-law [7] father-in-law 
U1son-in-law [J daughter-in-law [7] legal guardian 

Name of Corparatian (if appointed legal guardian) 

















Requestor’s Address 








City State Zp Cade Requestar’s Phone Requestor's Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

CO (Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

im U.S. citizen residing outside the U.S, tempararily or indefinitely 

Current Address (Address where you are currently stationed or living averseas.) 








Transmit my ballot by: 1 i 
(Military/Overseas Voters Only] O Mall O Fax Oo Email 


Fax Number or Email Address 
























Signature of Near Relative/Legal Guardian (if applicable) 


29-19 


Cate 


* 


















ES APPLICATION TO VOTE-BY. MAIL 


Exhibit 4.2.3.1.2 a 












fea SAE 


“i_as\| State Absentee Ballot Request Form 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 


















tam requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, ete.) Election Dat 
T 





r . 
Voter Information 
Last Name 


First Name Middle Name 
LEWIS JANICE LONG 
Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 
9218 MARSH RD. 
City Jae 


ie eae ae a ere) ee ~ -PState --| Zip Code- City < Sone 
BLADENBORO NC | 28320 


Have you lived at this address for more than 30 days? [tyes TT No 





















wo = 1 State ~Zip Code * 
























‘County of Residence Previous Name (if appiicable) 











“No,” indicate the date of your move: f f 


You must provide at | 
NC License or ID Number 











Registration No, Phone (optional) Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the 4 


S2F Ayarrk SQoaalh | 


H voter is registered as Unaffiliated and requesting a ballot for-= partisan Primary, 
Democratic Et feoubinnn 











State Zip Code 


A Elaslen ting M@ | 2¥320 


choose a primary baliot preference. 
[T tbertarian 















































{J Non-partisan 
voter isa Patient ina hospital, clinic, 








nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 











if “Yes,” name and address of the hospital 
Es ams ae Sas 

ifrequesting an absentee lot on behalf of a near relative, list your nome, address, contact. 

Requestor’s Name 








information and. relationship to the vot 
spouse — [] brother /sister Oparent J grandparent 














U stepparent 

















1 chita [J grandchild Cistepchitad Cl mother-in-taw LJ father-in-law 
ro inti na an C) son-intaw FY Gaughter-intaw [7] jegal guardian 
Requestor’s Address i Name of Corporation (if appointed legal guardian) | 
City | State || Zip Code Requestor’s Phone | Requestor’s Email 

















itizen residing outside the U 
Current Address (Address where you are currently stationed or living overseas.) 
i 














Transmit my ballot by: ‘i : 
(Military/Overseas Voters Only) Mall Fax ] Ermait 


Fax Number or Email Address 
































Fe 


stistea 
Signature of Near ela#¢e/Guardian {if applicable) 











-NCSBE. gov tol check your voter registration or absentee voting status. 


aii) a el) Beale). m INFORMATION 






192174157 NC8W@977197 
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Bladen County Board of Elections | 
P.O. BOX 512 iy 
Elizabethtown, NC 28337 l 





State Absentee Balla equestiBREIVED 
OCT 01 2018 









PHONE: 910-862-6951 FAX: 910-862-7820 l 
efections@blacenco.org ] 


aR 
BLADEN CO, BD, OF ELECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





























Last Name First Name Middle Name 
Me Kellae eson E Yans 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
loi? Allen iest Re 
City State Zip Code City State Zip Code 
Counei| NC | 24434 

















County of Residence Previous Name {if applicable) 








Have you lived at this address for more than 30 days? ves No 











it “No,” indicate the date of your move: 





Registration No. | Phone (optional) | Email (optional) 


9i0- 645 -E57 











Absentea Mailing Address (Where should the ballot be mailed?) i Zip Code 


a Priest Bd, 26434 


If voter is agtaae as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Td Democratic Di Republican Di Libertarian 













(1 Non-partisan 





Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [les F1No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 























Requestor’s Name O spouse (1 brother /sister [J parent Ll grandparent [_] stepparent 
C] child 1 grandchild [J stepchild [] mother-in-law [] father-in-law 
(rey ode ty iia L] son-in-law [[] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Ll U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my batlot by: ‘ . 
(Military/Overseas Voters Only) O Mail Oo i 4 Emall 








Fax Number or Email Address 





















Signature of Relative/Near Guardian (if applicable) 


lof] 2018 Xx 


Date 








v to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


ELIZABETHTOWN, NC 28337 


Exhibit 4.2.3.1.2 


State Absentee Ballot Request Form 
North Carolina 
BLADEN COUNTY 





(910) 862-6951 (910) 862-7320 
elections@bladenco.org ~ 



























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 








tam requesting an absentee ballot for the: _ PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information | 





Last Name | First Name Middle Name 
Mekelar Dason Evans 





Home Address (NC Residential Address.) 


[ot7 Alén Greet Bd 





Mailing Address (If different than home address.) 



























































City State Zip Code- City CEIVED State Zip Code 
ounces f NC | Bas RE 

Have you lived at this address for more than 30 days? {7 Yes [] No County of Residence Previous Narhe PABicabtey 

If “No,” indicate the date of your mov / Y © Ble dew REC'D BY___—- 

You must provide at least one identification number below. (or see instructions er Registration No. Bl EO BOn mail (optional) 

NC License or /D Number 

Absentee Voting Information . 

Absentee Mailing Address (Where should the ball@a State Zip Code 












[Oo Allen ed KE Coe) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Fi Democratic 1] Republican 7 1] ubertarian [7] Nor-partisan 





H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] yes [1] No 





ft “Yes” what is the name and address of the hospital or fa 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 























Requestor’s Name Lspouse []brother/sister parent [grandparent {stepparent 
D1 child (1 grandchild (J stepchitd [mother-in-law [] father-in-law 
- {1 son-in-law [J daughter-in-law [7] tegal guardian 
Requestor’s Address | Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email | 




















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


may not be signed by a near relative/guardian) 















O U.S. citizen residing outside the U.S, temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: fe : 
{Military/Overseas Voters Only) O Mail O Fax O Email 











Fax Number or Email Address 












Signature of Near Relative/Legal Guardian {if applicable) 
tlrzog X 


Date 







Date 


v to check your voter registration or absentee voting status. V2013,14. 








1022 of 
TO: BLADEN COUNTY BOARD OF ELECTIONS = e: b | 







Physical Address 


State Absentee Ballot Request Form 








301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electl 


Voter Information 


Pyammer | Donald _ 




































Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
F abe } State | Zip Code City iia [" Code 
Have yau lived at this address for more than 30 days? LC] Yes (no County of Residence "] Previous Name {if applicable) 








If “No,” indicate the date of your move: 





You must provide at feast one identification oter Registration No. | Phone (optional) | Email (optional) 
Noon b Sst Optional 











Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) 








Zip Code 








SAME igi see 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary, plot areeransens ELECTIONS 
J Democratic (2 Republican libertarian " (1 non-partisan 


If voter is a patlent ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. a Yes oO No 





if “Yes,” whatis the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Lispouse (brother /sister [J parent Clgrandparent [[] stepparent 
child (] grandchild C1 stepchild (1 mother-in-law [7] father-in-law 
U1 son-in-law (J daughter-in-law C1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State fe Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO (Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my balfot by: 1 s 
(Military/Overseas Voters Only} CO wail Cy Fax O a 








Fax Number or Email Address 
















Signature of Near Relative/ Legal Guardian (if applicable) 


9-4-/8% 


Date Date 








cer 


Exhibit 4.2.3.1.2 





TO: BLADEN COUNTY BOARD OF ELECTION: 028 of 2658 








Physleat Address 
State Absentee Ballot Request Form 301 5 Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 
Last Name 


Nc Lavvids 


Home Address (NC Residential Address.) 


GY4 Avene AVvewe 


City 


Wh. te lak 





First Name 


Arhis 


Middle Name 

























Maillng Address (if different than home address.} 





State ZIp Code City State Zip Code 


NC |38349 























Have yau lived at this address for more than 30 days? 7 Yes [] No County of ray Previous Name (if applicable) 
If “No,” indicate the date of your mova: 5 
s A ERS TT REAR 
You must provide at least one identification n er Registration No. | Phone (optional) | Email {optional 
NC License or 1D Number {ssn Ontional R EI ] 












Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 






If voter is eee: Unaffiliated and requesting a ballot for a partisan primary, choose a prima ballot preference. 
femocratic Ci Republican LD ubertarian CO Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Clves C1 No 


if “Yas,” whati is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name 5 Clspouse [brother /sister [1 parent (J grandparent (J stepparent 
Di chila (1 grandchild Ci stepchitd [[] mother-in-law Oi father-in-law 
(1 son-in-law (J daughter-in-law ((} legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O (Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where yau are currently stationed or living overseas.) 








Transmit my ballot by: . 4 
Fax : 
(Military/Overseas Voters Only) O Mail Oo oO Emait 





Fax Number or Email Address 











>Signature of Near ‘Relative/Legal Guardian (if applicable) 


as xX Alani, MC. 5-29-2099 


Date ate 
bso aa Pa SFE: PS PTL SS 
























Exhibit 4.2.3.1. 
it 4.2.3.1.2 1024 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Zz oO | 


State Absentee Ballot Request Form 3015 Cypress St Mating Address 
. Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 cpisberhiowh 
PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 


SEP 21 2018 


TIME ___ REC'D BY, 
FRAUDULENTLY OR FALSELY C' H 











iP crass 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





GENERAL ELECTION on NOVEMBE 
Elec 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 


e ae wlo VU 


Home Address {NC Residential Address.) 


319. Pine Chae iccle 


State Zip Code City 


ity 
(alackenture _ Inc |2¢520 
avs? Wi] Yes 1 No County of Residence | previous Name (if applicable) 


ave you lived at this address for more than 


First Name Middle Name 


Bend pan.’ C 


Mailing Address (If different than home address.) 






























State Zip Code 














Ci 
Hi 











ff “No,” indicate the date of your move: 


one identification Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


SAME \ 


if voter is registered as Unoffilloted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
6 Democratic oO Republican oO Libertarian 


Zip Code 





(1 Nor-partisan 


If voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes Dino 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Eispouse (1) brother /sister U1 parent Clerandparent [L] stepparent 
(I child OH erandchild Cl stepchild ([] mother-in-law (1 father-in-law 
[son-in-law [J daughter-in-law C legal guardian 
Name of Corporation (|f appointed legal guardian} 





Requestor’s Address 





City State Zip Code eo Phone | Requestar’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a mifitary or overseas voter: 
Oo Member of the Unifarmed Services or Merchant Marine on active duty and current! 


Oo USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





ly absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: 7 * 
(Military/Overseas Voters Only) Cail C1 Fax D1 Email 


[= Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
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Zo - - Exhibit 4.2.3.1.2 





TO: Bladen County Board of Hlections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 












Jam requesting an absentee ballot for the: Zz AL on _I- S-1¢ 


Section Type {Primary, General, Municigfal, Special, etc} Election Date 
Voter Information 
First Name 


Hore Address (NC Residential Address.) 


J/ od finé E.dlog Crecle 
LL rd evbaro lhe 2g520 


Have you lived st this address for mare than 30 days? Aves [ CONo 





























County of Residence Previous Name (if applicable) 





if*No,” indicate the date of your move: 


‘Yau must provide at least one identification auggher b eine: Registration Na. 
NCLicense er ID Number | : 




















Absentee Mailing Addross {Where should the bd 


StIINE fF5 fbey e 


State Zip Code | 
Hvoter Is registered as Unaffiliated and requesting a Wier a partisan primary, choose a primary bailat preference. 









(7 oemecratic Republican 1 Ubertarian 1 Nor-partisan 
Sf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your baflot. [J Yes [] No 








ame and address of the hospital or faci 


























if requesting an absentee ballot an behalf of a near relative, fist your name, address, contact information and. reiationship to the voter: 
Requestor’s Name Ci spouse Cf brother sister O parent CO grandparent stepparent 
Ochita Glerandchitd =~ = C] stepchita 0 mother-intaw [] fether-intaw 
[ey seat _w pas Cl son-in-taw [7] daughter-in-taw OU legal guardian ; 
Requestor’s Address 


Name of Corporation (If appointed legat guardian} 














[a 





Requestor’s Phone Requestor’s Email 












For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befow to qualify as a military or overseas voter: 
(7) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Cus, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are “Ree AVE oo 
MAR 2 6 2048 


65.0) 
B-BY 


.OF ELECTIONS OR Signature of Near Relative/Legal Guardian (if applicable) 










Transmit my ballot by: 
(Milttary/Overseas Voters Only} Cait (J Fax Clemait 


Fax Number or Email Address | 













Sigi 











PET Mk pc 5 se te 


-NCSBE.gov to check your voter tegistration or absentee voting status, 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Address 
A Elizabethtown NC PO Box 512 
Fo Free EE ore 
North Carolina L tae me dD 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








REC'D BY_ 
| BEACH O-BI i 


-Bo-GF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
























over ° ‘irst Name tee Middle Name Suffi 
— 
chic Suan, 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
City State Zip Code City State Zip Code 











whi ke OA kK N.c- | 28395 


Have you lived at this address for more than 30 days? Wes o No 





Previous Name (if applicable’ 










If “No,” indicate the date of your move: a e 0 


You must provide at least one identification! foter Registration No. | Phone {optional} | Email (optional) 
NC License or ID Number ution 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








If voter is registeped as Unaffiliated and requesting a ballot for a Partisan primary, choose a primary ballot preference, 
Democratic oO Republican | Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. | Yes O No 





If “Yes,” what is the name and address of the hospital or facility: 
Ee [a Te Re a rz 





RIS 














z ae BRS TI SERGE UA ANE 7 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CU spouse 1 brother /sister CJ parent oO grandparent (J stepparent 
CO child DO grandchild Ostepchitd [J mother-in-taw [] father-in-law 
O1 son-in-law F daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: " a 
(Military/Overseas Voters Only) O Mall C1 Fax O Email 


ss Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Sslas\y x 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St ding Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name 


ssn oon Sosy 


Home Address (NC Residential Address.) 





Middle Name 


Lyn, 


Mailing Address (If differant than home address.) 


[Tao NCO Mxwy AYA S a 


Suffix 






















City 


IBlodsendors 


Have you lived at this address for more than 30 da 


State Zip Code 














Previous Name (if applicable} 


if “Mo,” indicate the date of your move: 





You must provide at least one identification nui ler Registration No. | Phone (optional) 


Optional 








Email (optional) 








Absentee Voting Information 


Absentee Mailing Address (Where should the balfot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican C0 ubertarian (1) non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [] No 


If “Yas,” what Is the name and address of the hospital or facilty: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ti to the voter: 
Requestor’s Name O spouse D1 brother /sister ([] parent lerandparent [_] stepparent 
O child 1 grandchild stepchild [[] mother-In-law (7 father-in-law 
1 son-in-law [J daughter-in-law (C] legat guardian 


Name of Corporation (If appointed legal REC E IVE D 


State Zip Code Requestor’s Phone Requestor’s EagT 0 q Ht 


TIME RECN ay 
BLADEN CO. BD, OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Requestor’s Address 





City 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 





Transmit my ballot by: P i 
(Military/Overseas Voters Only) O Mail Oo Fax Oo Emall 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 








Exhibit 4.2.3.1.2 


State Absentee Ballot Request Form 


North Carolina 





1028 of 2658 


Bladen County Board of Elections 


Physical Address 


301 S Cypress Street Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown NC 28337 


PHONE: 910-862-6952 
elections@bladenco.org 


FAX: 910-862-7820 








[ 


lam requesting an absentee ballot for the: 


Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 


Last Name First Name 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


fn] eae ; dy 





= 


PRIMARY on MAY 8 2018 


Election Date 
Middle Name 
Avleue 











Home Address (NC Residential Address.) 


abot N.C. Wahwey 210 €e 


i ea 
Mailing Address (if different than home address.) 


| 2Ge! Hiskwe4 210 





City State Zip Code 


Hey IS mM 








Z29¢dd 





State 


ve 


Zip Code 


2°¢qgu 








Veeue 11S 





Have you lived at this address for more than 30 days? (ves CINo 





If “No,” Indicate the date of your move: 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


wesw VME AGuweq7 210 Eost 





number below. {or see instructions) 







County of Residence 


Bledsa 


Voter Registration No. 
Optionz! 


Previous Name (if applicable) 














Phone (optional) 


90-5 32 6 


Email (optional) 














Zip Code 


City 
Harr£ls 








Me zee ec 





Republican 


if Yes," what is the name and address of me hospital or facility: 


Requestor’s Name 


Juanita 


O spouse 


If voter is ear as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 


C1 Libertarian 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes [] No 


if requesting an absentee ballot on behalf of anear relative, fist your name, address, contact information and relationship to >the voter: 


oO grandparent 
C] stepchild {(] mother-in-law [1] father-in-law 


1 brother /sister 
D1 grandchild 
son-in-law [] daughter-in-law ([] legal guardian 


OJ parent 


1 Non-partisan 


oO stepparent 





New ker ke 
Requestor’s Address 
2e oe ft. Arshuey 20 


Name of Corporation (If appointed legal guardian) 





City 


tCoresr {hs 


Stat 


Cc 





Zip Code 


284¢dY¢ 





Requestor’s Phone 
b S$32-650G 


Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signéd by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 


C1 member of the Uniformed Services or Merchant Marine on active duty and 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


rai 


Olrxe CO 





Email 


















Signature of Near Relative/Legal Guardian (if applicable) 


cr. - 
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Bladen County Beard of Electlans 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 











on I- S- 


Election Date 





riot fd 


yi 


County of Residence Previous Name (|f applicable) 


Phone (optional) | Email {optional} 


Absentee Mailing Address (Where should the batiot be mailed?) 


SHAME ; 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 democratic ; HatRepubiican (1 Libertarian ( Non-partisan 


Hf voter Js a patient In a hospital, clinic, nursing home or rest home, 





















please Indicate whether you will need assistance In marking your ballot, OyYes [1] No 
if “Yes,” what : 


if requesting an absentee ballot on behalf of anear relative, Uist your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister (] parent Dgrandparent (stepparent 
CJ chia D grandchild Ostepchiid (] mother-in-law [1 father-in-law 
Cison-in-tow [1] daughter-in-law _[] legal guardian 
Name of Corporation (if appointed legal guardian) 








Requestor’s Phone Requestor’s Email 

















For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) °' 
Select one of the options below to qualify as a military or overseas voter: 2 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


i US. citizen residing outside the U.S. temporarily of Indefinitety 
Current Address (Address where you are currently stationed or living overseas.) 
















Transmit my ballot by: oO 
(Milltary/Overseas Voters Only) 


Fax Number or Email Address 


Mail (J Fax Dj email 






ot 





Signature of Near Relative/Legal Guardian (if applicable) 


BBE.gov to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 


Physical Address 


State Absentee BRIBE ReQueny Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
OCT 04 2078 28337 Elizabethtown 
PHONE: 910-862-6954. FAX: 910-862-7820 





RECD BY bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec 
Voter Information 


apt neS An fe lo. 


Home Address (NC Residential Address.) 4 Wy Mailing Address (if different Y ame C ) 


(20 (Yeleod_ St 
E[iaabentown 


Have you Ilved at this address for more than 30 days? 7 


Mid xf 



















State Zip Code City State Zip Code 


ACT2539 1 











County of Residence Previous Name (if applicable) 





dicate the date of your move: 


You must. ft provide at least one identificatio Voter Registration No. | Phone (optional) | Email (optional) 
Ontionat 














Zip Code 


Ve 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (J Republican (2 Libertarian (2 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes (No 


=if “Yes,” what Is the name and address af the hospital or facllity: 








if requesting an absentee batfot on behalf of a near relative, fist your name, aides contact information and relationship to the voter: 








Requestor’s Name Oispouse (brother /sister [J parent grandparent (C1 stepparent 
£7] child (1 grandchitd Cl stepchild {[] mother-in-law [] father-in-law 
(son-in-law [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O US. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : A 
(Military/Overseas Voters Only) Oo Mail oO Fax im Email 


Fax Number or Emall Address 

















Signature of Near Relative/Legal Guardian (if applicable) 














Exhibit 4.2.3.1.2 1031 of 268% (. 
: 2 TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
tate Absentee Bale enpey om ELIZABETHTOWN, NC 28337 
North Carolina ‘ 
BLADEN COUNTY ALT 03 2018 


‘e——— 


BLADEN CO. CO. BOF ETON 
" FRAUDULENTLY. OR FALSELY COMPLETING THs FORMISA CLASS 1 FELONY UNDER CHAPTER | 163 OF THE NC GENERAL STATUTES. | 





{910) 862-6954 (910) 862-7320 
electlons@bladenco.org 



































am requesting an absentee ballet for the: Gene beecion on 
Hlection Type (Primary, General, Municipal, Special, etc.) 
foter Information _. , el 


ast Name " First Name 
E22e11 


lome ae (NC Residential Address} Malling Address (If different than home address.) 


188 _Dsbe Sh. dept +f 0 


Middle Name 





























State Zip Code- City State Zip Coda 
NC | 28320| 4 NC |28320 
fave you lived at this address for mare than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) 





egistration No. | Phone (optional) | Email (optional) 








{\. 
f voter is registered as Unaffiliated and requesting a hallot for a partisan primary, choose a primary ballot preference, 


1 Democratic 1 Republican (1 tibertarian [ Non-partisan 


f voter is a patient tna hospital, clinte, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [[] No 





1f “Yes,” what is the name and addrass of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse [brother /sister [] parent [erandparent [7] stepparent 
. 1 child 1 grandchild (stepchild [| mother-in-law [7] father-in-law 
(1 son-in-law [J] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
A Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: j ; 
(Military/Overseas Voters Only) Oo Matt C Tak Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 





19-18% K 








, 





to check your voter registration or absentee voting status. 2043.44 












eax 


iit 4.2.3.1.2 
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Bladen County Board of Elections 
- POBox 542 
Elizabethtown, NC 28337 


PHONE: 910-862-6953, FAX: 910-862-7820 
elections@bladenco.org 








| ~* ERAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


1am requesting an absentee ballot for the: p Cima os { on Wows Sf £ + 2Qo 1. 
Election Type (Primary, ‘Municipat, Special, etc.) fon Date 


Voter Information 
Last Name 




















First Name 





Middle Name 


Renee 


Home Address (NC Residential Address.) Mailing Address (If different than homie address.) 


4agK 5. Ash St. lo Po Box 41 
city State Zip Code City 
Blocdenba@_ ne .9e30 Blade acd 


Have you lived at thts address for more than 30 days? Eves C1 No County of Residence Previous Name (if applicable) 


































if “No,” indicate the date of your move: 









Email 


- - 10 ce 
NCticense or ID Number i 7 MAR 2 7 2018 


vi D BY. 











[Absentee Malling Address (Where shoud the ballot be malled?) State Zip Code 


Poo FYI “Bicdenboycd | NCL 29329. 








ff voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot pre: 
(1 Democratic DikRepublican (1 Utertarian (1) Nor-partisan 


Jf voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. Oves o No 






nd address of the hospitat or facility: 












entee ballot on behalf of o near rel ., list your name, address, contact information and relationship to the vote 





Requestor's Name Cispouse [brother /sister [J parent Clerandparent ([] stepparent 
Denia Llerendehid © = EC] stepchitd [1 mother-in-law father-in-law 
on mater es aia Ci son-in-law [7] daughter-in-taw [egal guardian : 
Requestar’s Address Name af Corporation (If appointed legat guardian} | 














City Requestor’s Email 





Requestor’s Phone 















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options befow to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
1] u:s. citizen sesteing outside the U.S. temporavily or indefinitely : 

‘Current Address (Address where you are currently stationed or living overseas.) 


ie 


may not be signed by a near relative/guardian) 











Fransmit my ballot by: , : 
(Military/Overseas Voters Only} Oimait . [Fox Cl Emait 


Se cr 


Fax Number or Email Address 



















OR Signature of Near Relative/Legal Guardian (if applicable) 


-29-\E X 












ov to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 


Physical Address 





State Absentee Ballot Request Form 301 5 Cypress St Maui hides 
North Carolina Y 2 Elizabethtown NC PO Box 542, 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 





BLADEN GO. co. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on 


Election Type (Primary, General, Municipal, Special, etc.) 


NOVEMBER 


Elactio} 


Voter Information 


Last Name 


Sykes 


2 ddrass (NC Residential Address.} 


| First Name 


MiAtLov 


Middle Name 


L 


Mailing Address (If different than home address.) 





30H yllagé ST 












































City State Zip Code City State Zip Code 
Eluderhoga NL. \2¢320 
Have you lived at this address for mare than 30 days? ¥ Yes [J No County of Residence Previous Name (if applicable) 
2 
If “No,” indicate the date of your move: > \ad é CO 
You must provide at least one identification n ter Registration No. | Phone {optional} | Email (optional) 
ate ak Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the baltot be mailed?) Zip Code 


Same 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic (1 Republican (1 bbertarian C1 non-partisan 
if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes (1 No 


if tere what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestar’s Name Clspouse []brother/sister [1] parent Cl erandparent (C] stepparent 
Di child (Cl grandchild (stepchild (J mother-in-law (J father-in-law 
(1 son-in-law [J daughter-in-law [7] jegal guardian 

Requestor’s Address Name af Corporation (If appainted legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


| Fax Number or Email Address 


CI mail (J Fax 





CL] Emait 

















Signature of Near Relative/Legal Guardian (if applicable) 






















|. TO: Bladen County Board of Elections! Ose of 2638 


Physical Address 


State Absentee Ballot Request Form Sos Ops et |S ee 
: Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 














Last Nam First Name Middle Name 


E; Kedajek | ad 


Home Address {NC Residential Address, 
Yaak. Mee pF APTALD 
City State Zip Code City State Zip Code 
Z (2abdHrs.y, |e 377 | , 


Have you lived at this address for more than 30 days? Al ves [1 No County of Residence Previous Name (if applicable) 


l, 


You must provide at least one identification nu r Registration No. | Phone (optional) | Email {optional} 
Optional 












Mailing Address (If different than home address.) 






























If “No,” indicate the date of your move: 




















Absentee Voting Information - as 
‘Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 











Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[A Democratic i Republican OC) Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [1 No 


the name and address of the hospital or faci 
SO Re ae nae 


















Se Ea EN 





aE RUE 


ive, list your 












If requesting an absentee ballot on beholf of a near relati name, address, contact information an relationship to the voter: 
Requestor’s Name (1 spouse (i brother /sister LU parent (J grandparent Di stepparent 
O chia (J grandchild Ci stepchild CO mother-in-law (1 father-in-law 
Td son-in-law CO daughter-intaw LD legal guardian 
Requestor’s Address iz of Corporation (If appointed legal guardian) 








Requestor’s Email 


APR 10 2018 


TIME.__ REC'D BY. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya eGk FeEStCMSzuardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City Zip Code Requestor’s Phone 














CO] USS. citizen residing outside the U.S. temporarily or indefinitely : 
‘Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . ‘| 
(Military/Overseas Voters Only} O Mail O Fax CO Email 


Fax Number or Email Address 




















~~" Signature of Near Relative/Legal Guardian (if applicable) 
Y-HIA xX 


Date Date 
















| TO: Bladen County Board of Election4035 of 2658 


Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form oe. aaa 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 








Voter Inférmation 


Last Name First Name 
‘PoE 


William 
Home Address (NC Residential Addi nL 2 
City State Zip Code City State Zip Code 


Middle Name 











Mailing Address (if different than home address.) 

















Have you lived at this address for more than 30 days? Hes [ino County of Residence 


= 
if “No,” indicate the date of your move: Dp laclern 


You must provide at least one identification nu| er Registration No. | Phone (optional) | Email {optional) 
Gptionat 





Previous Name (if applicable) 



























: oting Information es 
Absentee Mailing Address (Where should the ballot be mailed?) i 





State Zip Code 











if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
EA Democratic 7] Republican C1 bertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves [No 


If “Yes,” what Is the name and address of th 












aaa maT 








SAAR SSS OE EE ES Sit EE TE EO EEE 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse [brother /sister Cl parent [Clgrandparent LJ stepparent 
C1 child ( grandchild Estepchild [] mother-in-law (CJ father-in-law 


1 son-in-law [1] daughter-in-law [1] legal guardian 
Name of Corporation (If appointed legal guardian) 












Requestor’s Address 








Requestor’s Email 


APR 10 2010 


TIME ___ REC'D BY___. 
{For Military/Overseas Citizens Only (may only be signed. by the voter; may not be sighhW BY rear relativene uardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Requestor’s Phone 





City Zip Code 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently sta tioned or living overseas.) Transmit my ballot by: F r 
{Military/Overseas Voters Only) O Mail oO Fax Li rail 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 
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| NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: ( Ono Aeca\ on No £ doo Do , 


Vv 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 


Me 

(Yicha Wennety Lwe 

34 “Brisson Ri 
ity State State Zip Code 
eee nls. t—i‘i «dT 


Have you lived at this eddress for more than 30 days? Fd Yes [[] No County of Residence Previous (if applicable) 


If “No,” indicate the date of your move: rk 


You must provide at teast one identification . | Phone (optional) | Email (optional) 
NC Ucense or IO Number SSN 


x 


| Aaa 


Ba ee ee o 
— 
Sc \$So0 di DD ladendoor hn AO IA O 


If voter Is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Bel Republican (1 Libertarian TD Non-partisan 


if voter Is a patient in a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [[] No 
if “Ves,” what is the name and address of the hosp 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
(spouse [brother /sister [J parent (Qegrandparent [stepparent 
CO child CD) grandchild Cstepchiid (4 mother-intaw (CJ father-in-law 
Lj son-in-law [| daughter-infaw [[ } legal guardian 


Requestor’s Address = ~ a Name of Corporation (if appointed legal guardian) 
R D 
Requestor’s Phone Requestor’s Email 


EC'D BY. 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Miitary/Overseas Voters Only) Cl mail (7) Fax (J Email 


Fax Number or Email Address 


Signature of Near Relative/Guardian (if applicable) 


ta check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form TIP RET CAN OGRE 
North Carolina ‘ 
BLADEN county (940) 862-6951, _{940) 862-7820 


electlons@bladenco.org 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _PRIIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Special, ete.) Election Date ‘ 


Voter Information : 
Last Name. First Name Middle Name 


“Rogers Kissebrina Arid. 


Home Address (NC Residential Address.) 


SELES Mercer Mil kd 








Mailing Address (If different than home address.) 


_SS2S Mercer Mill 







































































City State Zip Code- City State Zip Coda 
Clorkton Nc | 27433 | Carkton NC. | 26433 
Have you lived at this address for more than 30 days? Wiyes C1 No County of Residence Previous Name {if applicable) 
l Bladen 
Registration No. | Phone (optional) Email (optional) 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 














If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, 
Democratic 


(7 Republican 


If voter is a patient in a hospital, clinic, nursing home or rest home, 


ry ballot preference. 
[J bertarian 1 Non-partisan 





choose a prima 








please Indicate whether you will need assistance in marking your ballot. oO Yes im] No 


it "Yes?" what js the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse [brother/sister [1] parent LJerandparent [1 stepparent 
Dichité = Llerandehitd Clstepchitd [| mother-in-law [_] father-in-law 
- [son-in-law [1] daughter-in-law [7] legal guardian 
ous Address Name of Corporation (if appointed legal guardian) 
city State 











Zip Code EC Phone Requestor’s Emait 











For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: . 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


may not be signed hy a near relative/guardian) 





{ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: P 
(Military/Overseas Voters Only) Kmail (1 Fax Ll eEmail | 








Fax Number or Email Address 


| 








Signature of Near Relative/Legal Guardian (if applicable) 










gov to check your voter registration or absentee voting status. 





2013.11 










a 


1038 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS { 











Physical Address 
State Absentee BelepReqpesy Form 301 5 Cypress St ating Adare 
North Carolina hoe ee le NC ed ae 
le izabethtown 
AUG 22 201 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





REC'D BY. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Electi 
Voter Information 
Last Name First Name Middle Name 
Home Address (NC Residential Address.) Mailing Address ({f a than home address.) 
City State Zip Code City State Zip Code 
DBigdentooro CBABO 
Have you lived at this address for more than 30 days? € |] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 





oter Registration No. } Phone {aptional) | Email {optional} 


You must provide at feast one identification 
is aT Optional 











Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{J Democratic (F Republican (Libertarian {C1 Non-partisan 


Zip Cade 





\f vater is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clyes [] No 





{f “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestar’s Name oO spouse Oo brother /sister qo parent oO grandparent ima stepparent 
{J child Ci erandchild Cl stepchild [] mother-in-law [] father-in-law 
(1 son-in-law (J daughter-in-law {J legal guardian 

Name of Corporation (If appointed legal guardian} 




















Requestar’s Address 





Cit State Zip Cade Requestor’s Phone Requestor’s Email 
Y 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living averseas.} 





Transmit my ballot by: ‘ i 
{Military/Overseas Voters Only) Oo Mail O Fax O Email 


ie Number or Email Address 














v ~ Signature of Near Relative/Legal Guardian (if applicable) 


4-16 X 


Date 














COT 


1039 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS AD 





Physleal Addrass 
State Absentee Ballot Request Form 301 $ Cypress St Molieg Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, Generat, Municipal, Special, etc.) Flectioy 
LastName 


First ame 
Wonneth 
Home Address (NC Residential Address.) 


d Mailing Address (If different than home address.) 
lO Porterville School Ka 


Clarlton NC. 


Have you lived at this address for more than 30 days? [] Yes (-] No 


Voter Information 
Middle Name 











Zip Code City State Zip Code 


















County of Residence Previous Name (if applicable) 






If “No,” indicate the date of your move: 





You must provide at feast one identification nu er Registration No. | Phone (optional) 


Email {optional} 
NC License or IO Number 


Ootional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


(f voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a pri a 
C1 Democratic CO Republican L] tibertarian CO Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you OCT 4.5208, marking your ballot. [] Yes (] No 





If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name spouse [brother /sister [parent [Jerandparent [1 stepparent 
O child OO grandchild O) stepchitd [] mother-in-law [1 father-in-law 
1 son-in-law [7] daughter-in-law (J legal guardian 

Requestor’s Address Name of Corporation ({f appointed legal guardian) 

Clty State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: | 
F; 
(Military/Overseas Voters Only) Cail [1 Fax Cl Emait 
















Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Gly IZ X 


Date 





Y 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form a0} § Cores Sweet «(Mati adie 
. Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 x 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Figst Name Suffix 











( iddie ry | 


Mailing Address (if different we home ie 


Atwenzie [Lévone 
TOR Tiwictest Helo aL 
Pockanlasvo 


Have you Ilved at this address for more than 30 days? 









City State Zip Code 















County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 








Voter Registration No. 





Phone (optional) | Email (optional) 








Zip Code 
















i] Libertarian oO Non-partisan 





A Democratic Republican 


If voter is a patient in a hospital, clinle, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





if requesting an absentee ballot on behalf. of @ near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name 1 spouse (1 brother /sister (L] parent OO grandparent [L stepparent 
OD child C1 grandchild stepchild ([] mother-in-taw [J] father-in-law 
i son-in-law [] daughter-in-law [7] tegal guardian 

Requestor’s Address Name of Corporation (|f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily og indefinitel 

Current Address (Address where you are currently spores i Twing overseas} Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














LC mail OD Fax CI Emait 



















Signature of Near Relative/Legal Gua 
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1041 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 


North Carolina 
BLADEN COUNTY 


(910) 862-6951 (910) 862-7820 
elections@bladenco.org 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES 





1am requesting an absentee ballot for the: _PRIMARY ELECTION 


on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Elect! 
[Voter Information 


Last Name 


First Name 
Mewrt: Y\ 
i 


Ravud i 
lome Address (NC Residential Address.) 


$1 WSQDowel) Roed f.o. boy /863 


City State Zip Code City ip Zip Code 


E{c2abethtouwn NC |2&337| Eliza bettetoun WC |2¢337 


Have you tived at this address for more than 30 days? ClyYes | No County of Residence 





Middle Name 


Shurr on 


Mailing Address (!f different than home address.) 

































Previous Name (if applicable) 





If “No,” indicate the date of your move: 


You must provide at least one Identification ni i . | Phone {optional} 
NC License or ID Number 








il (optional) 


Absentee Mailing Address (Where should the ballot be mailed?) 


fo, Pook [66S 


If voter Is reglsterged’as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Ybemocratic Ci Republican OO Libertarian (0 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, (Yes CT No 












L. tf “Yes,” what Is the name and address of ‘the hospital or factlity: 


i requesting an absentee ballot | on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Oo spouse 1 brother /sister D parent | grandparent DO stepparent 


O child O grandchild stepchild [] mother-in-faw ((] father-in-law 
D son-in-law [] daughter-in-law [[] legal guardian 


Name of Corporation (If appointed legal REC E VE D 
(ies Requestor’s Phone Requestor’s EAP R 2 2 t 3 


city 
L TIME ees REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





ieee Address 











Transmit my ballot by: : rs 
(Military/Overseas Voters Only) 0 Mail O a O Email 


Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) 


U/j2/i& x 


Date 





E.gov to check your voter registration or absentee voting status. 2013.14 
















SF 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
DS 


Physical Address 







State Absentee Ballot Request Form 301 $ Cypress St aitog Address 
North Carolina Elizabethtown NC PO Box 512 
RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 








bladen.boe@ncsbe.gov 


£ng 22 2018 








HME es 


-RECD BY, ccemememer 
FRAUDULENTLY OR FALSBLERINDOL BANG! BURDRUSHM Is A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Flect} 


Voter Information 
Last Name , 


ttayes 
Home Address (NC Residential Address.) 


125 Harrelson Road 
" Crkton NC | 28433 


Have you lived at this address for more than 30 days? res Lino 


First Name \ Middle Name 
| Yirainia 


Mailing Address (If different than home address.) 











City State Zip Code 











Previous Name (if applicable 





If “No,” indicate the date of your move: lad ere 
foter Registration No. | Phone (optional) | Email optional) 


















You must provide at least one identification 
Ny SCN 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


las Harrelson React 


[if voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
[D1 Democratic Republican D tibertarian 






(1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes LJ No 





if “Ves,” what is the name and address of the haspital or facillty: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister (parent Dlerandparent (1 stepparent 
D child (] grandchild Clstepchild [] mother-in-law [1 father-in-law 
i son-in-law Oo daughter-in-law oO legal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i é 
(Military/Overseas Voters Only) oO Mail Oo ie oO Emait 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 


ger 


1043 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Meiteg Adres 
North Carolina es Baaties 228 Elizabethtown NC PO Box 512 
I ey 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORMHISIA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election 





Voter Information 
last Name : First Name Middle Name 


MC lev hesee 


Home Address (NC Residential Address.) 


MOY Merhus Bur bye 


City State 


Elia chthtesn. NC | 2833) 


Have you lived at this address aoe more than 30 days? [A Yes [[] No County of Residence Previous Name (if applicable) 





















Mailing Address (|f different than home address.) 





City State Zip Code 



















If “No,” indicate the date of your mova: 





You must provide at least one identification ni . | Phone (optional) | Email (optional) 
NC License or 10 Number [SSN 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican CO Libertarian (11 Non-partisan 





Sf voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. Olves [No 


if “Yas,” what | Is the name and address of the hospital ar facility: 





if requesting an absentee ballot on behalf of anear relative, Hist your name, address, contact information and relationship to the voter: 























Requestor’s Name Edspouse [brother /sister (Jparent  [) grandparent (1 stepparent 
O chita C] grandchitd (stepchild (C] mother-in-law [7] father-in-law 
(1 son-in-iaw ([] daughter-in-law (legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the aptions below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 

Currant Address {Address where you are currently stationed or living overseas.) it : 
Transmit my bailet by: oO Mail oO Fax O Email 
(Mllitary/Overseas Voters Only) 
Fax Number or Email Address 


















Signature of Near ‘Relative/Legal Guardian (if applicable) 











Date 
PRL EL ae EE ad 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
# RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





eC 


Elecl Type ina val, Municipal, Special, etc. a 


| am requesting an absentee ballot for the: 











Past Name 
RQ. pley 
Home Address (NC Residential Address.) 


| USS \Whrta Mas Caw Rl 
So _hve pata 


Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 







First ‘Name Middle Name 
<cA 







Mailing Address (If different than home address.} 


State 


Zip Code 
















If “No,” Indicate the date of your move: 





pter Registration No. | Phone (optional) 






Emall (optional) 













State 
pe 


Zip Code 





c \ tea v 


If voter is reglstered as Unaffiliated and request ing a ballotfor a partisan primary, choose a oer ballot preference. 


1 Democratic DD Libertarian J Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [[] No 






ERTS ee Re 

















an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CIspouse [brother /sister [1] parent Ci grandparent ((] stepparent 
O child O grandchild Cistepchild (() mother-in-taw [J father-in-law 
fret, ada) pan) ere U1 son-in-law [) daughter-in-taw [1 legal guardian 

Requestor’s Address N f Cai tlon {IF ay ited legal JAN} OSTA rey 

feques| re: jame of Corporation {If appoin' 8 au FY » oe > 
City State Zip Code Requestor’s Phone Requestor’s Email; Qs fee 

TIME 















r Select one of the options below to qualify asa a ‘military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Cus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 a 
(Military/Overseas Voters Only) CT) mail O Fax C1 Email 


Fax Number or Emall Address 




















BE.gov to check your voter registration or absentee voting status. 


USE THIS APPLICATION 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








7 
| am requesting an absentee ballot for the: TACNON on 
Election Type (Primary, GeNgral, Municipal, Special, etc.) Election Dat 








Voter Information 
Last Name First Name Middle Name 


BRYAN TIMOTHY ADAM 
























Home Address (NC Residential Address.) 


190 J HILL ACRES RD. 






Mailing Address (If different than home address.) 





























City State Zip Code State Zip Code 
BLADENBORO 28320 
Have you lived at this address for more than 30 days? [Wf/Yes [] No 











if “No,” indicate the date of your move: 





You must provide at least one identification 
NC License or 1D Number 





ADsentee VO p 0 












Absentee Mailing Address (Where shoul 






}d the ballot be mailed?} 

















Sama a 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferBhwDEN CO. BD. OF ELECTIONS 
Pabemccrane Gi Republican (1 ubertarian Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes ¥ No 


d address of the ho: 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 





































Requestor’s Name Lispouse [Jbrother /sister (parent [)egrandparent [] stepparent 
Ci chitd = Cgrandehitd ] stepchild [ mother-in-law [] father-in-law 
om sisi pant id C] son-in-taw (_j daughter-in-law _[_} legal guardian 
Requestor’s Address Name of Corporation (If appointed lega! guardian) 
City State Zip Code Requestor’s Phone Requestor's Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 




















Mail Fax Email 














Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


xX 


ie Date 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 











33192173842 “NCBWO976408 CVNC 








EF 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Mein Ades 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 

Election Type (Primary, General, Municipal, Special, etc.) Elec 
Voter Information 
Last Name 


First Name 
Oe OUD anellbu 
Home Address (NC ae Address.) 


slo Coles, Ud 


Middle Name 


=) 


Malling Address (\f different than home address.) 


























City State Zip Code City State Zip Code 
Clacledarn NC [24825 
Have yau lived at this address for more than 30 days? oO Yes oO No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 








You must provide at least ane identificatio Voter Registration No. Phang (optional) Email (optional) 
NC License or [D Number Soitcaal ona = 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) WJ. : fa 5 Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(J vemoeratic (1 Republican C1 ubertarian (1 Non-partisan 
If voter is a patlent in a hospltal, clinic, nursing home or rest home, please indlcate whether you will need assistance In marking your ballot. Doves oO No 


=f asi wnat Is the name and address) of the hospital or facility: 








if requesting an absentee ballot on behalf of a near “relative, I lst your name, address, contact information, ond. relationship to ‘to the v voter: 








Requestor’s Name Cspouse ()brother/sister [] parent Clerandparent (] stepparent 
D child CO grandchild (stepchild [J mother-in-law [] father-in-law 
1 son-in-taw [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Ed U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: : ; 
(Milltary/Overseas Voters Only) C1 mail CO Fax CO Emait 


Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


-20-1K X 


Date Date 





Exhibit 4.2.3.1.2 ek 


TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



































lam requesting an absentee ballot for the: et y on S- ¥- f 
Election Type {Primary, General Municipal, Special, etc.) Election Date 

Voter Information 

last Name First Name Middle Name Suffix 
Nad Crusial Ly na 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
3% M ucrau Hauoodled 

City re Zip Code City State Zip Code 








Lergren RO [QeeER 


Have you lived at this address for more than 30 days? [Vf Yes [_] No County of Residence Previous Name (if applicable) 








If “No,” Indicate the date of your move: 


You must provide at least one Identification n bter Registration No. | Phone (optional) | Email (optional) 
Optiona' 














Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 






Zip Code 











5 oe ey Se 
If voter Is registered as Unoffillated and requesting a ballgt for a partisan primary, choose a primary ballot preference. 
0 Democratic Republican (5 Libertarian (J Non-partisan 


If voter Is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. ([] Yes [1] No 


a “Yes,” what Is the name and address of. the hospital or facility: 


TPA SE Se Sa Oe oe 





Te PAPE 





“if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ti tothe vote 7 








Requestor’s Name Cspouse (brother /sister [parent [grandparent (stepparent 
O chitd D grandchild C] stepchild [4] mother-in-taw [] father-in-law 
OD) son-in-law [1] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
Le 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S, citizen residing outside the U.S. temporarily or j 
Current Address (Address where you are currently statigned 6 fi 

























Transmit my ballot by: 7 jl 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Emall Address 








aay 


OF EECTIONS 








Signature of Near Relative/Legal Guardian (if applicable) 


ray xX 


Date 















cl 


BLADEN COUNTY BOARD OF ELECTIONS ye 
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Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Metog adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


fam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBI 
Election Type (Primary, General, Municipal, Special, etc.} 


Voter Information 






















Last Name First Name Middle Name 
i 
Ugains [2 esq Luna 
Home Add NC Residential Address.) Mailing Address (if differen’than home address,} 
MO Devore Lave 
City State Zip Code City State Zip Code 








Whe Galt 


Have you lived at this address for more than 30 days? 


AN | 85399 


[tes CINo 











County of Residence Previous Name (if applicable; 








If “No,” indicate the date of your move: 














You must provide at least one identificati Voter Registration No. | Phone (optional) | Email (optional) 
i 4 Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


State Zip Code 
WO Devore hone 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C] Democratic C1 Republican (7) Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. U Yes [1 No 





tf if Ves," what Is the | name and sudress of the hospital or facility: 











= = ESPERO BEET? 











if requesting an absentee ballot en behalf of anear relative, fist your name, address, contact information and relationship to the | vote 





Requestor’s Name Cispouse (CJbrother/sister [parent [Jerandparent (Jj stepparent 
chile (1 grandchild Dstepchitd (] mother-in-law [Fj father-in-law 
[son-in-law [1] daughter-in-law [1 legal guardian 

Requestar’s Address Name of Cory 


pre 


Sey 
Zip Code Requestor’s arbi + 


TIME 


City State 
















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a mifitary or overseas voter: 
Oo Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 





Transmit my ballot by: F ; 
(Military/Overseas Voters Only) CO mail Orax C1 Emait 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


G-9-)% XK 


Date 
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|, TO: Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form 30 S Cypress Suet’. Mallon Adare 
‘ Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








- FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 













1am requesting an absentee ballot for the: PRIMARY _on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name First Name Middle Name 











INS ot Deborah 
Home Address (NC Residential Address.) : Mailing Address (If different than home address.) 










Qo Whee St Aer. !t4 
City State Zip Code City State Zip Code 
Qadewbora NC laqseo Rome on 


Have you lived at this address for more than 30 g County of Residence Previous Name (iFappheabiay ” © 


















No 





MAR 4 
If “No,” Indicate the date of your move: MAR 2 7 29 3 





Yous at iaact one identification nu er Registration No. | Phone (opfiddlL_|Emaititontieye!) 
acpi BLADEN CO. BD, OF ELECTIONS 








Absentee Voting Information 





State 











‘Absentee Mailing Address (Where should the ballot be mailed?} | City Zip Code 
S AME 
H voter is registered as Unaffiliated and requesting a ach a partisan primary, choose a primary batlot preference. 
1 Democratic Republican (1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [1 No 





If "Yes,” what Is the nam 








f i Bray Re. Repay: Mae: yeaa = aT eice Povo 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and r Jationship to the vot 
Requestor’s Name Clspouse [1] brother /sister Ciparent (grandparent [] stepparent 
OD child 1 grandchild Eistepchild [1 mother-in-law [C father-in-law 
son-in-law (1 daughter-in-law L legal guardian 
Name of Corporation (If appointed legal guardian) 


z Tage Toa 





Requestar’s Address 








City Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by.the Voter; may not be signed by a neaf relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 








1 mail oO Fax, C1 Ernail 









Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


3fu/h X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





St ate A Physical Address 
bsentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 | Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ] 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Nama 


Mare in 7 2mes 


Home Address (NC Residential Address.) Mailing Address (f different than home address.) 


0M Lerect Welt Lk State | Zip Code POpY HL State | Zip Cod 
Clrabethtnorn We | 86337 | Ls2abebofowm we. Me337 


Have you lived at this address for more than 30 days? [A Yes [] No County of Residence Previous Name (if applicable} 


D 
lf “No,” indicate the date of your move: », ade 


You must t provide at least one Cost nui Pr Registration No. | Phone (optional) | Email (optional) 
4 al 





Middle Name Suftix 


SR 
















































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 











M REC'D B 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferencey] ADEN CO, BD. OF ELECTIONS 
A Democratic LD Republican OO uibertarian FS Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L_] Yes LI No 


lf “Yes,” what is the name and address of the hospital or facility: 

















if requesting a an vabsentee ballot on behalf of a near relative, Tist your name, address, contact Information and relationship to the voter: 














Requestor’s Name Oo spouse oO brother /sister Q parent [ grandparent Oo stepparent 
C1 chitd C1] grandchild Oistepchild [] mother-in-law [_] father-in-law 
(J son-in-law [1] daughter-in-law _[[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens, Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 


CL Mail (1 Fax oC Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


lui X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





S t a te Ab Physical Address 
sentee Ballot Request Form 301S Cypress St Mating Aderes 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


| arn requesting an absentee ballot for the: GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 


on NOVEMBER 6, 2018 
Election Date 


Voter Information 


Last Name First Name Middle Name 


Moarkin cy Llie 


Home Address (NC Residential Address.) f 
Baia ¢ Morten Tfll tk Zip Code Ss i cd 
EJabitoor We 5337 | el aghothwor | Ne|2#327 


Have you lived at this address for more than 30 days? [J] Yes [1] No Previous Name (if applicable! 


Suffix 








Mailing Address (1f different than home address.) 























lé “No,” indicate the date of your move: 













You must provide at least one identification nu 


pr Registration No. | Phone (optional) | Email (optional) 


Optional ECEIVED 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


BLADEN CO. BD}JOF ELECTIONS 





if voter is regisyered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic oO Republican C1 Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Flyes [I No 





If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name eT spouse D1 brother /sister 1 parent Ol grandparent o stepparent 
O child C1 grandchild C1 stepchild [] mother-in-law L] father-in-law 
Ci son-in-law C] daughter-in-law [_} tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens, Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i 4 
(Military/Overseas Voters Only) Li Mail O Fax [1 Email 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable) 


X 








Date 











Physical Address 





PHONE: 910-862-6951. 
bladen.boe@ncshe.gov 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


301 S Cypress St Molling Address 
Elizabethtown NC PO Box 512 
28337 . Elizabethtown 


FAX; 910-862-7820 











NG GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 










_ Election Type (Primary, General, Municipal, Special, etc.) 
Voter Information Eee 
Last Name 

1 
[AR 


Home Address {NC Reskdential Address.) 


First Name Middle Name 








Mailing Address (If different than home address.) 








































State Zip Code State Zip Code 
Have you lived at this address for more than 30 days Yes [| No County of Residence Previous Name (if applicable) 
Registration No. | Phone (optional) } Email (optional) 
Optional 


























Absentee Voting Information 





City State 


Absentee Mailing Address (Where should the ballot be mailed?) 








Zip Code 








if voterdg registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
ae Democratic oO Republican C1] Libertarian 


tf “Yes,” what! is the name EULE address of ‘the hospital or facility: 


(1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Tves EINo 





ens 








oO son-in-law f daughter-in-law {1 tega! guardian 


if ‘requesting an absentee ballot on behalf of anear relative, list your name, address, contact Taiiiation Gad relationship tothe voter: 
Requestor’s Name (1 spouse (71 brother /sister Cl parent fl grandparent ol stepparent 
(C1 chita (1 grandchild Li stepchild [1 mother-in-law [7] father-in-law 




















Requestor’s Address Name of Corporation (If appointed legal guardian) REG 
oe 4 
te FOR, 
: fipr MV p ) 
City State Zip Code Requestor’s Phone Requestor’s a) 5 a 
Mes Ag 
L PLD ie 9 
rep Och 





For Military/Ov 


Select one of the options below to qualify as a military or overseas voter: 





ol U.S, citizen residing outside the U.S. temporarily or indefinitely 


e¥S@as Citizens. Only may. only be ‘signed by.the: “voter; ina ‘not be signed bya near relative/ 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ol Mail 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








O Fax | Email 














Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Address 
North Carolina cP met gs Elizabethtown NC. PO Box 512 
i Pd 28337 . Elizabethtown 
ie PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncshe.gov 











1am requesting an absentee ballet for the: GENERAL ELECTION on NOVEMBER 6, 


Election Type (Primary, General, Municipal, Special, etc.} Flection 


Voter Information 


“Paullsoy (Clarence [> 


Home Address (NC Residentia¥Address.) 


VRolke Wnsy o*. 


city State Zip Code City . State Zip Code 


E\izabelborn ae (24334 


SP [ves LF to 
lf “No,” indicate the date of your move: hoy Ney 


You must provide at feast one identification num¥ Registration No. | Phone (optional) | Email (optional) 
Ostlenal 










Mailing Address (If different than home address.) 











Have you lived at this address for more than 30 day: County of Residence Previous Name {if applicable} 






























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter Is registered as Unaffiliated and requesting a ballot far a partisan primary, choose a primary ballot preference, 
jemocratic Republican (1 tibertarian (] Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Lives C1 No 





If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Lispouse [brother/sister [] parent EE] grandparent [_] stepparent 

L] child (1 grandchild [_] stepchild OD mother-in-law O father-in-law 

C1 son-in-taw D1 daughter-in-law [[] legal guardian ~ 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City a State Zip Code Requestor’s Phone Requestor’s Email ~ 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ] 
Select one of the options below to qualify as a military or overseas voter: 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 a, y 
(Military/Overseas Voters Only) 4 Mail CO Fax im Emel 


Fax Number or Email Address 
























Signature of Near Relative/Legal Guardian (if applicable) 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-866-522-4723 FAX: 9 
elections.sboe@ncsbe.gov 





119-715-0135 








| am requesting an absentee ballot for the: GENERAL on W6/18 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Last Name 





First Name Middle Name 


\ ida 









Council Do-relrius 


Home Address (NC Residential Address.) 
804 S Poplar St 





Mailing Address (If different than home address. } 


Soa 













City State 


Nc 






Zip Code 


Elizabethtown 28337 











Eliza how NC 


State Zip Code 


P3337 








Have you lived at thls address for more than 30 days? [res Ono einrs | Residence Previous Name (if applicable) 


Bladen 










‘ If “No,” Indicate the date of your move: 





foter Registration No. | Phone (optional) | Email (optional) 














Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


lemocratic (2 Republican DD Libertarian 1 non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


If “Yes,” what Is the name and address of the hospital or facility: 
z EET LAT ALCL LL CLE Ld ELL PEL DEO LEE OO ELE nC EO TIE: 
Uf requesting an absentee ballot on behaif of a near relative, list your name, address, contact information and relationship to the voter: 

























































9S 


OAS 


EE i a pea eed 


227 









POBox 2493 


Requestor’s Name DA spouse brother /sister parent grandparent ([] stepparent 
CCR Ceonc \ D child (] erandchild LJ stepchild ] mother-in-law (J father-in-law 
(Flewt) (aise) (uast) [sume 1 son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify asa military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


EAizobethtas MC 29337 9/0 Ser SIo4 tereseceran, [Bet pho, Com 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
: CO mail C1] Fax 


(Military/Overseas Voters Only} 





[7] Email 





Fax Number or Emall Address 











lot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physica! Address 









State Abse ntee Ballot Re 301 S Cypress St Mailing Address 
North Carolina Pose. By Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Flect] 


Voter Information 











Last Name First Name Middle Name 
ye ng Lic A ord re 


Home Address (NC Residential Address.) Mailing Address (/f different than home address.) 


UD Hetl side Circle 












City State Zip Code 


Wade beso aL 


State Zip Code 














Have you lived at this address for more than 3fg Previous Name (if applicable) 








If “No,” indicate the date of your move: 





bter Registration No. | Phone (optional) Email (optional) 


ional 

















| Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 








Zip Code 








we 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic C1 Republican D1 Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (1 No 





If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse [] brother /sister [1 parent Dgrandparent [[] stepparent 
DO child D1 erandchild (stepchild LI mother-in-law (1 father-in-law 
1 son-in-law LD) daughter-in-law (J legal guardian 
Requestor’s Address Name of Corporation (/f appointed fegal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO USS. citizen residing outside the U.S, temporarily or indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





LO Mail O Fax CI Email 





Fax Number or Email Address 








7 ~ve%X% 


Date Date 





Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS. 


IVE Picissern Malling Address 
1 





State Absentee Ballot Request FREE 





S Cypress St PO Box 512 
North Carolina MAR 1 201 sear NC Elizabethtown NC 28337 
TIME —_____ RAC'D BY__syone: 910-862-6951 FAX: 910-862-7802 


BLADEN CO. BD} OF ELECHI@NGns@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











tam requesting an absentee ballot for the: f, mar on 5 


Flection Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 


Last Name First Name </ 
Lewg ee 


Home Address {NC Residential Address.) 


GbE fell side Cigele 
Blade 0 


Have you lived at this address for more tha 





Middle Name Suffix 


A 


Mailing Address (if different than home address.) 
























State Zip Code 
















County of Residence Previous Name {if applicable) 














If “No,” indicate the date of your move: 


Phone (optional) | Email (optional) 


















Voter Registration No. 





Absentee Voting Information 
Absentee Mailing Address (Where should the batlat be mailed?) 


Same AS fbwe 


If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic Et epublican (1) Libertarian [J Non-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves I) No 








if “Yes,” 


what is the name and address of the hospital or facility 
ERATE Ue 


Tae aS Fen RAE SPER 
if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and retationship to the voter: 





ae 














Requestor’s Name Oo spouse oO brother /sister O parent Oo grandparent Oo stepparent 
D child ( grandchild Cistepchild [] mother-in-law [7] father-in-law 
1 son-in-law [1] daughter-in-law _[[] legal guardian 

Requestor’s Address Name of Corporation (If appointed lega! guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed-by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 







im US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) T 7 ballot by: 
See omens (mai! [1] Fax D0 Email 
{Military/Overseas Voters Only) 


Fax Number or Email Address 

















~ Signature of Near Relativée/Legal Guardian (if applicable) 


2-[0- 1? X 


Date a Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 Cypress St Moting Adres 
North Carolina : Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncshe.gov 


























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc. 









First Name 


Middle Name 
: ce >) 2 
RS TVWeN3 VA { hon Pate 
Home Address (NC Residential Address.) Mailing Address (If different than feme address.) 


J293  CSHan Shree Po Box /60L 


Cit State Zip Code City State Zip Code 


Oly cebetibun A .c|43337_ | 


Have you lived at this address for more than 30 days? Tives Lino 


























County of Residence Previous Name (if applicable) 













2 
If “No,” indicate the date of your move: Non, 


You must provide at least one identification num Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Opticaal 























City 











State Zip Code 
If voter is registayedl as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D1 Republican [1 ubertarian [J Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. UC yes No 





if “Yes,” what is the name and address of the hospital or faci 








Eas TN 


fist your name, address, contact information and relationship to the voter: 








if requesting.an absentee ballot on behalf of a near relative, 

























Requestor’s Name ise spouse Oo brother /sister I] parent 1 grandparent oO stepparent 
C1 child ( grandchild (J stepchild 1 mother-in-law LI father-in-law 
Cson-in-taw [1] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal gwar 
SCElEr 
Bese HH Uy ft 
: _ . Ej oT ane 
City State Zip Code Requestor’s Phone Requestor’s Emblt, 5 é 
TIME, 1 












Military/Overseas Citizens Only (may, only. be by. the. voter; may not be sig 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


“BLADEN CO, : 
ilitary/Overséas Citizen i bya 








Cg US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Mail Ci Fax Ti Email 


















pe Signature of ative/tegal Guardian (if applicable) 


Y-A7-A1uf X 


Date 









Physical Address 


State Absentee RA OERYERst Form 





301 S Cypress St Mailing Address 
North Carolina Exhibit 4.2.3.1.2 Elizabethtown NC PO Box 54258 of 2658 
AUG 1 7 208 28337 Elizabethtown 
s PHONE: 930-862-6951 FAX: 910-862-7820 


REC'D BY 





TIE 





bladen.boe@ncsbe.gov 








































i FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 : 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 3] 
last Name First Name Middle Name - Date of Birth 
6 
Denise 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
YO Bo 81 “ Geo pe dlp K 
Zip Code City Zip Code 
+ 
" Clarkelent (lado ¢ |a8433 





Have you lived at this address for more than 30 days? Wes o iG County of Residence Previous Name (if applicable) 



















If “No,” indicate the date of your mave: i / wie tal 


You must provide at feast one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC Ucense or 10 Number Issn Optional 











Absentee Voting Information 
Absegtee Mailing Address (Where should the ballot be malled?) Zip Code 
P 






if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
tN Democratic (1 Republican D1 tbertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves (1 No 





_tf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister ((]parent [Jerandparent {_] stepparent 
Ci chita Ci erandchita Cstepehitd {] mother-intaw [(] father-in-taw 
son-in-law [7] daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

L 














[Fee Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 

Select one of the options below to quatify as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

ie U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) i : : 
Nieaioucan cs only) CI mail [J Fax LJ Email 

Fax Number or Email Address 
























Signature of Near Relative/Legal Guardian (if applicable) 


443-1 X 


Date 





EE 


Exhibit 4.2.3.1.2 




















1059 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 § Cypress St aig Address L&D | 
North Carolina ~ Elizabethtown NC PO Box 542 
ie a RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


D. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 2018 
Election Type (Primary, General, Municipal, Special, etc.) Elec] 





Voter Information 
Last Name | First Name Middle Name 


Brikk CUA Q_ 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 























City State Zip Code City | State | Zip Code 
Have you lived at this address for more than 30 days? INS< County of Residence Previous Name (if applicable) 





















if “No,” indicate the date of your move: 





You must provide at least one identificatio: oter Registration No. | Phone (optional) | Email (optional) 
SSN Optional 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 





If voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(D Democratic (2 Republican ( ubertarian (1 Non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Cres CINo 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information q, lationship to the voter: 





Requestor’s Name oO spouse (1 brother /sister rent oO grandparent 0 stepparent 
s O child (] grandchild Cistepchild [] mother-in-law [] father-in-law 

Loan Aw Ae Xv (1 son-in-law [] daughter-in-law (J tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


INS Edd Seacoma KA 
City State Zip Code Requestor’s Phone Requestor’s Email 


Clouwkdan Sa: \> 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my batlot by: ‘ 7 
(Military/Overseas Voters Only} O Mail Oo Fak O Email 


fe Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X Werle, Sut 9-90 01P 


Date Date 





















North Carolina 


State Absentee Ballot Request Form 


Ss 
y~15 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512, 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 








“. FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL Stat 


























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 “ 
Election Type (Primary, Generol, Municipal, Special, etc.) Electio: 

‘Voter Information SO aie Pe eet ; 

Last Name First Name Middle Name 


a 
Lewes 
Home Address (NC Residential Address.) 


LBELT 





GteGaky 


Mailing Address (If different than home address.) 
























































Sanvn A> hove. 





62 LE fOLK: 
Z EWES ET 
City State Zip Code City State Zip Code 
‘fe a 
“Pw DE NTaono NC 222% 
Have you lived at this address for more than 30 days? Ets [No County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: OLADdDE nl 
You must provide at least one identification n\ er Registration No. | Phone (aptional} Email (optional) 
NC Licanse or ID Number 1 
Absentee Voting Information : ; 
‘Absentee Mailing Address (Where should the ballot be mailed?): State Zip Code 


P 











1 Democratic 


If voter Is a patient in 2 hospital, clinic, nursing home or rest hoi 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
[J Republican 


choose a primary ballot preference. 


Oo Libertarian Oo Non-partisan 


me, please indicate whether you will need assistance in marking your ballot. Clyes 1 No 







If “Yes,” what is the name and address of the hospital or 












aE: 


list your name, address, conta 





if requesting an absentee ballot on behalf of anear relative, information and relationship to the vote: 








Requestor’s Name Ci spouse (J brother /sister Oo parent DO grandparent C1 stepparent 
OD child 1 grandchild J stepchild (1 mother-in-law (J father-in-law 
1 son-in-law [] daughter-in-law L legat guardian 



























Requestor’s Address Name of Corporation (If appointed FAP] E= 2) 
City State Zip Code Requestor’s Phone Requestaeboat 0 2018 
L TIME ____. REC'D BY, 








ea jeg Bate Piaigdt 2 3 ra fi . 5 ef ; a: pmo 7] 
‘For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
LC Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 





oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or: living overseas.) 





Transmit my ballot by: 
({Military/Overseas Voters Only} 


Fax Number or Email Address 


Li mai CO rax Cl Email 














Signature-of Near Relative/Legal Guardian (if applicable) 


18-2018 X 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX; 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES. 











tam requesting an absentee ballot for the: Lt ‘fa on Ss -~ §- | s 


Election Type (Primary, Genéral, Municipal, Special, etc.) Election Date 


ie 
Voter Information 
Last Name 


First Name 
fe ewid El Ber [_ 
Home Address (NC Residential Address.) 


2 hewis focke! tf 


City State Zip Code 


| hlclen bot MC-| 2% 320 


Have you lived at this address for more than 30 days?) Yes []No 


/ 


‘ion number below. (or see instructions) 





Middle Name Suffix Date of Birth 


G 


Mailing Address (If different than home address.) 




















City State Zip Code 














County of Residence Previous Name (if applicable) 







If “No,” indicate the date of your move: 




















Voter Registration No. | Phone (optional) | Emall (optional) 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Same AS Above 


If voter is registered as Unaffiliated and requesting a baligt for a partisan primary, choose a primary ballot preference. 
1 Democratic “arepuican (CO ubertarian (1 Non-partisan 


Zip Code 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need asststance In marking your ballot. Oo Yes oO No 











ae 


aE a RSS TES SSL 
ff requesting an absentee ballot on behalf ofa aneor or relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse oO brother /sister 0 parent Oo grandparent o stepparent 
Di child DO grandchild (stepchild ([} mother-in-law [] father-in-law 
oO son-in-law oO daughter-in-law Oo legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 4 i 
{(Military/Overseas Voters Only) O Mail q Fax 0 Email 


Fax Number or Email Address 















“Signature of Near Relative/Legal Guardian (if applicable) 


X 
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Bladen County Board of Elections 
P, O. BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco. orB 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter information 
Last Name 


First Name Middle Name 
Pe: 


Home Address (NC Residential Address.) 


B54 Clyde Hafelare Rd 


City State Zip Code 


Counc, | NC | 434 


Have you lived at this address for more than 30 days? Erte LI No 














Mailing Address (if different than home address.) 




















City State Zip Code 

























County of Residence Previous Name (if applicable) 








ig “No,” Indicate the date of your mov 


Registration No. | Phone {optional) | Email (optional) 


H10-SYP5SEU. 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[xOemocratic LD Republican D1 Libertarian [1 Non-partisan 











Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name LI spouse {1 brother /sister [1] parent L] grandparent [_] stepparent 
Ci chitd C1 erandchild C1stepchitd [4 mother-in-law [] father-in-law 
(e089) (idete) fan) swim) C1 son-in-law (FJ daughter-in-law (J legal guardian 











Requestor’s Address Name of Corporation (If appointed “REC 





ECEIVEp—_— 


ce ] 0 20'g 


EN REC D 5 ee 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be ie byan 7 /guardian) 


Select one of the options below to qualify as a military or overseas voter: 
CL Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City State Zip Code Requestor’s Phone 























Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: - . 
(Military/Overseas Voters Only) Fait Fax email 








Fax Number or Email Address 



















Signature of Relative/Near Guardian (if applicable) 








ov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State A 2 ; PO BOX 512 
: bsentee Ballot Request Form ELIZABETHTOWN, NC 28937 
orth Carolina 


BLADEN COUNTY 





(910) 862-6954, (910) 862-7820 
electtons@bladenco.org © 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 463 OF THE NIC GENERAL STATUTES. 





am requesting an absentee ballot forthe: _ PRIMARY ELECTION on = _05/08/2018 


Election Type (Primary, General, Municipal, Special, eta) Election Dy % 


foter Information _. ; 
ast Name First Name Middle Name 


\Wiikks eWe 


toma Address (NC Residential Address.) 


LSA Og he Hodvernee Prd 
‘ity State Zip Coda- City . State 
Coonc. \ Cla 


lave you lived at this address for more than 30 days? Yes [] No 


Mailing Address {if different than home address.) 










Zip Code 
















County of Residence Previous Name (if applicable) 





F“No,” Indicate the data of your move: 





You must provide at least one ide Registration No. | Phone (optional) Efnail (optional) 


\C License or ID Number 
ND SYCn Rl 













Absentee Voting Information .' ’ “S 
\bsentee Malling Address (Where should the ballot be mailed?) Zip Code 


f voter Is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican LD ubertarian (1 Non-partisan 


f voter Is a patlent in a hospital, cline, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. C1 Yes (J No 


If “Yes,” what fs the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [brother /slster [parent (Jerandparent [_] stepparent 
‘ {1 chitd 1 grandchild Li stepchild [] mother-in-law [1] father-in-law 
[1 son-in-law [7] daughter-in-law _[[] tegal guardian 
Requestor’s Address Name of Corporatton (If appointed legal guardian) 
City State ” Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by.a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Ol U.S. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ED oO Email 


(Military/Overseas Voters Only) 
Fax Number or Email Address APR 25 2018 
HME RECT BY 
: 5 7 BLADEN-CO-BB - : . 
Signature of Near Relative/Legal Gusrelan FS pplicable) 


4-a4-1Y 




















7 Data 
saat, a ee Tee = 






Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.11 
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Bladen County Board of Elections 
P.O. BOX 542 
} Elizabethtown, NC 28337 


State Absentee Bailot Request Form | 


North Carolina 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 



































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS § FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
1am requesting an absentee ballot for the: _ General : on = _11-6-2018 
Flection Type (Primary, General, Municipal, Spectal, etc.) Election Date . 





Voier Information 


Lask Name First Name Middie Name 
Ad tkLinson Nores H 


“ty 6%, (NC Residential Address.) bd Mailing Address (If different than home address.) 


% Clyde Hatches 


city State 


ae cif NC 


Wave you lived at this address for more than 30 days? Yes 




























Zip Code 


2 yU3y 


City State Zip Code 























County of Residence Previous Name (if applicable) 








lf “No,” indicate the date of f your move: 








You must provide at least one identification numb 
NC License or |D Number SSN 


Registration No. | Phone (optional) | Email (optional) 


SHG-4G I 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. | 
Democratic OC Republican [1 Libertarian J Non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cyes CJ No 


lf “Yes,” what is the name and address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Cspouse [J brother/sister [] parent {Terandparent [_] stepparent 
D1 chita UD grandchild [J stepchitd [] mother-in-law [[] father-in-law 
Ast) tiate) fem [sutnay C1 son-in-taw [7] daughter-in-law {_] legal guardian 





Requestor’s Address 


Name of Corporation (If appointed RECE IVE D 








Requestor’s Phone Requestor’s BET 2 2 2018 


TIME ____ REC'D BY. 


city State Zip Code 

















BLADEN CO. 8D. OF ELECTIONS 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[_] uss. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o Mail oO 
(Military/Overseas Voters Only) al 





Fax [| Email 








Fax Number or Email Address 











Signature of Voter (voter only) Signature of Relative/Near Guardian (if applicable) 














[0-20-18 X 
Date eer: 














Visit www-.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 
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Bladen County Board of Elections ‘ 
P.O. BOX 512 ! 
Elizabethtown, NC 28337 1 


est Form 


PHONE: 910-862-6951 FAX: 910-862-7820 yt 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: _ General on 11-6-2018 

Election Type (Primary, General, Municipal, Special, etc) Election Date : 
Voter information 
Last Name Middle Name 








First Name 
EMEA 








hile S 
TH. £ 
Home Address (NC Residential Address.) 


Kitch toarg 


Mailing Address (If different than home address.) 





£53 Clyde 


State Zip Code 


City State Zip Code 


feed) 


CD YB Y 




















County of Residence Previous Name (if applicable) 








Have you lived at this address for more than 30 days? ere No 





If “No,” Indicate the date of your mov 


Phone (optional) | Email (optional) 


400 -CIS-SP ¥8 


You must provide at least one identification num Registration No. 
















Zip Code 








if voter is registereg! as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


C1 Republican D1 Ubertarian [1] non-partisan 





] No 





| Yes 








Kf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name (1 spouse [brother /sister [] parent [| grandparent [[] stepparent 
1 chitd O grandchild Cistepchitd [4] mother-in-law {_] father-in-law 
{Ftesy} (uidatey (aa (sum 1 son-in-law [1] daughter-in-taw [_] tegal guardian 








Requestor’s Address Name of Corporation (!f appointed ‘RECE 


Requestor il 4 
‘ BEPLO 20}, 
BADENSS RECD By. 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near UB Nve/ guardian) ‘| 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


LI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





City State Zip Code Requestor’s Phone 





























Transmit my ballot by: 
(Military/Overseas Voters Only) 


i Number or Email Address 





Fax LJ Email 





1 mail [ 














Signature of Relative/Near Guardian (if applicable) 












‘ov to check your voter registration or absentee voting status. 
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: TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form sata 


; ELIZABETHTOWN, 
North Carolina , NC 28337 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
elections@bladenco.org © 


























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election D; ; 


foter Information _. 
FirstName Middla Name 


Gee. ener 
Se C\yde Haden 





















Mailing Address (if different than home address.) 























State Zip Coda- City State Zip Coda 
‘Couneil 24434 
fave you lived at this address for more than 30 days? ‘es [_]No County of ResIdence Previous Name (if applicable) 
F“No,” 1 Indicate the date of your move: 
You must ‘provide at feast one {dentification numbi Registration No. | Phone (optional) Einail (optional) 
YC Leense or ID Number 
45-4343 
Zip Code 


voter is repistgfed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Repubiican (1 Libertarian (1 Non-partisan 


f voter is a patient in a hospital, clintc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dl yYes 11 No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name [Jspouse []brother/stster [1] parent Clgrandparent [] stepparent 
: U1 child (1 grandchild Cistepchitd [J mother-in-law [1 father-in-law 
{1 son-in-law (| daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Transmit my ballot by: CRECERVED Gena | 
(Military/Overseas Voters Only) O Email 


Fax Number or Email Address AP R 2 5 2tté 


TIME 





O U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








RECDBY- 
BLADEN CO_BD_OF ELECTIONS. 
Signature of Near Relative/Legal Guardian (if applicable) 
















Date 


v to check your voter registration or absentee voting status. v2013.44, 
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Bladen County Board of Elections it 
P.O. BOX 512 ! 
Elizabethtown, NC 28337 | 


Request Form 





PHONE: 910-862-6951 FAX: 910-862-7820 | 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 1263 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 












































} Last N First Ptyme Middle Name 
| 
Home Address (NC Residegtial Address.) Maiting Address (If different than home address.) 
S50! fay” 24H Soyth 
‘City: State Zip Code City State Zip Code 
Elizabeth tow n NC 19,8337 
Have you lived at this address for more than 30 days? res D1no unty of Residence Previous Name {if applicable) 
If No,” indicate the date of your mov A) 








pr Registration No. | Phone {optional) | Email (optional) 


Fl0-899. 6ovy- 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Save 


If voter is "oem as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 





Zip Code 








Democratic LF Republican (CO ubertarian 1 non-partisan 











Hf voter is a patient in a hospital, clinle, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. }yes LJ No 





If “Yes,” what is the name and address of the hospital or facility: 


if requesting an  M ballot on behalf of a near relative, list your name, address, contact information RECEIVER: | 
mu C1 spouse 1 brother /sister A parent grandparent stepparent 


tol ivi StO phér Me Koy a 1 erandchita C1] stepchilf)} OOF ro8 Be 20 {J father-in-law 

















iced (misatey fas tsurnay 1 son-in-law [] daughter-in-law [1] legal guar 
Requestor’s Address Name of Corporation (If appointed hppakguardian peop BY 
: BLADEN CO. BD. OF 
4 Sol BYR So att OF ELECTIONS 
City, yo State Zip Code Requestor’s Phone Requestor’s Email 


NC 











Eliz ghovdtywal 28337 | F0-8 25-6 hoy 


For Mititary/Overseas Citizen, 
Select one of the options below, 
| Member of the Uniformed Sefvices or Merchant i i i or igil fendent. 


LJ uss. citizen residiny itside the U.S. temporari 
Current Address ress where you are curren 



























or indefinitely 
stationed or livi 












[1 Fax [J Email 


























.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form Sean Wiley 
North Carolina 
BLADEN 
COUNTY (910) 862-6951 _ (910) 862-7820 


elections@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Special, etc.) Electioi 


[Voter Information 






























Last Name First Nate yan Name 
Home Address (NC Resident; bi ress.) : a Maillng Address (If different than home a SS.) 
Qh Mekerd S het F eee 


Zip Code 


LB 


Zip Code 










City a | State 


County of Residence Previous Name (if applicable) 











" Elza hetgrbownl i: 


State, 
Have you lived at this address for more than 30 days? Yes FJ 








ff 


If “No,” indicate the date of your move: 








§ You must provide at least one Identification num Registration No. | Phone (optional) Email (optional) 


NC License or 1D Number 
















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






TIME ___ REC'D BY. 
BLADEN CO. BD. OF ELECTID 


.| If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican (1 Libertarian 





non-partisan 
If voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ([] Yes [] No 


If “Yes,” what ls the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name [spouse [brother/sister [parent {Clgrandparent (C] stepparent 
O1 child C grandchild Cistepehitd [] mother-in-law [] father-in-law 
1 son-in-law [] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emait 














|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Fi . 
“ Email 
{Milltary/Overseas Voters Only) O Mail O Fax oO 


Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable) 


X 














ov to check your voter registration or absentee voting status. 2013.11 
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| TO: Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form Sep CtRTeSS SHEE: = Molin Ate 

North Carol Elizabethtown NC PO Box 512 
orth Carolina 28337 Elizabethtown NC 28337 
PHONE; 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 


Voter Information 
Last Name ree 
Strephans QE MCT 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
[5A¢ Uayse K 
NC 











Middle Name Suffix | 











City Zip Code City 


Llark La =| AZ 


Have you lived at this address for more than 30 


State Zip Code 




















ounty of Residence Previous Name (if applicable) 


Biod en 


er Registration No. | Phone (optional) 
Optional 












lf “No,” Indicate the date of your move: 





Email (optional) 








Absentee Voting Information NR 
Absentee Mailing Address (Where should the ballot be mailed?) City APR 0 2 2013 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primang ai Tova 
GA emocratic CD Republican Libertarian 












Zip Code 


abr et ELECTIONS 


oO Non-partisan 
If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,"" what 





the hame and ddl ess of the ho: ital jor facility: 











if requesting an absentee ballot on behalf of a near ‘relative, list your name, e, address, contact information and relationship to the voter: 








Requestor’s Name (spouse [brother /sister [1] parent Dgrandparent [_] stepparent 
DO child (J grandchild stepchild [J mother-in-law (1 father-in-law 
(i son-in-law [J] daughter-in-law _[[] legal guardian 
Requestor’s Address [Name of Corporation (If appointed legal guardian) 
[City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ti U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ‘i 
(Military/Overseas Voters Only} O Mail Oo ray O a 











Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 


Blaoie x 
















Exhibit 4.2.3.1.2 Request ID: 9- 5591 1070 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form POROKS12 


ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY (910) 862-6951 (910) 862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM'IS A CLASS I FELONY UNDER-CHAPTER 163 OF THE NC GENERAL STATUTES. 





























lam requesting an absentee ballot for the: PRIMARY ELECTION on 05/08/2018 7 
Election Type (Primary, General, Municipal, Special, etc.) Elect 

Voter information 

last Name First Name Middle Name 

STEPHENS WILLIAM L 


















Home Address (NC Residential Address.) 
1574 VAUSE RD 


Mailing Address (If different than home address.) 


























City State Zip Code State Zip Code 
CLARKTON NC 28433 
Have you lived at this address for more than 30 days? [4] Yes [] No County of Residence Previous Name (if applicable} 


Or Y indi . BLADEN 
If “No,” indicate the date of your move: 












You must provide at least one identification ni 


bter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 


0000038419 ee NEP 





Absentee Mailing Address (Where should the ballot be mailed?) 


me 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2 democratic CO Republican D1 ubertarian 


ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [[] No 





oO Non-partisan 


Limad 





and address if the hospital or facility: 











list your name, address, contact information and relationship to the voter: 
1 spouse DO brother /sister Oo parent oO grandparent oO stepparent 
D child DO erandchild OI stepchild [[] mother-in-law [] father-in-law 
oO son-in-law im daughter-in-law oO legal guardian 

Name of Corporation (If appointed legal guardian) 


if requesting an absentee ballot on behalf. ofc @ near relative, 
Requestor’s Name 








Requestor’s Address 










City State Zip Code Requestor’s Phone 






Requestor’s Email 














For Military/Overseas Citizens Only (may only he signed by the voter; may not be signed by a near relative/guardian). 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my bailot by: , . 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
4101S =X 


Date Date 








.gov to check your voter registration or absentee voting status. 2013.11 


EEE SCOSSSS 
<a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 542 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, ete} Flectit 





Voter Information 


Phage 


Home Address (NC Residential Address.) 


1007 MLK Plvud 
ity State Zip Code 
E\i2abelalaon NC [28337 


Have you lived at this address for more than 30 days? AJeres [] No 





First Name Middle Name 


= l izAbeh— teria 


Mailing Address (If different than home address.) 
Same 
City _— State Zip Code 
SAME 


County of Residence Previous Name (if applicable} 














Ci 














\f “No,” indicate the date of your move: 





You must provide at feast one identification nu er Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optionat 









Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 
i\Oo1 MLK Alun E | izabethtam 


{f voter is “Hacer as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 











Zip Code 
Ae. | 283327 


(7 Non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes No 






Democratic O Republican (0 ubertarian 


If “Yes,” what Is the name and address of the hospital or facility: 





~ 7 fe eee = 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name Clspouse brother /sister [[] parent CL] grandparent (1 stepparent 
oO child oO grandchild Oo stepchild oO mother-in-law [J father-in-law 
[) son-in-taw [J daughter-in-law [] legal guardian 

Requestor’s Address. Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: " 
{Military/Overseas Voters Only) O Mail O bax O Email 


Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


SAK 









ae 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 






Physleal Address 


State Absentee Ballot Request Form 








301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 
flection Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 


st Name First Name 
Tester Trista 


Home Address (NC Residential Address.) 


WWWX NC Hwy de 


State 





Middle Name 


Shay 
Mailing Address (If different than home a! dress.) 
FIM NC Huse OND 


Zip Code State Zip Code 


32330 | Blacker\oors Nc\|akarte 















City 


Paaalo~O 


Have you lived at this address for more than 30 da 























Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 











if voter is registered as Unaffilloted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic To Republican CD Libertarian 





(J) Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oves [No 








If “Yes,” what Is the name and address of the hospital or facility: 


F 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact informatiop and relationship to the vot 








stor’s Name Espouse [brother /sister parent LJ] grandparent CO stepparent 
\ Me O child (CJ grandchild Di stepchild [_] mother-in-law 1 father-in-law 
WC es (O) son-in-law {J daughter-in-law CJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

F 
| laeas> Nusy 3 | 
city State Zip Code Requestor’s Phone Requestor’s Emall 
Blade oro No |Q6o.O 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
ol U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: rs } il 
(Military/Overseas Voters Only} Mail O eu O Emal 








Fax Number or Email Address 








Sigi of Near Relative/Legal Guardian (if applicable} 


wists xX fae [tt 


Date Data 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Addi 
State Absentee BalloREG RIVED 3015 Cypress St Mating Adres 
North Carolina Elizabethtown NC PO Box 512 
OCT 0 8 2018 28337 . Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


TIME REC'D BY, 










bladen,boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Efection Type (Primary, General, Municipal, Special, etc.) Election Date 

[Voter Information 

Last Ni Be First, Name Middle Name Suffix 

raham Rothe Dd. 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
BAY Hoy Quid 

City, State Zip Code 


City State | ZipCode 





















| (rlee | cud ne 


Have you tived at this address for more than 30 da 






County of Residence. _| Previous Name (if applicable) 





If “No,” Indicate the date of your move: 





You must provide at least one identification num| i - | Phone {optional) | Email (optional) 
Ontion 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Wi Democratic Republican LD Libertarian [J Non-partisan 











lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Ll Yes gz No 


{f “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee bailot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Oo spouse Oo brother /sister QO Parent [1 grandparent oO stepparent 
{1 chitd (1 grandchild [J stepchitd [_] mother-in-law [_] father-in-law 
CJ son-in-law [] daughter-in-law (1 tegat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















[For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my baflot by: F ; 
(Military/Overseas Voters Only} O Mail oO ig O Email 


Fax Number or Email Address 


























Signature of Near Relative/Legal Guardian (if applicable) | 


X 











USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255, 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 
elections.sboe @ncsbe.gov 


FAX: 919-715-0135 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














BETHEA 





RAMONA 


tam requesting an absentee bailot for the: ZEYH on emb 
Election Type (Primary, General, Municipal, Special, etc.) Election 

Voter Information 

Last Name First Name Middle Name 





TANN 















Home Address (NC Residential Address.) 


6365 NC 211 HWY. W. 


Mailing Address (If different than home address.) 

















City State Zip Code City State Zip Code 
BLADENBORO NC | 28320 
Have you lived at this address for more than 30 days? Dyes Ono County of Residence [Previous Name (if applicable) 





Bi\adaen 


foter Registration No. 


lf “No,” indicate the date of your move: 





You must provide at least one identifica’ Phone (optional) | Email (optional) 












Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) 


City 
6565 NC 21 West 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CT Republican (1 Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 






State 


NC 














C1 non-partisan 
Fives Pyne 


if requesting an absentee bolfot on behalf of a near relative, list your name, address, contact information and relationship to the vote 





If “Yes,” what is the name and address of the hospital or faci 

































































Requestor’s Name (spouse brother /sister  [_] parent Cl erandparent [_] stepparent 
{J child grandchild stepchild mother-in-law father-in-law 
ae ‘Saks a ‘ci son-in-law [] daughter-in-law [) “BEC 
Requestor’s Address Name of Corporation (If appointed te; a 





State 


sacar T-H-2018 


TIME . REC'D BY, 
. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City Zip Code Requestor’s Phone 



































U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 








T Transmit my ballot by: 
(Military/Overseas Voters Only) 











Mail 














Fax Emait 











Fax Number or Email Address 











Si Signature of Near Relative/Guardian (if applicable) 


X 















6)I8 


Date 


2] 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 





v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33313204954 


NC8WO977336 IVNC 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





a 
ot TATE SN, S ic 
tate Ab Physical Address 
sentee Ballot Request Form 301 S Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 532 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


larn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 
Last Natfe 


First Name Middle Name 
ludson Fh efe@ Keren 
[ Home G29 4 {NC Vets Address.) p. Mailing Address (If different than home address.) 


ckSo h ; | 
Li € ies oo z NC “D916. - State | Zip Code . 


Yes [] No County of Residence Previous Name (if applicable 





























Have you § ed at this address for more than 30 days? 












lf “No,” indicate the date of your move: 





You must provide at least one identification nu ler Registration No. | Phone (optional) Email (optional) 











Absentee Voting Information 


Absentee Maiting Address (Where should the ballot be mailed?) Zip Code 





if voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic Oo Republican (Libertarian oO Non-partisan 








(f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes (1 No 


If “Yes,” what is the name and address of the hospital or facility: 











If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name (spouse [brother /sister [_} parent Clerandparent (C] stepparent 
C1 child O grandchild [] stepchild [(] mother-in-taw [] father-in-law 
(] son-in-law [ daughter-in-faw legal guardian 














Requestor’s Address Name of Corporation (if appointed legal guards 


RECEIVED 
Requestor’s Phone Requestor’s Email OCT I 5 2019 a 
410 155 487 TIME ee at 


BLADEN CO. 8D, OF EL Scions 








city State Zip Code 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
LL Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Ly U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) [Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Emai! Address 














] Mail | Fax L_] email 














Signature of Near Relative/Legal Guardian (if applicable) | 


X 


Date Date 
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TO: Bladen County Board of Elections 







Physisel Addrers 
301 S Cypress Street Meiling Address 

State Absentee Ballot Request Form atiodee | ane 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951. FAX: 910-862-7820 


electlons@bladenco_org 















if vater |s registered as Unoffilicted and Fequesting 2 ballot for a partisan primary, choose a primary ballot preference. 
{_| Ocmocratic oO Republican oO Libertarian oO Non-partisan 


Hf voter is a patient in 2 hospital, clinic, nursing home of rest home, please Indicate whether you will need assistance In marking your ballot. (J Yes [1] No 





eae eae) 





ae ice ihe LTR OTE au a ST he Re Fe Pe Paes 
if requesting an absentee bollot on beholf of a near relative, list your nome, address, contect Information and relationship to the veter: 


| Requestor’s Name Os LC) brother /sister (parent [Cl erandparent Oi stepparent 
ems 
TO 











[) erandchiid CJ stepchiid [] mother-intiaw [5 father-in-law 
De 


(1 son-in-law [1] daughter-in-law I guardian 
















Requestor’s Address 
Sv fl 
@ G 

Ch State Zip Code 


NE | 2566 yh 










} yi eas: Gift f 
Select one of the options below to qualify as a mi itary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine onactive uty and currently absent from county of residence oran éligible spouse/dependent. 
[7] uss. citizen residing outside the U-S. temporarily ar indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my Sallot by: 
(Milltary/Overseas Voters Only} i) Mail 


Fax Number or Email Address 


(J) Fax (] email 
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Bladen County Board of Elections 


Physkeol Address 
St 301 S Cypress Street Malling Address 
ate Absentee Ballot Request Form oe 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-962-6951 FAX: 910-862-7820 


elections@bladenco.org 





Wz | grr u 


Have you lived at this address for more than 30 days? [1] yes [No County of Residence 


If “No,” indicate the date of your move: : ih 4 2 I 


mE CE VED” 


Absentee Malling Address (Where should the ballot be mailed?) 






if voter is registerad.as Unoffiloced and requesting a ballot for 3 partisan primary, choose 2 primary ballot preference. 
mocratic 1 Repubtican DD ubertarian non-partisan 


voter Is a patient In 9 hospital, clinic, nursing home or rest home, please indicate whethar you will need assistance In marking your ballot. (1) Yes [1] No 











If “Yes,” 
SPER 








whatis the name and address of the hospi 


is imc trex} RN ST m Pr] CEN eres > cores eee re pres gr Seer eet mad) 4 ery Leer yh agony 
of requesting an obsentee ballot on behalf of a neor relative, ist your nome, address, contact Information and relationship ta the voter: 

Requestor’s Name : Dispouse [Jbrother/stster =] parent ©] grandparent [1] stepparent 

i (J grandchild C) stepchild ~L] mother-intaw [5] father-inlaw 

LD) son-in-law [1] daughter-in-law [J legal guardian 









cau 
















@ options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


og US. citizen residing outside the U.S, temporarily or indefinite! 


Transmit my ballot by: : 
(Military/Overseas Voters Only) C7 mail (1) Fax C] email 


Fax Number or Email Address 











a 


1078 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Meilog Adress 
3 f Elizabethtown NC PO Box 512 
Monthy Garaling RECEIWV ED 28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 






OCT O8 2018 


biaden.boe@ncsbe.gov 





































nf RECS 
_BLADEN CO, BD, OF ELECTIONS, 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. i 
tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.} Electi¢ 
Voter Information 
Last Name First Name Middle Name 








Drien Bein 


Mailing Address (If different than home address.) 


Rik 


Home Address {NC Residential Address.) 


JO2S8 Hevea) west 


City State Zip Code 


Bladenboro NC |28320 


Have you lived at this address for more than 30 days? (es ONo 














City State Zip Code 

















County of Residence Previous Name (if applicable) 






if “No,” indicate the date of your move: 


You must provide at least one identification pter Registration No. 
eee Optional 





Phone (optional) | Email (optional) 













Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) City Zip Code 


jO28e_ Hwy 4 Woes pladenboro NC | 28320 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic 1 Republican (0 Libertarian [ANon-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes (1 No 


If “Yes,” what is the name and address of the hospital or facllity: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact Information and relationship to the voter: 











Requestor’s Name ispouse [J brother /sister [] parent Cigerandparent ((] stepparent 
O child Oi grandchild CJ stepchild [] mother-in-law [1] father-in-law 
(son-in-law [1] daughter-in-law [J legal! guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City ie Zip Code Requestar’s Phone Requestor’s Email! 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: mai Oo oO : 
(Military/Overseas Voters Only) May Fax Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 











USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Dat] 





Voter Information 
Last Name First Name Middle Name Sul 


BOSWORTH SUSAN MARIE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


6711 CHICKENFOOT RD. 


City State Zip Code 


SAINT PAULS NC | 28384 




























City State | Zip Code 




















Have you lived at this address for more than 30 days? PY Yes [I No Previous Name (If applicable) 
if “No,” indicate the date of your move: 
You must provide at least one identificatio rer Registration No. | Phone (optionat} { Email (optional) 


NC License or 1D Number 


MFG/GZY SOOM2 607 & Hal 

















State Zip Code 


2S38y 


Non-partisan 


City 


ST P RAS 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Democratic CD Republican {] Libertarian 







































if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batfot. Yes No 


if “Vi 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name Ospouse [J brother /sister parent (J grandparent stepparent 
O child grandchild [_] stepchild [[) mother-in-law (J father-in-law 
mn ou) o=g cum [] son-in-law [] daughter-in-law legal guardian 





























Ee 
Requestor’s Address Name of Corporation (If appointed PREC I V E [ y 
Requestold frba rad 208 


"D BY. 
BLADEN CO. BD. OF ELECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City State Zip Code Requestor’s Phone 


























US, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

































































(Military/Overseas Voters Only) Mail es Emait 
Fax Number or Email Address 
Sign, Signature of Near Relative/Guardian (if applicable) 
Dale Date 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 





SEE REVERSE FOR ADDITIONAL INFORMA 





33192171327 NC8W1@9589@ CVNC 
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BLADEN COUNTY BOARD oF ELECORO BF 2658 


Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Meting Aairec 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 











: FRAUDULEN II LY oR F ALS COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES.: 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Electio. 








































) Last Name First Name ne ae) Middle Name 
DAW S ASHLEY ZEN TOW 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 
L¢/ SPRING BACH E OAmE 
City State Zip Code City State Zip Coda 
[HARRELL NE ores 
Have you lived at this address for more than 30 days? [X} Yes [] No County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: 















You must provide at least one identification ni er Registration No. | Phone (optional 
NC License or 1D Number Opiisaal Q 


Email (optional} 
22 2010 

TIME RECT BY. 
BLADEN CO,BD. OF ELECTIONS 














Absentee Mailing Address (Where should the ballot be mailed?) 


: tity ras sist Zip Cade 
LEC SPR NG BCA DIVE a NE |B L4Y . 


H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
7 Democratic CO Republican Lo ubertarian C1 Non-partisan 




















tf voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 









he name and address of the hospital or facility: 





I “Yes,” what 


If requesting an absentee baffot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cspouse [brother /sister [parent [grandparent [J stepparent 
C1 chita CA grandchild (I stepchild [_] mother-in-law [] father-in-law 
[son-in-law [] daughter-in-law [LJ lega! guardian 






































Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
‘y/Overse 1 ay only be sigi ied by the voter; may not be signed by a near relative/guardian) . 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ma U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: ‘i " 
(Milttary/Overseas Voters Only) O Mail O ie oO Emall 


Fax Number or Email Address 




















10 2H 


Signature of Near Relative/Legal Guardian (if applicable)’ 


X 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: f “2 on 5 az S- { v 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 












































































Last iif First Name Middle Name Suffix 
Wf ug hby re| Je 
Home JL | 2 ug intial Address.) Mailing Address (If different than home address.) 
(4ie wc. Hwy ¥. 
jl State Zip Code 
Have you lived at this address for more than 30g County of Residence Previous Name (if applicable) 
If “No,” Indicate the date of your move: 
ter Registration No. {| Phone (optional) | Email (optional) 
Optional 








[Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


SAME 


If voter Is registered as Unaffiliated and requesting a "eh for a partisan primary, choose a primary ballot preference. 





Zip Code 


{CJ Democratic Republican DD Libertarian O Non-partisan 
If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (] Yes [] No 


if ves what is the name and address of a e hospital or facility: 























if requesting an absentee ballot on behalf of ‘a near relative, Tist your name, address, contact information and relationship t to othe voter: 








Requestor’s Name LDispouse [brother /sister [parent [grandparent (stepparent 
D child (1 grandchild (stepchild [[] mother-in-law [7] father-in-law 
1 son-in-law [J daughter-in-taw ((] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my balfot by: ‘ i 
(Military/Overseas Voters Only) O Mail O Fax O Email 








Fax Number or Emall Address 








Signature of Near Relative/Legal Guardian (if applicable) 


-ol- [8 X 


Date 
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TO: BLADEN COUNTY 8CARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 Cypress St Molng Alves 
North Carolina ECE ee t re Elizabethtown NC PO Box 542 
28337 Elizabethtown 
) PHONE: 910-862-6951 FAX: 910-862-7820 





bladen, boe@nesbe, gov 





FRAUDULENTLY OR FALSELY Scie THIS FORM IS re FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











Lam requesting an absentee ballet for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 2 
Voter Information 
tast Name First Name Middle Name Suffix Date of Birth 








Ne. Dowel! 


hailing Address (if different than home address. aw 


14 Cedar Street 


x mth, 7 
Home Address (NC Residential Address.) 


HO1 Della Street 





























City State Zip Code City : tate Zip Code 
Elizabethtown ——_| NG Elizabeth wn NO [38337 
Have you lived at this address for more than 30 days? [4 County of Residence Previous Name {if applicable) 7 





If “No,” indicate the date of your move: 








You must provide at least one identification nui ii . | Phone (optional) | Email (optional) 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is reglstered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Demacratic UL Republican (0 Ubertarian LJ Non-partisan 














If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 





If “Yes," what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name LEJspouse  ([brother/sister [] parent grandparent ( stepparent 
CE] chia C1 grandchitd stepchild [7 mother-in-law [_] father-in-law 
(C1 son-in-law [] daughter-in-law [1 legal guardian 

Requastor’s Address Name of Corporation (If appointed legal guardian) 

city State Zip Code Requestor’s Phone Requestor’s Email = 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 


Select one of the options below to qualify as a military or overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mall oO 
{Military/Overseas Voters Only) at 











Fax [1 Emait 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 















a 


Exhibit 4.2.3.1.2 1083 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address BG 
301 S Cypress St Malling Address ( > 









State Absentee Ballot Request Form 






North Carolina re mAs os Elizabethtown NC RO Box 512 
bike ly 28337 Elizabethtown 
4 PHONE: 510-862-6951 FAX: 91.0-862-7820 





bladen.boe@ncsbe.gov 


TIM2 REC D By_ 
ELABENES, oO ORES ack 
FRAUDULENTLY OR FALSELY COMPLETING THis F (4 Q'@Lass | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 





Voter Information 
Last Name 


“Burton 


Home Address (NC Residential Address.) 


Add 4 NC Huy Ul © 


Middle Name 


Raven 


Mailing Address (|f different than home address.) 


First Name 


“Bade 






















































State Zip Code City State Zip Code 
eweel Is. nc | Ww 
Have you lived at this address for more than 30 days? WZ] Yes Ono County of Residence __| Previous Name (if applicable) 
If “No,” indicate the date of your move: AG! | Ade “> 
You must t provide at least one identification pter Registration No. | Phone (optional) | Email (optional) 
Optional 
Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) State Zip Code 


qooy NC d{wy Ub CAs+ 


Ne |2PYYY 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[LD Democratic publican OC tbertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home of rest home, please Indicate whether you will need assistance in marking your ballot. Dyes [No 


_if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, ist your name, “address, ‘contact information ond relationship t to the voter: 











Requestor’s Name Cispouse [brother /sister ([] parent (lerandparent (_] stepparent 
oO child ( grandchild UO stepchild [J mother-in-law o father-in-law 
Ci son-in-law [] daughter-in-law (legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO il oO oO 3 
(Military/Overseas Voters Only) Mai Fax Email 











fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


glulig X 


Date 













\ Oar 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


















4) Last Name First Name Middle Name Suffix 
Walton Jonni Fer MWiavie 
/| Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
Hod Pine Ridge. 
City State ~ | ZipCode wv | City State Zip Code 




















Bladenboros NC | 23300 


Have you lived at this address for more than 30g gunty of Residence Previous Name (if applicable) 








if “No,” indicate the date of your move: G d ain 
e e e ide er Registration No. | Phone (optional) | Email (optional) 


MAR #7 2018 


fE_____ REC'D BY. 












Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2 Democratic [Al Republican (1) Libertarian  Non-partisan 


If voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse O brother /sister (1 parent Oo grandparent [_] stepparent 
O child O grandchild C1 stepchild [1] mother-in-law (CJ father-in-law 
1 son-in-law [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) = my ballot by: Cl mat OF Clemait 
aii ax mai 





(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 
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Bladen County Board of Elections I 
P.O. BOX 512 71 
Elizabethtown, NC 28337 I 


PHONE: 910-862-6951 FAX: 910-862-7820 yt 
elections @bladenco. org ‘ 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


fam requesting an absentee ballot forthe: _ General on _41-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name 
blanks Cv y Le 


Home Address (NC Residential! Address.) 


154 Ciyde Hatcher Kd. 


City State Zip Code 


Coune-b we_| D993Y 


Have you lived at this address for more than 30 days? Nes Cc No 














Maiting Address (If different than home address.) 



















City State Zip Code 




















County of Residence Previous Name (if applicable) 


If “No,” Indicate the date of your move: 





gigRegistration No. | Phgne (optional) | Email (optional) 
G/0 


YOos-fo9 














Zip Code 





If voter is cree as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican Ci tibertarian 1 non-partisan 


i voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [[] No 





ff “Yes,” what is the name and address of the hospital or facility: 





Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information gnd relationship to the voter: 

















Requestor’s Name oO spouse 1 brother /sister arent [] grandparent Cl stepparent 
fn 4 Ul child CO grandchild Li stepchitd [] mother-in-law [_] father-in-law 
sea} (Ta ay awa_{ Ornenetretiuiny C1 son-in-law [7] daughter-in-law _["] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
E BY 

159 ae | RECEIVED 
“a State Zip Code Requestor’s Phone Requestor’s Bay 

N i) T L5 20ti 

Counc. C|2&Y ay 











TIME -REC'D BY, 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








in| U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , 4 
(Military/Overseas Voters Only) O Mail C Fan O smal 


Fax Number or Email Address 























Signature of Relative/Near Guardian (if applicable) 













bv to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Maiog Adress SU q 
q my oe ge ER TE Elizabethtown NC PO Box 512 
North Caralina RECE iV be 29337 Elizabethtown 
“EES 99 avi PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





RECD 
Z BD_OF ELECTIONS 





Tl 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect] 


Voter Information 
















Last Name First Name Middle Name 


Heath Tree kemall 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


atl Mobile Drive 



































State Zip Code City State Zip Code 
Liasktom nc | a4xys> 
Have you lived at this address far more than 30 days? [1] Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: Wate — 
You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


FQ) Meble Drive Cherian 


if voter is registered as Unaffiliated and requesting a att pati primary, choose a primary ballot preference. 
[] Democratic Republican (1 Libertarian (1 Non-partisan 





State Zip Code 


NC} 4KY33 | 





Sf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cives ence 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee baliot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse [brother /sister Oi parent (7 grandparent C) stepparent 
OD chila C1 grandchild (stepchild {J mother-in-law [] father-in-law 
(1 son-in-taw [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

city State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the optians below to qualify as a military or overseas voter: 

0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: f ; 
(Milltary/Overseas Voters Only) oO Mail O Fax C1 Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Z301% X 


Date 









USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-725-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: on Z 7 o 
Election Type (Primary, General, Municipal, Special, etc.} flection 


Voter Information 
Last Name First Name 


JESSUP ROBERT 


Home Address (NC Residential Addr 





Middle Name 


EARL 


MailfigAddress Uf different than home address.) 


6 Mx JE 























2131 dyin Bone Ul 


















City State S Zip Code Ci it ae, Zip Code 
The fee NC | 239, |74e Kel L| 203 32 
Have you lived at this address for more than 30 days? ["] Yes 1] No ‘County of Residence Previous Name (If applicable) 














“No,” indicate the date of your move: 





You must provide at least one identificay foter Registration No. 
NC License or 1D Number 


Phone (optional) | Email {optional) 


















If voter is registered a Offiliated and requesting a ballot for a partisan primary, choose a primary ballot preferenc ; 
Der tic o Republican (1 ubertarian - L_} Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistPAE ip. marking a: Doe Vot_L) ves No. 
BLADEN CO. BD. OF ELECTIONS 








if “Yes,” what is the name and address of the ho: 






if requesting on absentee boffot on beholf of a near relative, list your nome, address, contact information and refationship to the voter 









































Requestor’s Name O) spouse brother /sister (J parent Cl grandparent (stepparent 
Dchia grandchild stepchild [J mother-in-law [] father-in-law 
ma sis ee ize Cison-intaw [] daughter-in-law _[} legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City . State Zp Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











US. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: 
{Military/Overseas Voters Only) 




















Mail Fax Email 











Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 


Xx 











ir registration or absentee voting status. 


SEE REVERSE FOR ADDITIONAL INFOR fe) 





33140687658 NC8W5@172@2 CVNC 
















NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State ARECEIMAR Request Form 
North Caroling 7 0 R ’ Ai8 






elections.sboe@ncsbe.gov 
a 
OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UI 


NDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





PHONE: 1-866-522-4723 FAX: 919-715-0135 













; N¢ \ - ig = 
lam requesting an absentee ballot for the: ( enonal on \ 
Tlection Type (Primary, General, Municipal, Special, etc:) Election Date 


Voter Information 
Last Name First Name 


BRYAN STACIE LEWIS 


Maiting Address (!f different than home address.) 





Middle Name Suffi 














Home Address (NC Residential Address.) 


190 J HILL ACRES RD. 











City State Zip Code City 


BLADENBORO NC | 28320 | 
Previous Name (if applicable) 





State Zip Code 














Have you fived at this address for more than 30 days? fal Yes (J No 


if “No,” indicate the date of your move: 


You must provide at least one identificatio! 
SSN 


Registration No. Phone (optional) Email (optional) 


ise of 1D Number 











Absentee Voting Information 











‘Absentee Mailing Address (Where should the ballot be mailed?) City 


Ww 
Same _as, a trove 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


[J Republican Libertarian 


please indicate whether you will need assistance in marking your baliot. Yes x No 


ie Zip Code 
o 


Non-partisan 




















Democratic 





















If voter is a patient ina hospital, clinic, nursing home or rest home, 





































































































Hes,” what Is the name and address of the hos ital © 

PAPE as Sie Fae 

If requesting on absentee ballot on behalf of a near relative, fist your name, a ress, contact information and relationship to the voter: 
Requestor's Name CIspouse  (} brother /sister C1 parent (J grandparent stepparent 
{J child (J grandchild stepchild mother-in-law {C) father-in-law 
is ‘pales oat os Cl son-in-law {_] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; 


may not be signed by a near relative/guardian) 












Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an efigible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 




















Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | Mail 1F 
ail ax 




















(Military/Overseas Voters Only) 


Email 









Fax Number or Email Address 




























Signature of Voter (voter only} 





a 


Signature of Near Relative/Guardian (if applicab 








a2! IR X 


CSBE.gov to check your voter registration or absentee voting status. 






ZRSE FOR ADDITIONAL INFORMATION 









a 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physicol Address 
State Absentee Ballot Request Form 301 5 Cypress St saat acres 
North Carolina RECEIVED Elizabethtown NC PO Box 512 
28337 flizabethtown 


AUG nt 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





BLADEN GO. CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER, 
Election Type (Primary, General, Municipal, Special, etc.) Electi} 


Middle a 


Mailing Address (If different than home address.) 


Voter Information 


Last Name First Name 
2 wn Qe fo 
Home Address (NGResidential Address.) 


State Zip Code City 


G37 
























State Zip Code 

















County of Residence Previous Name (if applicable) 








bter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic ( Republican (1 ubertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes C1 No 


If “Yes,” what | is the name and Gece of the hospital or facility: 








f requesting an absentee ballot on behalf of a near relative, Tist yi your name, address, contact information and eolatlonship ti to the voter: 








Requestor’s Name Cspouse (CJbrother/sister [Cl parent [grandparent {] stepparent 
Di child Oi grandchild CU stepchild (7) mother-in-law CJ father-in-law 
(1 son-in-law CD daughter-in-law oO fegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





mail [Fax [Email 

















Signature of Near Relative/Legal Guardian (if applicable} 


qi’ KX 


Date Date 











Exhibit 4.2.3.1.2 | To; Bladen County Board of Electiond 090 of 2658 


5 Physical Address 
j 301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form oe ene 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 














" FRAUDULENTLY OR FALSELY COMPLETING THiS FORM iS A CLASS.| FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) 








Middie Name 





Home Address (NC Residential Address.) Malling Address (If different than home address.) 


3109 Miter Wil RD-Bpé_ IL 


VE ee 


Have you lived at this address for more than 30 days? Yes [1 No County of Residence Previous Name (if applicable) 













State 





City Zip Code 














If “No,” indicate the date of your move: 





You must pravide at least one identification num Registration No. {Phone (optional) | Email {optional) 
NC License or ID Number Optional 














Absentee Voting Information whe 
Absentee Mailing Address (Where Should the ballot be mailed?) ] City State Zip Code 














if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
A Democratic (7 Republican (J Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes Fino 









If “Yes,” what is the name and address of the hospital or facili 


SERN SRST FR OER ae AA: SERRA. W nny oee Sha ewi OED ig So A Sag gdage OE 
If requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter. 











Requestor’s Name O1 spouse oO brother /sister Oo parent (J grandparent oOo stepparent 
OC child OA grandchita Cstepchitd [J mother-in-law [1 father-in-law 
(J son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 





City Zip Code Requestor’s Phone Requetot Voie EIVED 








ary/Overseas Citizens Only (may only be signed. by the voter; may not be signed bym aie uardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely : 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , é 
{Military/Overseas Voters Only) Oo Mail Oo Fax O Email 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Apis x 


















ee 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentegigatigh pgyest Form SOLS CypressSt tA 


North Carolina Elizabethtown NC PO Box 512 


AUG ] 7 ‘2018 28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Elect 













Voter Information 
Last Nami FirshName Middle Name 


en ofan 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
218 Burden Re. 
[cin 


i State Zip Code City State Zip Code 
ar bhe| - 


Q%370- 


Have you lived at this address for more than 30 days? ves Ono 


























County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: lad e n 


You must provide at least one identification ni ter Registration No. | Phone (optional) | Email (optional) 










é Ovienal 








Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
{f voter is registred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
eA bance CO Republican (1 Libertarian (1) Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves DJ) No 


If “Yes,” what is the name and address of the hospital! or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name i spouse Obrother /sister [ parent Derandparent (| stepparent 
O child C1 grandchild (stepchild {] mother-in-law [[] father-in-law 
(1 son-in-law ([] daughter-in-law _[[] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO USS. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





C1 mail C1 Fax LJ email 














Signature of Near Relative/Legal Guardian (if applicable) 
























ee 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 301s Cypress St ° os 


Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6 
Election Type (Primary, General, Muntclpal, Special, etc.) Flectio: 


Voter Information 


Jaitobs Hea 


DB ges 
Home Address (NC Residential Address.) 
10898 S College St Piet 38 


Middle Name 












Mailing Address (if different than home address.) 




























City State Zip Code City State Zip Code 
Cla tkton NC 

Have you lived at this address for more than 30 days? [1] yes [1] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: CO" den 









provide at least one Identification nu! br Registration No. | Phone (aptional) 
R Optional 


Email (optional) 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) R EC E IVED Zip Code 
Same 
If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary paltettelette 2018 
2 Democratic CD Republican Libertarian J Non-partisan 

REC'D BY. 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you vBLASEN SOSBD OPELECTIONSY” ballot. [J Yes [1] No 













If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, fist your name, address, contact Information and relationship to the voter: 








Requestor’s Name Lispouse [brother /sister Cparent [Jerandparent (] stepparent 
Dichild OD) grandchild Cistepchitd (] mother-in-law [] father-in-law 
(1 son-in-law (2 daughter-in-law {J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City ("" Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ : 
(Milltary/Overseas Voters Only) oO Mail oO a Oo Email 





Fax Number or Emall Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Rallat Bepuest Form 301 S Cypress St Maltng Address 
North Carolina Elizabethtown NC PO Box 512 


28337 Elizabethtown 





PHONE: 910-862-6951. FAX: 910-862-7820 
bladen.boe@ncsbe.gov 


N = 
BLADEN CO, BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


Name 
Sacob s Zs Stultz 
Home address (NC ST .) Mailing Address (If different than home address.) 
SIS S bea WE S& 
Zip Code 


Liten Wd 


Have you lived at this address for more than 30 days? [Yes [1] No 


Kad 
if “No,” indicate the date of your move: > e 9 


You must provide at least one Identification n 
NG li . 





































State Zip Code 




















County of Residence Previous Name (if applicable’ 












ter Registration No. | Phone (optional) | Email (optional) 
Osticnal 











Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic D Republican D1 Libertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. O1Yes [No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name ao spouse oO brother /sister oO parent oO grandparent oO stepparent 
C1 child (] grandchild Oo stepchild D mother-in-law ((] father-in-taw 
i son-in-law {_] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
a 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed hy a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and curfently absent from county of residence or an eligible spouse/dependent. 








oO USS, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





1 mail LA Fax J Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


ye- Lo-w 6X 


Date Date 















+ 












1094 of 2658 
TO: Bladen County Board of Elections 


Physical Address 
He f \ EI =304.S Cypress Street Malling Address 
Elizabethtown NC PO Box 512 


North Carolina 28337 Elizabethtown NC 28337 


FAX: 910-862-7820 

























lam requesting an absentee ballot for the: PRIMARY on 
Election Type (Primary, General, Municipal, Special, etc.) 





Middle Name 





















‘ast Name First Name 

rh OWARE> ZACHARS Ter 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

GS Chesnut sr 

City State Zip Code City State Zip Code 
BlapavRaro RinoevBezeo Ne | 2319 

















Have you lived at this address for more than 30 da County of Residence Previous Name (if applicable} 








If “No,” indicate the date of your move: Latenl 


You must provide at least one identification ni ter Registration No. | Phone (optional) | Email (optiogal) 


Optional gto §7@ 37H hee 219% 3 es 


Geant. 
























Absentee Ma ing ‘Address (where should the ballot be mailed?) 


Same a5 Qlave 


ff voter is registered as Unaffiliated and requesting a ballot f artisan primary, choose a primary ballot preference. 
[1 vemocratic ‘epublican CO Libertarian (1 non-partisan 


City 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 No 















If “Yes,” what is the name.and address of the hospital or facility: 
ig RE Ree SS DAA TO ae ee RETO ET RTA ee 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Lispouse [brother /sister (parent []erandparent [_] stepparent 
Oi child (1 grandchild [J stepchild (_] mother-in-law [] father-in-law 


Di son-in-law [] daughter-in-law 1 legal guardian 
Name of Corporation (if appointed Jegal guardian) 





Requestor’s Address 










City Requestor’s Phone Requestor’s Email 













eas Citizens Only (may only be signed by the voter; m 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





CO mail (Fax oO Email 














3-12 ZOE xX 


Date 








EES 


58 
Exhibit 4.2.3.1.2 1095 of 26: Le ae. 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Sale ee For Be BOX Siz 
m 
North Carolina WED ELIZABETHTOWN, NC 28337 















































BLADEN COUN 
i c TY SEP 2 ] 2018 (910) 862-6954 (910) 862-7820 
lections@bladenco.org 
FUME —— RED EY 2 
Sate BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE fic GENERAL STATUTES, | 
am requesting an absentee ballot for the: Genetaberscton on MOC ber 





Flection Type (Primary, General, Municipal, Special, etc) 





Election 


foterlnformation ; aS 
ast Name | First Name 


(haste Dad 


tome Address (NC Residential Address.) 


_ {25 dusty Rel 
‘ity Stata Zip Coda- City State Zip Code 
BladenboRo N2_| 283 B [xb LD Ne. 28320 


fave you lived at this address for more than 30 days? [| Yes [Jno County of Residence Previous Name (if applicable) 


Cr 


‘egistration No. Phone (optional) Ejnail (optional) 


21] Bledentaee [i | 


f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballat preference, 
1 Democratic 1 Republican : 1 tbertarian (1 non-partisan 


F voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes CINo 





Middle Name 


h Cleve 


Mailing Address {If different than home address.) 

















































If “Yes,” what is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Nama Ld spouse 1 brother /stster E parent CI grandparent [] stepparent 
: C1] chita D grandchild Oi stepchita (J mother-in-taw (1) father-in-law 
+ | E}son-in-taw F] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed fegal guardian} 





Requestor’s Phone Requestor’s Email 


City | State | Zip Code 


For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CF Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














O US. citizen residing outside the U.S. temporarily or Indefinitely S 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: j 
(Military/Overseas Voters Only) O Mail Oo Fax Q Email 


Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 


5-618 X 


Date 





Date 


aaa 3 I 


check your voter registration or absentee voting status. V2013.41 















; 1096 of 2658 
n County Board of Elections 
xX $12 
Elizabethtown NC 28337 


20 Boone. 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


. .FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. “, 


ee ae a 


Election Type (Primary, Generol, Municipal, Special, etc.) 


CheiST ie “David 





SAME HS 


If voter Is registered as Unaffiliated and requesting a b; Ilot for a partisan primary, choose a primary ballot preference. 5 ~ 
1 democratic publican (0 Ubertarian 1 non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (No 


It “Yes,” what Is the name and address of the hospital or facility 


if requesting an absentee ballot on behalf of a near retative, list your name, ‘address, contact information and relationship to the voter: 
Requestor’s Name Ci brother /sister C) parent (1) grandparent CD stepparent 
DD) grandchild Cl stepchitd [J mother-in-law (J father-in-law 
ghter-in-law _[C] legal guardian 





for 
Requestor’s Address 


‘or Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citlzen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 





Transmit my ballot by: = - y 
{Milltary/Overseas Voters Only) O Mait 0 Fax Oo Email 


A fax Number or Email Address 







Signature of Near Relative/Legal Guardian (if applicable) 


[2-Qo-!7 X 


Date 














ISBE.gov to check your voter registration or absentee voting status. 


ae 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee RHR e usst Form 301 5 Cypress St Moog Adress Mp 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
SEP 21 aia 








PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe,gov 





TCO OF ELECTORS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES: 
























































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 
Voter Information 
Last Name First Name Middle Name 
uy Tow HAZE/ C 
Home Address (NC Residential Address.} [mates Address (If different than home address.) 
BOS weésl walay) s7 4A62 
City State Zip Cade City State Zip Code 
Lladeu boro 28320 
Have you lived at this address for more than 30 days? MM Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 













You must t provide atleast one identification n iter Registration No. | Phone (optional) | Email (optional) 
Beet 











Absentee Voting Information 























Absentee Mailing Address (Where should the bailot be mailed?} City State Zip Code 
SAME 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Democratic (1 Republican (1 Libertarian (1 Non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (No 


If “Yes,” wi what i is the name and address of the hospital or facility: 





f requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 














Requestor’s Name Cispouse (brother /sister [parent [grandparent (J stepparent 
O chita O grandchild J stepchild [J mother-in-law [] father-in-law 
U1 son-in-faw (J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestar’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

ed Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram caunty of residence or an eligible spause/dependent. 

ei U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently statianed or living overseas.) 








Transmit my ballot by: : a 
(Military/Overseas Voters Only} O Mail Oo oe 1 Email 


Fax Number or Email Address 































Signature of Near Relative/Legal Guardian (if applicable) 


T-t4-18 x 


Date 





10 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Feet VE apiscypressst «POBox siz 


North Carolina izabethtown NC Elizabethtown NC 28337 
28337 
MAR 19 2018 


PHONE: 910-862-6951 FAX: 910-862-7802 
elections@bladenco.org 


ONS 











LSELY COMPLETING THIS FORMS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GEN 











lam requesting an absentee ballot for the: Po May on 5 = 
Becton Tie rah General, unital Special, etc.) 















ve oer a 





First Name Middle Name 


Hf aLé | Z 


Mailing Address (If different than home address.) 












Home AddressANC £0.12 Address.) 


= Os MdesT. Wal nut st AgT- ED City State | Zip Code 
Bladentora ne [28320 


ue you lived at this address for more than 30 days? $4 County of Residence Previous Name (if applicable) 























If “No,” indicate the date of your move: 





You must provide at least one identification pter Resistration No. | Phone (optional) | Email (optional) 


























‘Absentee Mail iling ‘Address (Where should the ballot be mailed?) : City " a State Zip Code 
SAME_AS irbove - 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

(1 Democratic BA republican DD Libertarian : 7 non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 0 Yes oO No 


fF “Ye 





”” what is the name and address of the hospital or facili 
RRS ae ee 


If requesting an absentee ballot on behalf of a near relative, fist your name, ade contact formation and relationship to the voter: 

Requestor’s Name J spouse Clbrother /sister [[] parent Clerandparent [[] stepparent 
C child UO grandchild Ustepchitd (J mother-in-law [] father-in-law 
(J son-in-law [1] daughter-in-law [[] legal guardian 

Name of Corporation (If appointed legal guardian) 














Requestor’s Address 
















City Requestor’s Phone Requestor’s Email 













| [Overseas Citizens Only. (may only be signed by the voter; may. not be signed by a near relative/guardian 
Select o one of the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
fl U.S. citizen residing outside the U.S. temporarily or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘i ; 
(Military/Overseas Voters Only) O Mail O rex O Emall 


" Number or Email Address 


























ter * 


Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELAGGO UF 2658 4p. 
Physical Address 
State Absentee Ballot Request Form a01SCymessst——wtnnseee QQ 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 














Vi IS A CLASS | FELONY UNDER CHAPTER 163 OF THE 











GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 




















last Name First Name “= ~ : ‘Middle Name 
Npry} IS “Hunter be ee 
Home At. NC oN Address.) Mailing Address (if different than home address.) 









City 


Ee} Ears 


Have you lived at this address for more than 30 days? ae EINno 


NC Zip Code City State Zip Code 


a1 























County of Residence Previous Name (if applicable} 


If “No,” indicate the date of your mot 





Phone (optional) “| Email (optional) 

















‘Absentee Mailing Address (Where should the ballot be mailed?) — ag RECEIVED a ‘Stata me Pais Cade 
OCT 15 a 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a i ballot prefers 
(1 Democratic LD repubtican 

















: Sa Ee 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether aa will need assistance i in marking your baltot. [] Yes [] No 








address of the hospital or faci 


























Desh eae 
Ef requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name LI spouse [brother /sister [parent [grandparent [J stepparent 
UO chita C] grandchild (stepchild (C] mother-in-law [] father-in-law 
(1 son-in-law [J daughter-in-law (legal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























{Over eas 5 Citizens. Only (may only be signed by the voter; may not be signed by a near rélative/guardian) - - 
| Select o one of the options befow to qualify as a military or overseas voter: 


(J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 7 1 
{Military/Overseas Voters Only) O Mail O fae UO Email 





Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable). 


Ql 1 X 


Date Date 
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NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALE!GH, NC 27611-7255 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 
































| am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) 
Voter Information ‘ 
Last Name | First Name Middle Name 
Bur ve. Wenner os 
Home Address (NC Residential Address.) Malling Address (if different than home address.) 
L Iie  tHarokd ~Tonason DR 
City State Zip Code City State Zip Code 










Biaclongocs NG | Q¢33 


Have you lived at this address for more than 30 days? Yes [No 














County of | RRO EIVED 


If “No,” indicate the date of your move: = * a Bride nN 


) 
You must provide at least one identificati Voter Registration No. | Phone (dbfidhalk. BD 
NC License or ID Number 









tional) 








TIME_ 





iC'D BY. 
Absentee Voting Informatio ; ee : 
Absentee Maillng Address (Where should the ballot be mailed State 


Zip Code 
06 Paul Be: fe (ealénboc 0 


Ae SBIQO 
O 

If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

Democratic, fe4 Republican D tibertarian (J Nor-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [ Yes [[] No 
















If “Yes,” what Is the name and address of the 


asa 7 

















ST eee To Te SES a ET 
if requesting an absentee batlot on behalf of a near relative, list your name, address, contact Information and relationship to the vot. 
Requestor’s Name Cispouse [Jbrother /sister (parent [grandparent [] stepparent 
O chia ( grandchild LJ stepchild [1] mother-in-law [] father-in-law 
om, pose ame om Di son-in-law [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 


Le 















iiss, TiN bene Witice ne PALL, Dae PRUSPIT ST NCR 
filitary/Overseas Citizens Only: (may only be signed by the vi 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


er; ma be signed'by a near‘relative/gi 


Transmit my ballot by: , 7 
(Military/Overseas Voters Only} O Mail Oo Fax 0 Email 


Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


‘Haye xX 


Date 








Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013,11 














Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 1101 of 2658 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date . 


Voter Information 
Last Na 










First Name Middie Name Suffiy 


Dov (s be 


Mailing Address (|f different than home address.) 

















Home Address (NC Residential Address.) 


5505 Mreer snl Led 




























































































City State Zip Code City State Zip Code 
C larki&éar VE | 433 
Have you lived at this address for more than 30 days? Aves Lino County of Residence Previous Name (if applicable) 
{f “No,” indicate the date of your move: L iE FRladen 
Eee Fen qa a 
You must provide at least one identification number below. {or se \Voter Registration No. | Phone (optiorral) Email (optiona!) 
NC License or ID Number SSN 
XXX-XX- 
= 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) be State Zip Code 











If voter is registered as Unaffiliated and requesting a balfot for a partisan primary, choose a primary ballot preference. 
Democratic oO Republican (1 tiberiarian (1 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. T1ves (1 No 


If “Yes,” whatis the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestar’s Name T1 spouse (1 brother /sister 1 parent (| grandparent LL] stepparent 
oO child (1 grandchild L1 stepchild J mother-in-law (1 father-in-law 
(eet) (wiedtey fan {501 L1 son-in-law [1 daughter-in-law [| egal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








mR GEIVED- 
OCT 27 2018 


TIME REC'D py 
For Military/Overseas Citizens Only (may only be signed by the voter; may not DANG h pa dearcalonye/suardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO ULS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F 
(Military/Overseas Voters Only) u Mail ol Fax C Email 


Fax Number or Email Address 


city State | Zip Code one Phone 





























Signature of Relative/Near Guardian (if applicable) | 
















Date 





y2013.1. 















1102 of 26: 
JO; BLADEN COUNTY BOARD OF tection” 


PO BOX 512 


State Absentee Ballot Request Form ELIZABETHTOWN, NC-28337 


North Carolina 
BLADEN COUNTY 





(910) 862-6951. (91.0) 862-7820 
elections@bladenco.org — 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE fC GENERAL STATUTES. 


1am requesting an absentee ballot for the: _PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


| Voter Information 



















































































Last Name First Name Middle Nama 
& 
Aes Dori Ss Cee 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
x ; 
SEL Mercer MUN RA 5S28 Merter MIL RA 
City State Zip Code- City State Zip Code 2 
Charkten re | 28433 | dlarkion NE | 28433 
Have you lived at this address for more than 30 days? Fives Fino County of Residence Previous Name (if applicable) 
Aé “No,” Indicate the date of your mov Gl aden 
d You must provide at least one identification num : Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number SSN 
Absentee Voting Information — 
‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
¥f voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(f oemocratic i Republican : D1 tbertarian 7] Non-partisan 





If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J ves No 


er 


if “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Espouse [1] brother /sister Ciparent [1 grandparent TL stepparent 
C1 chita {1 grandchild Clstepchitd [] mother-in-law [7] father-in-law 
- | Ed son-intaw [1] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone inane Email © 

























For Military/Overseas Citizens Only (may only be signed by the voter; rnay not be signed BASRA? alativerapergian) 
Select one of the options below to qualify as a military or overseas voter: , 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 7 
(Mititary/Overseas Voters Only) | Mail a) Fax C1 Emait 

| Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable). 










gov to check your voter registration or absentee voting status. v2013.12 


















er 


BLADEN COUNTY BOARD OF exectiSiier 2658 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating hades 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PEC 
Se dea PHONE: 910-862-6951 FAX; 910-862-7820 





bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COM PLETING Fits FORIHG 2 Clase tei ONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013 
Election Type (Primary, Generat, Municipal, Special, etc.) Ele 














Voter Information 


ce Name First Name Middle Name 


Home Address (NC Residential Address.) Mailing Address (if different than hame address. 


NOUS5o NC 33 \ 


City State i City State Zip Cade 


‘Bladenoorod NO 


Have you lived at this address for more than 30 days? Yes [ino County of Residence Previous Name (if applicable) 


If “No,” Indicate the date of your move: Blacd er) 


Voter Registration No. | Phone (optional) Email (optional} 



























































Absentee Voting Information 





State Zip Cade 











Absentee Mailing Address (Where should the ballat be mailed?) " City 
Drae 9%, alnove 

If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (7 Republican (J Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CJ Yes (J No 





if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name 1 spouse ( brother /sister (1 parent C grandparent U1 stepparent 
1 chita (J grandchild Cl stepchild {(] mother-in-law (] father-in-law 
(1 son-in-law [J daughter-in-law C1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
tC Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








L U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: Cait oO oO i 
(Military/Overseas Voters Only) Me fax Emal 


Fax Number or Emai! Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


-1-18 X 





Date 


be 


1104 of 2658 
Bladen County Board of Elections 
Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form ee cee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 























1am requesting an absentee ballot for the: PRIMARY on MAY 8 201 
Election Type (Primary, General, Municipal, Special, etc.) 









Voter Information 
Last Name 








First Name Middle Name 


| Pas - Robey ee. 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


JOUSte NC Wot Nod 














State Zip Code City 


. x ‘ OR, RECEI D Zip Code 


Have you lived at this address for more than 30 days? TN] Yes ["] No County of Residence Previous Nab Rendibbe! 





























if “No,” indicate the date of your move: p TIME 





REC'D BY. 





You must provide at least one identification nu 


er Registration No. 
NC License or ID Number 


Optional 






















Absentee Mailing Address (Where should the ballot be maited?) State Zip Code 





ie 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


0 Democratic x] Republican 1 Libertarian 


If voter is a patient in a hospital, clinic, 











1 non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. El yes LJ No 
If “Yes,” 





what is the name and address of the hospital or facility: 

ss EES Ee Sea en “SRB RR 
If requesting an absentee ballot on behalf of a near relative, fist your name, address, 
Requestor’s Name 








ee SEES TREN CL SORA Se | 
contact information and relationship to the voter: 
Cispouse (brother /sister [1 parent — [] grandparent [J stepparent 
O chiia (1 grandchild LC] stepchild 7 mother-in-law (1 father-in-law 
C1 son-in-law (] daughter-in-law Do tegal guardian 

Name of Corporation (If appointed legal guardian) 








Requestor’s Address 













City Zip Code Requestor’s Phone Requestor’s Email 














ilitary/Overseas Citizens Only. (may only be signed by the voter; may not be. signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fr 








‘om county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: "" 
(Military/Overseas Voters Only) O Mail 


Fax Number or Email Address 


J Fax CJ Emait 
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Bladen County Board of Elections 


Physical Address 
301 S Cypress Street Malling Address 

State Absentee Ballot Request Form isin. aon 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@biadenco.org 


lam requesting an absentee ballot for the: j ( ttn 405 
Election Type (Primary, eral, Municipal, Special, etc.) 


Voter Information 
Last Name 


[\ « 
ff) 4 on 





State Zip Code City 
Qo 


Have you lived at this address for more than 30 days? & Yes (] No 


(f “No,” indicate the date of your move: 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?} 


O 2 ; L 
. 6 « (3 0 [3 CnD0fo cS 3 A 0 
if voter Is registered as Unoffiicted and requasting a ballot for a Partisan primary, choose a primary ballot preference. 
1 Democratic Bl Republican Co tvertarian (0 Non-partisan 


if voter Is a patient In a hospital, clinic, nursing home or rast home, Please Indicate whether you will need assistance in marking your batlot. [1] Yes [] No 


if “Yes,” what is the name and addrass of the hospital or facility: 


if requesting an absentee baliot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Oispouse ([] brother /sister (parent (C1grandparent [[] stepparent 
O chita O grandehila Oistepchild [] mother-in-law (] father-in-taw 
CO) son-in-law [] daughter-in-taw Lt legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible Spouse/dependent. 
J U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are Currently stationed or living overseas.) 

















Transmit my ballot by: 
{Military/Overseas Voters Only) Oo Mall 


Fax Number or Email Address 


O Fax CD eEmail 






Signature of Near Relative/Legal Guardian {if applicable) 


X 







4 bali 


Date 









<< 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 301 $ Cypress t “ideas 
Elizabetht NC PO Box 512 
North Carolina RECEIVE sa, a elabelntowe 
ACT 0 4 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.bae@ncsbe.gov 






; BLADEN CO. BD, OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 





























fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Efection Type (Primary, General, Municipal, Speciat, etc.) Election Oate 

Voter Information ; 

Last Name First Name Middte Name Suffi 

Oeaver Graham W 

Home Address (NC Residential Address.) Maiting Address (If different than home addrass.) 

54a Hickory Grove Balloarke 

City 








City State Zip Code 


Bladenbora 


Have you lived at this address for more than 30 days? 








le Zip Code 
NC_|9§320 
A 


if “No,” indicate the date of your move: Bladen 


q You must provide at feast ane Identificatid Voter Registration No. 
HNC license or 10 Number q 













County of Residence Previous Name {if applicable’ 











Phone {optional} | Email (optional) 
Opiional 








Absentee Voting Information 
Absentee Mailing Address (Where shauld the ballat be mailed? Zip Cade 












~_ 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
O Democratic £1] Republican C1 Ubertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes Ono 











lé“Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the vater: 
Requestor’s Name Zi spouse (brother /sister parent Clerandparent stepparent 

: . i Cl chile 1] grandchild Oistepehitd [] mother-in-law [7] father-in-law 
VA (Ain ic Deave C son-in-law [J daughter-intaw [7] legal guardian 


Requester Address Name of Corporation (If appointed {egal guardian} 


Bua Hickory Grove Ballpark fd 


City State Zip Code 


Badenbores NC 18226 


For Military/Overseas Citizens.Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

O Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








Requestar’s Phone Requestor’s Email 





























Transmit my ballot by: . "i 
(Military/Overseas Voters Only} Ty mail O Fax C1] Email 


Fax Number or Email Address 

















np of Near Relative/Legal Guardian (if applicable] 
2 


XO WAyme VOB 7 Lega) 


Date 

















a 
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To: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address DoZ 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 
Election Type (Primary, Generat, Municipal, Special, etc.) Electi 


Voter Information 
Last Name First Name 


EdwordS Rufus 
Ly da Co 4 rove Ch Rc) 


City State Zip Code City State 


biddenloaro ZB2aD 


Have yau lived at this address for more than 30 days? = 1 No County of Residence Previous Name (if applicable) 


Middie Name 


Mailing Address {If different than home address.) 






















Zip Code 














If “No,” indicate the date of your move: 


You must provide at least one identification ni er Registration No. Phone (optional) | Email (optional) 
NC Ulcense or 10 Number Optional rom ere oe 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) CO. Lu. 7 ~potae Zip Code 


GQme 


lf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican C1 ubertarian (1 non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes ] No 


if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, Tist y your name, address, contact information and relationship t to othe voter: 











Requestor’s Name Cispouse (brother /sister [1] parent (grandparent {C] stepparent, 
oO child Oo grandchild oO stepchild J mother-in-law o father-in-law 
{1 son-in-law [1] daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
O US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently statloned or living overseas.) 








Transmit my ballot by: ‘1 4 
{Mititary/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 


B3-}¢ x 
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, TO: Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form 301S Cypress Street stating Adress 
North Caron Elizabethtown NC PO Box 512 
or arotina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951, FAX: 910-862-7820 


elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 


Voter Information 


Last Name First Name Middle Name Suffix 
TReldingon VAD) DaSayne 
Home Address (NC Residential Address.) Malling Address (|f different than homg address.) 
Ee Village Ste 
City State 
ladenovu KC 





















Zip Code 


OsdxXD 


State Zip Code 




























Have you lived at thls address for more than 3} junty of Residence Previous Name (if applicable) 








If “No,” Indicate the date of your move: 








iter Registration No. | Phone (optional) 
Optional 


Email (optional) 









Absentee Voting Information 


DS en a Bs e be mailed?) dens ; ‘ fy) Ce APZANG 


lf voter Is registered as Unaffillated and requesting a ballot Sofa partisan primary, choose a primary ballot preference. 
C1 Democratic Republican 1 Libertarian (1 Non-partisan 


If voter {s a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name COspouse [brother /sister [parent [grandparent {stepparent 
D child O grandchild Ci stepchild [) mother-in-law ([] father-in-law 
1 son-in-law [J daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





Oo Mail gy ae oO Email 





Fax Number or Emall Address 








Signature of Near Relative/Legal Guardian (if applicable) 








. yo Exhibit 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request BOEIVE er eae notes 


Elizabethtown NC Elizabethtown NC 28337 
MAR 13]2018 2827 
PHONE: 910-862-6951 FAX: 910-862-7802 


0, BD EL EDT Norsevadenco.oe 











“ PRAUDULENTL FALSELY COMPLETING TH S FORMS ACLASS FELONY UNDER CHAPTER 163 OF THE NC GER 














IWoter Information 


1am requesting an absentee ballot for the: v fj (Mit @. V on 
Election Type {Primary, General Municipal, Special, e' 








Last Name First Name 








Middle Name 






ne 





Rolbe sory “OQK07 


Home Address (NC Residential Address.) 





Mailing Address (if different than home address.) 








@ SOA NV\Naoe Sore le 


City State Zip Code 












City State Zip Code 











Bladenlaore [We 













County of Residence Previous Name {if applicable) 





foter Registration No. Phone (optional) Email (optiona!) 























PO RBar 26 





City 


Zip Code 
Bladen boo ro 

















If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
(1 Democratic Ueepublican 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate 





FEB PAO 
choose a primary ballot preference. 


DD tibertarian TO non-partisan 


whether you will need assistance in marking your ballot. (Yes Ono 











If “Yes,” what is the name and address of the hospital or facili 
eee a 








[es a Sa LE PE ESS ee eee Te: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [1 brother /sister El parent [Cigrandparent [] stepparent 
C1 child CD grandchild C] stepchild [| mother-in-law C1 father-in-law 


1 son-intaw [1] daughter-in-law Ci legal guardian 





























Requestor’s Address Name of Corporation (|f appointed legal guardian) 
| City State Zip Code Requestor’s Phone Requestor’s Email 
[ForMil ‘Overseas Citizens Only:(rnay only be ‘signed by. the voter; may not be signed by'a near relat 








Select one of the options below to qualify as a military or overseas voter: 


oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 









i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Transmit my ballot by: ; ' 
(Military/Overseas Voters Oniy) Oo Mail im a oO Email 


Fax Number or Email Address 




















CF 
qo 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6,201: 
Election Type (Primary, General, Municipal, Special, etc.) Flectio 


Voter Information 
Last Name 


mer it 


Home Address (NC Residential Address.} 


U2. CATProH Cpr Raw) 


City State Zip Code 


TE.ADE 1 Po 20 NC | 28390 


Have you lived at this address for mare than 30 days? (aves (No 


First Name iddle Name 


ZALG NALD 


Mailing Address (If different than home address.) 

















City State Zip Code 














County of Residence Previous Name [if applicable! 


> om 
If “No,” indicate the date of your move: i A D 


# You must provide at least one identification n ‘er Registration No. | Phone (optional) | Email (optional) 
W NC License or ID Number ISSN Ontienal 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Shim AS APove_ 

























if voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CG Republican (Libertarian (1) Non-partisan 
{f voter is a patient in a haspital, ctinic, nursing home or rest home, please indicate whether you wil! need assistance In marking your ballot. oO Yes oO No 
If “Yes,” what Is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name 1 spouse oO brother /sister Oo parent, E] grandparent O stepparent 
OG chila [1] grandchild oO sen mother-in-law [J father-in-law 
C1 son-in-law [) daughter-in-law _[_] legal gh ‘ 

Requestor’s Address Name of Corporation (if appginted ay 

Ny 
ce 





7 
725 “By 
City State Zip Code Requestor’s Phone Req Sg 7 


ail FD 
2 : yy 
% 92a ¢ 














oY 

For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed pe relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[_] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my batlot by: il t ; 
x 
(Military/Overseas Voters Only) Di mai Cra C1] emait 


i Number or Email Address 




















ae Relative/Legal Guardian (if applicable) 
] ole" 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 








State Absentee Ballot Request Form 301 S Cypress St Maing Addrts 
FTN = i 
North Carolina ie = a * I5 * Elizabethtown NC PO Box 512 
aoe dos 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











BLADEN CO. #0. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipol, Special, etc.) Electi 





Voter Information 
Last Name | First Name Middle Name 


Togne c Wiillram é 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


304 Midway Dive 
State Zip Code City State Zip Code 
GB [Hoenbord 


Have you lived at this address for more than 30.da 
























city 














County of Residence Previous Name {if applicable} 








If “No,” indicate the date of your move: 





Phone (optional) {| Email (optional) 














Absentee Voting Information 
up Mailing Address (Where should the ballot be mailed?) State Zip Code 


O. Bo% /1'7/ Yedevt 0 | N.C Z&320 


i voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican D Libertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes (No 





If “Yes,” what is the name and address of the hospital or facility: 





ff requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse (1 brother /sister U1 parent C grandparent U1 stepparent 
DO child D1 grandchild stepchild [CJ mother-in-law (7 father-in-law 
1 son-in-law (1) daughter-in-law (legal guardian 

Requestor’s Address : Name of Corporation (if appointed legal guardian) 

city State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not he signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





0 mait CI Fax C1 Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


bo 12 












Date 
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Veo" COUNTY BOARD OF ELECTIONS 
al Address Mailing Address 


Exhibit 4.2.3.1.2 









off S Cypress St PO Box 512 

‘abethtown NC Elizabethtown NC 28337 
RECD BY 28337 

eres 
GD. OF ELBUHONG910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETI HIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: ‘Maur on S —~S -2Z0] § . 


Election Type (Primary, Gerketpl, Municipal, Special, ete) Election Date 





Voter Information 





Last Name First Name Middle Name Suffix 


Sstoaner Vi om Cc 


Home AddréS$ (NC Residential Address.) Mailing Address (if different than home address.) 


Date of Bi 






























oy Mdurmy “Dy \ 


City 


TPladenbaca 








State Zip Code City State Zip Code 






















Have you lived at this address for more than 30 da Previous Name (if applicable) 








If “No,” indicate the date of your move: 












You must provide at least one identification nui er Registration No. | Phone {optional) | Email (optional) 


NC Li - Ont 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Spt. AR arbour - 
If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
(1 Democratic Republican D Libertarian Oo Non-partisan 







Zip Code 


{f voter Is a patient ina hospital, clinic, nursing home or rest home, piease indicate whether you will need assistance in marking your ballot. [] Yes Ono 


Hf “Yes,” what is the name and address of the hospital or facility: 














ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse O brother /sister O Parent Oo grandparent oO stepparent 
OU chila (1 grandchild C1 stepchild CO mother-in-law C1 father-in-law 
son-in-law o daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code ae Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO : ; 
{Milltary/Overseas Voters Only} Mail O Fax O Email 








Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if a licable 
p33 SEB ESS ee elie epee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 


North Carolina 
BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
electlons@bladenco.org — 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot forthe: _ PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Special, ete.) Electio! 


Voter Information 
Last Name First Name 


Lailiiams Leanne 


Home Address (NC Residential Address.) 


£31 Kelly $+ 


City State Zip Code Ci 


Bladen bissees {0 .cl 2932.6 


Have you lived at this address for more than 30 days? WAVes Ono 





Middle Name 


Marcie. 


Mailing Address (|f different than home address.) 


a. kay 27Y 
ity State 
GC] aielan Me 


County of Residence Previous Name (if applicable) 

adery CEIVED 

r Registration No. | Phone (optiona mail (optional) 
PR 13 2018 


TIME ____ REC'D BY___ 

















Zip Code 


QABG3S 














If “No,” indicate the date of your move: 











You must provide at least one Identification nu 
NC Ucense or ID Number 
















If voter Is registered as Unaffillated and requesting a ballot fora partlsan primary, choose a primary ballot preference. 
(1 Democratic ‘epublican . D1 Libertarian 





1 non-partisan 


lf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 

















Requestor’s Name (spouse (brother /sister [I parent [grandparent (1 stepparent 
D chitd UO grandchild stepchild [ mother-in-law C1] father-in-law 
- | [son-in-law [| daughter-in-law [J lega! guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 











| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 











Transmit my ballot by: : | 
(Military/Overseas Voters Only) O Mail O a O Emall 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Y-/t- 7 & 


Date 











ov to check your voter registration or absentee voting status. v2013.14. 


1114 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY. COMPLETING THIS. FORM IS A'CLASS 1 FELONY UNDER CHAPTER 163 OF THE: NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election 





i Voter Information 
pVOrel 
last Name 


tad} 


Home Address (NC Residential Address.) 


‘GU N milehell Ford Kd 





First Name Middle Name 


del Pery Qe: 


Mailing Address (if different than home address.) 
































City State Zip Code City State Zip Code 
CACY for. NC [A8y433 
Have you lived at this address for more than 30 days? [_] Yes [1] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: act ery 





You must provide at least one identification num Registration No. | Ph feptienal 7}, Ena 
NC License or ID Number Toe ral (EF Hy 





ifsptonal) 

















TIME” REC'D BY. 


ir 


‘Absentee Voting Information 
























< Bey AB Areas 
Absentee Mailing Address (Where should the ballot be mailed?) City BLADEN 6S: 5B. "stata 1 Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
OD Democratic N Republican C7 Libertarian ( nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. [] Yes [] No 


ev 









the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name ml spouse 1 brother /sister [] parent O grandparent oO stepparent 
CO child 0 grandchild Cstepehitd [1] mother-intaw [1 father-in-law 
(1 son-in-law DD caughter-in-law (1 tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











= Rane ae . = .: 7 7 5 
For Military/Overseas Citizens Only (may only.be signed by the voter; may not be-signed by.a neat relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 3 . 
(Military/Overseas Voters Only) O Mail 40 bax O Email : 


Fax Number or Email Address 
























Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY SOARD OF ELECTIONS 

















Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Metling Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lar requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electio 


Voter Information 


Last Name First Name Middle Name 


Qeahaen Roderitk Lamar 


Home Address (NC Residential Address.) 











Mailing Address (‘f different than home address.} 





City State Zip Code City State Zip Code 

















Have you lived at this address for more than 30 days? [Yes (1 No 










County of Residence Previous Name (if applicable} 





tf “No,” indicate the date of your move: LAf] en 





pr Registration No. Phone (optional) Email (aptional) 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


1 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic C1 Republican CD ubertarian 1 Non-partisan 





lf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. HyYes L] No 


lf “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name [spouse  ([]brother/sister (J parent Clgrandparent [1 stepparent 
L] chitd (1 grandchild (J stepchild [_] mother-in-law [_] father-in-law 


























Name of Corporation {If appointed legal guardia 


OCT 22 2018 


REC'D BY, 





city State Zip Code Requestor’s Phone Requestor’s Egil 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 1 


] son-in-law [[] daughter-in-law [_] legal aiRECEN fi p— oe 4 
Requestor’s Address 


10.5754 BLADEN CO. BD. OF ELECTIONS 








Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








FJ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: | 
(Military/Overseas Voters Only) (mail { 








Fax fmail 














Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


0-~141S X& 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS. 


Physical Address 





State Absentee Ballot ft Reauest Form "301 S Cypress St Mating Adress 
North Carolina : Elizabethtown NC PO Box 512 
: 28337 . Elizabethtown 
PHONE: 920-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov , 





i6 | FELONY ONDER CHAPTER 163 OF THE NC GENERA 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6 2018 












Election Type (Primary, General, Municipal, Special, etc.) Electid 






FirstName | ><. ‘viiddle Name. 
' x 
Witlie Dale 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


Alot St AVE 







































State Zip Cade City State Zip Code 
"Bes Zahetrrows NC|28337 
Have you lived at this: address for more than 30 days? Pives Cine County of Residence Previous Name {if applicable) 


if “No,” indicate the date of your move: 


You must provide at least one identification nu ter Registration No. {-Phone (optional) Email {optional} 
INC License or 1D Number Optional 




















Zip Code 














‘Absentee Mailing Address (Where should the ballot be mailed?) ; : : City 
2iot 15F Ave | Clecbeideiows Waterss, 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic TD) Republican [J tibertarian 1 Non-partisan 


if voter is a patient in a haspital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 




















Elspouse [brother /sister Clparent  (lerandparent {L] stepparent 
Ci child A grandchild C1 stepchild [J mother-in-law iO father-in-law 
Ed son-in-taw [7] daughter-in-law [1] legal guardian 

Requestor’s Address ‘ ! Name of Corporatian {If appointed legal guardian) 


Requestor’s Name 





Select one of the options betow to qualify as a military or overseas voter: 
4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im} U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: r 3 4 
(Military/ ve ony) C1 mait C1 Fax Ei emait 


Fax Number or Email Address 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@ bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: ft LY] HLy on S 


Eléction Type (Primary, General, Municipal, Special, etc.) Electi 





Voter Information 
Last Name 


First Name Middle Name 
Silvas Sony A a 
Home Address (NC Residential Address.} 


Mailing Address (If different than home address.) 
450. Bothell eh ped 


City State 


THE heel ne 


Have you lived at this address for more than 30 



























Zip Code 


2& 394 


City State Zip Code 
























County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





You must provide at least one identification nu ler Registration No. | Phone (optional) | Email (optional) 
Overs! 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City Zip Code 
Ce Box S57 Lubin VIG | DES LZ. 
Mf voter is registered as Unaffiliated and requesting a aN for a partisan primary, choose a primary ballot preference. 








(1 Democratic ‘epublican (1 Libertarian O Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name o spouse Oo brother /sister Oo parent Oo grandparent Uo stepparent 
oO child Oo grandchild Oo stepchild [7] mother-in-law C1 father-in-law 
O son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: , ‘i 
{Milltary/Overseas Voters Only) O Mail O Fox O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


“419 X e 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Malling Address 
2018 Elizabethtown NC PO Box 512 
AUG 1 7 2 . 28337 Elizabethtown 
TIME REC'D BY. PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN CO. BD. OF ELECTIONS bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name 


M Ch y Cyithh , Middle Name Suffix 


AHN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 
10898 SCHiege.S WEF le 


City State Zip Code City State Zip Code 


Llavktn nC |Ie4 33 


Have you lived at this address for more than 30 days? Yes [] No 






































County of Residence Previous Name (if applicable) 


lf “No,” indicate the date of your move: D ‘ad e n 


You must provide at feast one Identification nul er Registration No. | Phone (optional) | Email (optional) 
. Optional 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter ls registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
PF] Democratic C1 Republican D1 ubertarian 1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves (J No 


If “Yes,” what Js the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name {J spouse (1 brother /sister ((] parent grandparent (C] stepparent 
Oi child O grandchild Ci stepchitd [] mother-in-law [J father-in-law 
OU son-in-law ( daughter-in-law mi legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





LI mail O Fax L] Email 





{Military/Overseas Voters Only) 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


2-29-19, X 


Date Date 








Bladen County Board of Electi¢a® of 2658 
PO BOX 512 


Elizabethtown NC 28337 


PHONE: 910-862-6952 — FAX: 910-862-7820 
elections@bladenco.org : 


A ETAT 








¢ : FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : ; | 


(am requesting an absentee ballot for the: ( CNA on 
t 


flection Type (Primary, General) Municipal, Special, ete) flection Date 






[Voter information 
Last Name 












Middle Name 


City 








‘L\ap 6N ie 


Have you flved at thls address for more than 30 nan ves [No 
ig “No,” indicate the date of yourm move: 


NC License or ID Number 





‘Absentee Voting information : 
Absentee Re Address {Where should the ballot be mailed?) 


i State — | ZipCode - 
{Zp4ev uy ay Bln uly Nt. Ww 
if voter is registered as Unaffiffated and requesting a ballot §4r a partisan primary, choose a pr mary ballotpreference, > : 
OD) democratic - he publican (7 tUbertarian ; 0 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballet. [] Yes [] No 


tv 
















» 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’sName - : C)spouse (brother /sister [J parent {grandparent [J stepparent 
, : : ~ CO) chite D grandchitd {J stepchild [1 mother-in-law [7] father-in-taw 
és 1 ; es : j {J son-in-law [7 daughter-in-law [7 legal guardian 
Requestor’s Address F 


Name of Corporation (If appointed legal guardian} 


Zip Code Requestor's Phone * Requestor’s Email z : 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the optlons below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 













may not be signed by a near relative/guardian) * 












Transmit my ballot by: ‘ : 
(Military/Overseas Voters Only} (Mail C] Fax LJ emai 


Fax Number or Email Address 









c 








Signature of Near Relative/Legal Guardian (if applicable} 





JBE.gov to check your voter registration or absentee voting status. 





y2018.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: Zz ‘MAL on 5 -8-~ 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Dw ‘Car Suffix 


Mailing Address (If different than home address.) 





Voter Information 
Last Name 

















Home Address (NC Residential Address.) 


Blodonkow 


Have you lived at this address for more than 30 ga 


















State Zip Code 


















County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: a 


You must provide at least one identification nui er Registration No. | Phone (optional) | Email (optional) 


Ortionet 








Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unaffiliated and requesting a Een primary, choose a primary ballot preference. 
Oo Democratic Republican (] Libertarian Oo Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O ves Ono 


lf “Yes,” what is the name and address of the hospital or facility: 








{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Ol spouse oO brother /sister C parent oO grandparent oO stepparent 
O. child 1 grandchild Ci stepchild [] mother-in-law D1 father-in-taw 
DO) son-in-law 1 daughter-in-law [CJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. tem 
Current Address (Address where you are curt 












erseas.) Transmit my ballot by: P , 
(Military/Overseas Voters Only) O Mail Oo ax Oo Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 












ae 
Daal 


Exhibit 4 4424 
BLADEN COUNTY BOARD OF ELECTIONS of 2658 


Physical Address 
State Absentpe-attet Bequest Form 301 § Cypress St Moiteg Adres 
North Carolina Elizabethtown NC PO Box 512 
Agee 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
pladen,boe@ncsbe.gov 


____— REC'D BY_____. 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 





NOVEMBER 6, 2018 


GENERAL ELECTION on 
Electi 


tam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 



































{Voter Information 
Last Name | First Name Middle Name 
. 
pani 
Malling Address (|f different than home address.) 





ait ‘Sa 
Home Address (NC Residential Address.) 


\0aS3 Ne wy Hh wW 
| Blacdenloore i C| 23326 Bladenloro NC 


Yes [No County of Residence Previous Name {if applicable} 





State ie Code 


232° 













Have you lived at this address for more than 30 days? 





If “No,” indicate the date of your move: 


orovide at least one identification 
SN 








roter Registration No. Phone (optional) Email (optional) 
Optional 















— 
Absentee Voting information 
‘Absentee Malling Address (Where shauld the ballot be mailed?) 


|\o 28% Nel U\ w 


if voter Is registered as Una; Hated and requesting a ballot for a partisan primary, 
(1 Democratic C1 Republican 


g home or rest home, please Indicate whether you will need as: 


Zip Code 
2E32° 


C Non-partisan 





OA 
choose a primary ballot preference. 
(1 ubertarian 


sistance in marking your ballot. (Yes Ono 





tf voter Is a patient in a hospital, clinic, nursiny 








If “Ves,” what is the name and address of the hospital or facillty: 











ff requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 
Llspouse [1] brother /sister Ciparent — [] grandparent (1 stepparent 


Requestar’s Name 
child (1 grandchild Cistepchitd [1 mother-in-law Ci father-in-law 
C1 son-in-law [7] daughter-in-law [1 legal guardian 
Name of Corporation (if appointed fegal guardian) 








Requestor’s Address 


City " Pp cade a Phone 





Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and current 


ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





ly absent from county of residence or an eligible spouse/dependent. 





Transmit my ballot by: ‘ 4 
(Military/Overseas Voters Only} oO Mail O Fax O Email 


Fax Number or Email Address 


Current Address (Address where you are currently stationed or living overseas.) 














Signature of Near Relative/Legal Guardian (if applicable) 


























er 
1122 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
301 S Cypress St Mailing Address 
Elizabethtown NC PG Box 542 
28337 Etizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 





ME bladen.boe@ncsbe.gav 


BLADEN CO. BD. OF ELECTS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 














(am requesting an absentee ballot for the: GENERAL ELECTION on NOVEM 
Election Type (Primary, General, Municipal, Special, ete.) 


Middle Name 
Astrd 


| Mailing Address (if differant than home address.) 






Voter Information 
Lagt Name First Name 


Crary —_iSteven. 


s (NC Reside 


\O10! Center db | | 
Bladenbora NC |98%20 | a 


Have you lived at this address for mare than 30 days? (7 ves [J No County of Residence Previous Name {if applicable) 


tf “No,” indicate the date of your move: lad Cn 


You must provide at least one identifica Vater Registration No, | Phone (optional) | Email (optional) 
BNC License orl Number Opiional 
































































- o 3 ation 
Absentee Mailing Address (Where should the ballot be mailed?) 


lf voter is registered as Unaffiliated and requestin; 
(1 Democratic 


Zip Code 












i 4 ballot for a partisan primary, choose a primary ballot preference. 
C1 Republican Oi Libertarian C1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. C1 ves No 








If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requastor’s Name O spouse a brother /sister oO parent oO grandparent go stepparent 
O chia (J grandchild Cstepchitd [1] mother-in-law C1 father-in-law 
C1 son-in-law Oo daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 














Requestor’s Address 





City State Zip Code Requestar’s Phane Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the optians below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of rasidence or an eligible spouse/dependent, 


ia! U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or tiving Overseas.} 








Transmit my ballot by: 7 4 
(Military/Overseas Voters Only] Oo Mall Oj Fax O Emait 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardtan {if applicable} 


arix X 


Date 














ae 
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BLADEN COUNTY BOARD OF ELECTIONS 


Gee >| State Absentee Ballof Request Form Sistem sidan 


yey : 
es bre North Carolina "3 Elizabethtown NC PO Box 512 
ts (oes 28337 


Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 


Out aw First mot hy Middle Name 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

50. “Bellamy Rd. 

Cit: State Zip Code City State Zip Code 
Bladenboro Ne. e320 


Have you lived at this address for more than 30 days? [4] Yes [] No County of Residence Previous Name (if applicable) 





































If “No,” indicate the date of your move: Dp \ 





You must Provide at least one identification ni ter Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same _as_ above 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( Democratic 1 Republican D1 Libertarian (1 Non-partisan 









Zip Code 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [} Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship tc to the voter: 








Requestor’s Name Cispouse [1 brother/sister [1] parent grandparent (stepparent 
C child oO grandchild O stepchild ma} mother-in-law [_] father-in-law 
(son-in-law [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City ie Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CO] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 ‘ 
(Military/Overseas Voters Only) O Mall oO Fax O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


4 1A-20F XK 








Date 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FPRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


(am requesting an absentee ballot for the: of E. on t le / 


Election Type (Primary, General, Municipal, Special, etc.) J tiegic 
Last Name First Name 


Middle Name 
osc HA Way 


Home Address (N¥ Residential Address.) Mailing Address (If differen€ than home address.) 


$590 Ne fda Hy V 










Voter information 






























City State Zip Code City State Zip Code 
r 

E |. ube Sopow We (0552 

Have you lived at this address for more than 30 days? ET’Yes [1] No County of Residence Previous Name (if applicable) 





if “No,” Indicate the date of your move: —_ _/. er / See: BI en) 


bter Registration No. | Phone (optional) | Email (optional) 


and |cy0 








Absentee Malling Address (Where should the ballot be mailed?) 


8530 Ne 


If voter is registered as Unaffiliated and requesting a ballot partisan primary, choose a primary batlot preference. 
1 Democratic publican D0 ubertarian 1 Non-partisan 





If voter is a patlent In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes o No 


\f “Yes,” what Is the name and address of the hospital or facltity: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name o spouse oO brother /sister Oo parent O grandparent | stepparent 
C child (1 grandchild CJ stepchild ((] mother-in-taw ([] father-in-law 
dds qn omy Uson-in-taw [J daughter-in-law [J legal guardian 





Requestor’s Address Name of Corporation (If appoi CFIVE D 
Requeddbe Eman? 201s 


TIME ____ REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 











City State Zip Code Requestor’s Phone 




















For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: “ a 
(Military/Overseas Voters Only) oO Mail O Fax O Email 


Fax Number or Email Address 


Signature of Near Relative/Guardian (if applicable) 




















E.gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.1.2 ap 1125 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC £lizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX; 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Vi iy” A cb on S == KE 1S 


Election Type (Primary, Genetal, Municipal, Special, etc.) Election Date 





Voter Information 











Middle Name Suffix 


Nei 


Maillng Address (If different than home address.) 


last Name 


First Name 
Sis GLE TARY THOMAS 
Home Address (NC Residential Address.} 


42.2 ByréRS CRMETRy 


Clty State Zip Code City 


Buttes Inc. |2¢az0 


Have you lived at this address for more than 3d 


















State Zip Code 























County of Residence Previous Name (if applicable) 










tf “No,” indicate the date of your move: 


provide at least one identification ni er Registration No. 
Optional 








Email (optional) 





Phone (optional) 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) Zip Code 









If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic Bq{ Republican Do ubertarian (1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [(] Yes [] No 


_tf “Yes,” what Is the name and address of the hospital or facility: 


Toe SSCS IMEC NES 








f requesting an absentee ballot on behalf of a near relative, list your nome, “address, contact information and relationship to the vi voter: 








Requestor’s Name Cispouse [)brother/sister 1] parent grandparent [stepparent 
D child O grandchild C stepchild [() mother-in-law () father-in-law 
i son-in-law [J daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are curremtly stationechonliving qeerseas.) Transmit my ballot by: 5 F 
Beet os a {Milltary/Overseas Voters Only) O Mall O Fax O Emait 


Fax Number or Emalf Address 










DOT. 
CTIONS Signature of Near Relative/Legal Guardian (if applicable) 


a--IF XxX 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address 





State Absentee Ballot si a Form 301 S Cypress St iting es 
North Carolina Pe 3 PRR rears fee Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





EELEGHONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, ete.) Elect 


Voter Information 


“frit. 


Home Address (NC Residential Address.) 


$97 4Yow hand. 
“Dubl: an. ne 


Have you lived at this address for more than 30.4 


First Name Middle Name 


Chrtes ¢ 


Mailing Address ({f different than home address.) 
















State Zip Code 











Previous Name {if applicable) 








if “No,” indicate the date of your move: 





nNo. | Phone (optional) | Email (optional) 











Absentee Voting Information 


Absenjae Mailing "Ba {Where should the ballot be mailed?) State Zip Code ~ it 
PO. Box 232 “Dubha. NC. | ZCS3Z 


Vif voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a a ballot preference. 
(1 Democratic O Republican D tibertarian (1 non-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ces [J No 


lf “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee baitot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 








Requestor’s Name Cd spouse oO brother /sister  ([] parent C1 grandparent Ol stepparent 
D1 child (C1 grandchild Ci stepchild [] mother-in-law [[] father-in-law 
(1 son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City " Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 ‘ 
({Military/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


bo-Db- 18 X 


Date 
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Sladen County Board of Electlons 
PO BOX 532 
Elizabethtown NC 28337 





PHONE: 910-862-6954 FAX: 910-862-7820 
elections@bladenco.org : 













on 5- g- Ly 


Election Type (Primary, General, Municipal, Special, etc.} Election Dete 








County of Residence Previous Name (if applicable) 









Reg!stration No. 





Phone (optional) | Email (optional) 


oe \) 


if voter Is registered as Unaffiliated and requesting a balloyfor a partisan primary, choose a primary ballot preference. 
O democratic Republican D2 tibertarian (J Non-partisan 


Hf voter is a patient in a hospitat, clinic, nursing homgor rest home, please Indicate whether you will need assistance In marking your ballot. Oves C No 







hat Is the name and addrass of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse [] brother /sister (parent [1] grandparent Ostepparent 
O child O grandchild Cstepchiid [1] mother-tn-law [J father-in-law 
os Cson-in-law [J daughter-in-law [1 legal guardian 
Requestor’s Address : Name of Corporation {if appotnted legal guardian) 













City Requestor’s Emall 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) st 
Select one of the options below to quallfy as a milltary or overseas voter: : 5 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


GB USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


















Transmit my ballot by: F 
(Military/Overseas Voters Only) O Mail 


fax Number or Email Address 


() Fax CD email 





ot 





Signature of Near Relative/Legal Guardian (if applicable) 


| 2-277] XK 











Oate 


IBE.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Addr Mailing Addr 
State Absentee Ballot RepuesiFaren 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
20 2018 ua 
MAR PHONE; 910-862-6951 FAX: 910-862-7802 






REC'D BY. elections@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: /~ QT MAn Y on S- x— 201 & . 


Election Type (Primary, General, Munlcipal, Speciol, etc.) Election Date 














Voter Information 
Last Name 


First Name 
ATKE NSO _ AUD REy 
jlome Address (NC Residential Address.) 


304 VELL OGE smecT FAC 


State Zip Code City 


AaApE NbokD N¢ |2¢2320 


Have you lived at this address for more than 30 days? -+7és [] No County of Residence Previous Name (if applicable) 


/. / 





Middle Name Suffix D: 


ANTHONY 


Mailing Address (|f different than home address.) 





















State Zip Code 




















If “No,” indicate the date of your move: 








Voter Registration No. | Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Samc_ AS PPove 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Cd Democratic AAtEpublican CO Libertarian (J non-partisan 









Zip Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name ao spouse Oo brother /sister Oo Parent Oo grandparent oO stepparent 
O child DO grandchita (stepchild [] mother-in-law 0 father-in-law 
O1son-in-law [ daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; . 
(Military/Overseas Voters Only) O Mail O Fax O Email 











Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable} 











2658 
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TO: _ BLADEN COUNTY BOARD OF ELECTIONS fo2 
Ui E IV ED pets Mailing Address 
State Absentee Ballot Request rote 3015 Cypress St PO Box 512 
A abethtown NC Elizabethtown NC 28337 
North Carolina MAR 13 20182 
TIME REC'D BY, 
wom | 10-62-6951 FAX: 910-862-7802 
BLADEN CO. 6D. OF EL! uf ‘@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: ee Ln ar on S -~ b~ 20 / & ‘ 


Election Type (Primary, Gélyal, Municipal, Special, etc.) Election Date 














Voter Information 
last Name 


PP ie pes 


Home Address (NC Residential Address.) 


DOS Nees -eheeet uve 


City State Zip Code 


Rladenbord Ne 2 5520 


Have you lived at this address for more than 30 ga 








First Name Middle Name Suffix Date of Birth 


Audrey Poth ans 


Mailing Address (If different than home a dress.) 




















City State Zip Code 




























Previous Name (if applicable) 










If “No,” indicate the date of your move: 








Phone (optional) | Email {optional} 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


om as abe nA 
If voter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 
O Democratic Republican D) Libertarian (1 Non-partisan 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes Ono 















If voter is a patient ina hospital, clinic, 


“Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact info: 


rmation and relationship to the voter: 
Requestor’s Name 


oO spouse [J brother /sister (1 parent oO grandparent (C] stepparent 
O child QO) erandchila oO stepchild [7] mother-in-law (1 father-in-law 
O) son-in-law oO daughter-in-law O legal guardian 











Requestor’s Address Name of Corporation (lf appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on 





active duty and currently absent from county of residence or an eligible spouse/dependent, 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : ; 
(Military/Overseas Voters Only) Lait C1 Fax CD Email 


Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


{ 24-20, 















USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27621-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








a 
!am requesting an absentee ballot for the: Gener al on Noy, le 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 





Last Name First Name Middle Name 


PARKER ROY LYNN 


Suffix 














Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


279 OLD 87 RD. SAME 



























City State | Zip Code City State | ZipCode 
ELIZABETHTOWN Ne 28337 
Have you lived at this address for more than 30 days? ‘es {J} No County of Reskfence Previous Name (If applicable) 






tf “No,” indicate the date of your mo’ REC E IVED 


You must provide at least one identification nj Registration No. {| Phone (optional) eers"} 2018 
2 


NC License or (D Number 


















| Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


QA Old 37 td AES 


W voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican Libertarian yin parts 






























































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 


if “Y 






if requesting an absentee balfot on behalf of a near relative, list your name, 








en contact information and relationship to the vote 

































































Requestor's Name spouse brother (Siste> ] parent Ci grandparent = (_] stepparent 
Ea Anon child LJ grandchild stepchild [] mother-in-law [} father-in-law 
Py we ume) son-in-law [_} daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
344 Old 87 Ra. 
mi State Zip Code Requestor’s Phone Requestor’s Email 
"Ebivabethwon | NC) 39337 \G0)u71-503) e/yanton@ yahoo, cenh 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 











Select one of the options below to qualify as a military or overseas voter: 
[2 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 












































{Military/Overseas Voters Only) Mail sa Email 
Fax Number or Email Address 
Signature of Voter (voter only) Signatyre of Near Relative/Guardian (if applicable) 


X Law 










0, 2/8 





.gov to check your voter registration or absentee voting status. 


iE FOR ADDITIONAL INFORMATION 





USE THIS APPLICATION TO VOTE-BY. ee 


Exhibit 4.2.3.1. 





(Ae TRE NC STATE BOARD OF ELECTIONS. 
State Absentee Ball quest Form P.O, BOX 27255 
Ni North Carolina EZ E NE D) RALEIGH, NC 27611-7255 
; ars 


f PHONE: 1-866-522-4723 FAX: 919-715-0135 
st T 0% Alisa elections. sboe@ncsbe.gov 





1 
TIME 
FRAUDULENTLY OR FALSELY COMPLETING DAIS EORWNIER Clsagssion UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
S 


(am requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, ete,) Election D 
Voter Information 


Last Name 


BROWN 


MARIE 
Home Address {NC Residential Address,} : 


9236 CHICKENFOOT RD. 


a --City—— _ State - Zip-Code . 


SAINT PAULS NC | 28384 


Have you lived at this address for more than 30 days? [7] Yes 








Middle Name 


A 


Mailing Address (If different than home address.) 

















— |-State - |-Zip Code é 























Previous Name (if applicable) 





if “No,” indicate the date of your move: 0} (¥ Q r) 









ler Registration No. Phone {optional) Email (optional) 







Optional 

















State Zip Code 






Absentee Mailing Address {Where (ib, a 


as a 


If voter is registered as Unaffiliated and requestin; 
Democratic 











ig & baltot for a partisan primary, choose a primary ballot preference, 
Republican Ubertarian [5 Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 












































if “Yes,” what is the name and address of the h I 








fi 












































































ifrequi absentee ballot on behalf of a near relati 'é, list your name, address, contact. relationship ta the vote: 
Requestor’s Name ] spouse brother /sister parent grandparent stepparent 
[J chita grandchild stepchild mother-in-law father-in-law 
‘a winds ins ens [J] son-in-law [] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State; | Zip Code Requestor’s Phone Poe Email : 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O US, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax ] Email 























Signature of Near Relative/Guardian (if applicable) 


AIS XxX 













pv to check your voter registration or absentee voting status. 





pa ie eM ae N ies 


‘ 1132 of 2658 ( 
Bladen County Board of Elections Chee 


PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6954 FAX: 910-862-7820 
elections@bladenco.org : 









-FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 







— 
1am requesting an absentee ballot for the: C / ‘ // <¢ CVO 7 on C/ ¥ I wa 
' Election Type (Primarf, General, Myhiclpal, Special, etc.) lection Date 


Voter Information ‘ 


‘ Z 
alter avid | ol fl 
Home Address (NC Residential Address.) 
State Zip Code 
het NC | 2°38 


Maillng Address ([f different than home address.) 
Have you Slved at this address for more than 30 days? {Yes [1] No 



























If “No,” Indicate the date of your move: 






Phone (optional) 
NC License of ID Number 





ears 


Absentee Mailing Addrass (Where should the ballot be mailed?) 










A # 
Wf voter fs registered as Unaffiliated and requesting a ones artisan primary, choose a primary ballot preference. 
Li democratic, Republican 11 Uibertarian 


(1 Non-partisan 
If voter Is a patient In a hospital, clinic, 


nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [[] Yes Dino 









” what Is th @ and address of the hospital or facili 


if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [] parent Cgrandparent [_] stepparent 
Ochita O grandchild Ci stepchiid [mother-in-law {1} father-in-law 
re Cl son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address : 4 Name of Corporation (If appointed legal guardian) 









Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) :” 
Select one of the options below to quallfy as a milltary or overseas voter: : 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 
















Transmit my ballot by: . y 
(Milltary/Overseas Voters Only) C) mat 


fax Number or Email Address 


LD Fax [Email 





‘ 





Signature of Near Relative/Lega! Guardian (if applicable) 


X 


E.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Maiting Address 
North Carolina P Sore Elizabethtown NC PO Box 512 
FREES : 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





a 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACL SS¢/ELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.} Flectic 


Voter Information 


Last Name uct utla.w 
Home Addrass (NC Residential Address.) 

| 3a eal a mM Rd State | Zip Code 
Bladenboro Ne. [ax3a0 


Have you lived at this address for more than 30 days? /] yes [] No County of Residence Previous Name (if applicable) 





Middle Name 



















Mailing Address {If different than home address.} 





City State Zip Code 


























if “No,” indicate the date of your move: ) \ 





You must provide at least one identification n iter Registration No. | Phone (optional) | Email (optional) 
Qptionat 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) 


Same as Above. 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic Co Republican D0 ubertarian (1 Non-partisan 


Zip Code 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yes LJ No 


aif if ves," what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, Ust your name, address, ¢ contact information and relationship ti to o the voter: 








Requestor’s Name Lispouse [brother /sister [1] parent Clgrandparent {(] stepparent 
C1 chila CO grandchild O1stepchitd [] mother-in-law [J father-in-law 
son-in-law (J daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ia U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





C1 mail (1 Fax Cl emai! 


(Military/Overseas Voters Only} 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 





g-1a-I% X 
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Bladen County Board of Elections 


Physical Address 


State Abse ntee Ba | | ot R qt rest rm. 301 S Cypress Street Mailing Address 

. eC st Fo i Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS-A-CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 7 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 

Voter Information 

Last Name First Name Middle Name Suffix Date of Birth 











| Oultaw 


Brenda 
Home Address (NC Residential Address.) 
[32 Eellaony Toad 


Fase 


Mailing Address (If different than home address.) 


SAM e. 



























City State Zip Code City State Zip Code 
dod C. 196320 
Have you lived at this address for more than 30 days? Yes [] No County of Residence Previous Name (if applicable) 









Bladen 


Voter Registration No. 








/ 


in number below. (or see instructions) 
IN 








tf “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 


Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


Same. 


(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD Democratic Lf Republican (1 tibertarian U1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [(-] Yes [] No 











if tess wnat Is the name and address of the hos) tal or facility: 


if requesting on n absentee ballot on behalf. of ‘a near relative, list your name, address, contact information and relationship to the votel 








Requestor’s Name oO spouse oO brother /sister oO parent oO grandparent Oo stepparent 
OD child LO grandchild UD stepchild [J mother-in-law [1 father-in-law 
CO son-in-law [1] daughter-in-law O legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or tiving overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 








O mail CO Fax CJ email 





Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 
03-06 X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





we satie > Physical Address 
Sy State AbsenteepBakyt RAGMest Form 301 $ Cypress St lta 
North Carolina 2 enaaas Elizabethtown NC PO Box 512 
OCT 05 7838 28337 . Elizabethtown 
age RECD BY_ PHONE: 910-862-6951 FAX: 910-862-7820 








bladen.boe@ncsbe.gov 





ELECTIONS 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 

















lam requesting an absentee ballot for the: GENERAL ELECTION on = _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Hection Date 

Voter Information 

Last Name First Name Middle Name Suffix 








ACU LL Sone. 


Home Address (NC Residential Address.) Mailing Address (If different than han address.) 
YO Last Sah, SAL. | PEBWOR 
City State Zip Cade 
Luli GIL 


City State Zip Code 
[no County of Residence Previous Name (if applicabl 
























Lublin We \95 332. 


Have you lived at this address for more than 30 days? vl Yes 


If “No,” indicate the date of your move: ond, 


You must provide at least one identification nuq ‘er Registration No. | Phone (optional) | Email optional) 
NC Licanse or 1D Number Ogiional 












& 



























Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be maifed?) Zip Code 









if voter Is registafed as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic 0 Republican J Libertarian 








LC] Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [no 


If “Yes,” what Is the name and address of the hospital or facility: 








If requesting an absentee balfot on beh alf of a near relative, fist your name, address, contact information and relationship to the voter: 




















Requestor’s Name [Jspouse [| brother /sister [parent L] grandparent [_] stepparent 
C1 chitd (1 grandchild (stepchild [] mother-in-law [] father-in-law 
[J son-in-law [1 daughter-in-law [7] tegat guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 0 
(Military/Overseas Voters Only) 








Mail LI Fax [1 Email 











Fat Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 
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\ d Bscen County Board of Elections 
PO Box 542 
i 2018 Elizabethtown, NC 28337 


BY__puane; $10-862- 6953 FAX: 930-862-7820 
ELECT Sions@bladenco, org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


fam requesting an absentee ballot for the: Tims KY on 3 a Z aes (§ 


Election Type (Primary, General, Mubiicipal, Special, etc.) Election Date 











Voter Information 













First Name Middle Name 


Losnlind sf 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


B02: fecun st HPt 3-4 


City State Zip Code City State Zip Code 


LlAden bse NG |2$372 


Have you lived at this aridress for more than 30 days? Lyes No 
























County of Residence Previous Name (if applicable} 









If "No," Indicate the date of your move: wi hf ein 


You must provide at least ane identification au ‘i 7. Registration No. | Phone Ernail 
NC License or ID Number 











Absentee Vating information 


Absentee Mailing Address (Where should the balOtpe Ee State Zip Code I 
_SAWIE AS __ Adguve_ eo Bilin. Sona ise 


¥ voter is registered as Unaffiliated and requesting a ballot for a partisan primary, ¢ ‘choose a p primary bz ballot = preference. 
[7] bemocratic Republican L Ubertarian 








£7] Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes Cine 


if a ” what is the name and address of the hospital or fac 


ee =e 


if requesting an absentee ballot on behalf ‘of a near relative, 















See 





=e 





= SRE 
your name, address, contact information and reiationship to the voter: 





i 
































Requestor's Name LIspouse [fbrother/sister [Jparent []grandparent (] stepparent 
: Dehita 1 grandehitd Ostepchita [] mother-in-law (J father-intaw 
see sey tos tae (son-in-law [7] daughter-in-taw [[] legal guardian 
Requestor’s Address Name of Corporation (If eppainted legat guardian} 
| 
City State Zip Code Requestor’s Phone Requestor’s Email 
for Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Selact one of the options below to qualify as a military or overseas voter: 
(Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U5, cRtizen sesicing outside s the U.S. temporarily or indefinitely 
Current Address (Address where you aré currently stationed or living overseas.) 


Transmit my ballot by: 4 A i 
({Military/Overseas Voters Only} Oo Mall O ol O Email 


Fax Number or Email Address 
























OR = Signature of Near Relative/Legal Guardian (if applicable) 


0-2-1 x 


Date 











Visit www.NCS8E.gov to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 4 
State Absentee Ballot Request Form 301 $ Cypress St Matiog Adres \ 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














SELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NGC NERAL STATUTES. 












[am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (ane, General, 1, Municipal, Special, ete} Electi 


Voter information j 
Last Name First Name Middte Name 
Dordeauy Lind rene 
Home Address (NC Residential Address.) 


1845 (enter Kad 


City 


Hiladenbosro 


Have you lived at this address for more than 30 days? [] Yes [] No 

















Mailing Address (If different than home address.) 





State Zip Code 


B20 


City State Zip Code 











County of Residence Previous Name (if applicable) 















If “No,” indicate the date of your mov: 





H You must provide at least one Identification 
NC License or ID Number 


pter Registration No. | Phone {optional) | Email (optional) 
Ont 














Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a arma titer bee 2A 
1 Democratic Republican Libe! Non-partisan 
CH Fep Time CUSED ay Eps 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether aAWENGEY BE GREEEC HONE your batlot. [7] Yes [] No 





at f Yess” what is the name and address of: the hospital or facl i 















































Pres ara TyTey ae = 
if requesting an absentee ballot on behalf of anear relative, Tist your name, 2, address, contact information and relationship to 0 the vot 

Requestor’s Name oO spouse | brother /sister oO parent oO grandparent stepparent 
OD chitd (grandchild C stepchild [7] mother-in-law [] father-in-law 
1 son-in-law [F] daughter-in-law [] lega! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

For M ‘aty/Overseas Citizens Q n ily (may only be signed by the voter; may not be signed ‘by anéar relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: ~ 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





{([] us. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.} 


Transmit my ballot by: , 4 
(Military/Overseas Voters Only) O Mail O han O Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


an 


Section Bote 


Previous Name (|f applicable) 












Phone (optional) | Emai) (optional) 


NC License of 1D Number 


‘Absentee Voting information 

Absentee Mailing Address (Where should the ballot be mailed?) 

Hf voter (s registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. = * 
C1 democratic BH Republican {11 Libertarian (J Non-partisan 


if voter is a patlent In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J yes (J No 
If “Yes,” what Is the name and address of the hospital or facill 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name Cspouse ([)brother/siter [) parent [grandparent [ stepparent 
O chile Cd grandchitd Oistepchitd (] mother-in-law [1 father-in-law 
pe ‘ Cisonin-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address : Name of Corporation (if appointed legal guardian) 


For Military/Overseas Citizens Only (may only be signed by the voter; maynot be signed by a near relative/guardian' 
Select one of the options below to qualify as a military or overseas voter: 
(0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[et US. citizen residing outside the U.S. temporarlly or Indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: j 4 
(Military/Overseas Voters Only} O Mall oO Fax oO Email 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 



















es 


yarn 


BE.gov to check your voter registration or absentee voting status. 
















1139 
TO: BLADEN COUNTY BOARD OF ELECTIONS ot * DOA 


Physical Address 










301 S Cypress St Mailing Address 
Elizabethtawn NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBERS, 2018 : 
Election Type (Primary, General, Municipal, Special, ete.) Elect 


Voter Information 


Last Name 
in 


Home Address (NC Residential Address.) 


pe Chestnut 


we WlOoco 


Have you lived at this address for more than 30 days? 





Name Middte Name 


Kenner i) 


Mailing Address (If different than home address.) 















State ie Code 








County of Residence Previous Name (if applicable) 








1f “No,” indicate the date of your move: 





Yau must provide at least one identification ater Registration No. | Phone {optional) | Email (optional) 


SSN Opiicnal 











Absentee Voting Information 


Absentee Mailing Address (Where should the balfot be mailed?) City 


BL 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 vemocratic Ci Republican (7 ubertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. UO ves (1 No 





If “Yes,” what is the name and address of the hospital ar facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name LD spouse C brother /sister Oo parent oO grandparent oO stepparent 
[1 child QO) grandchild Cstepchild [[} mother-in-law [] father-in-law 
1 son-in-law [1] daughter-in-law [7] tegat guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Selact one of the options below to qualify as a military or overseas voter: 
Oo Member of the Unifarmed Services or Merchant Marine on active duty and currently 


in| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: ‘ “i 
{Military/Overseas Voters Only} O Mail oO Fax oO Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


9 EAE X 


Date 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
i] RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





Election Type (Primary, General, Municipal, Special, etc.) 
Voter Information pe ioe 
Last Name 


| a\) lac unald 


Home Address (NC Residential Address. f 
($3 nga Feylve. (2c, 


Firs; Middle Name 
















Malling Address (If different than home address.) 














City i State | ZipCode State | ZipCode 
Elizabet, tow Ne 48337 | 
Have you lived at this address for more than 30 days? [[] Yes [1] No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: __/ / 


You must provide at least one Identificatio: 
NC License or ID Number 





pter Registration No. | Phone (optional) | Email (optional) 












‘Absentee Mailing ‘Address (Where should the ballot be mailed?) Zip Code 


if voter is registered as Unaffiliated and requesting a ballot fgya partisan primary, choose a primary ballot preference. 
C1 Democratic fepublican D0 Ubertarian DNon-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [] No 













if “Ves,” what r facill 
m g eS LR Sy 
if requesting an absentee ballot on behalf of a near or relative, Ust your name, oddress, contact information and relationship to the vote 
Requestor’s Name spouse (brother /sister (] parent Ograndparent [1 stepparent 
O child O grandchild DD stepchitd CO mother-in-law [J father-in-law 
(nee iu) _ to omy Ei son-in-law [J daughter-in-law [J ley rdian 





Requestor’s Address Name of Corporation (if appointed legal gu: dian} 


pr < 
Requestor mail t Oe 


TIME_____REC'p ay 





City State Zip Code Requestor’s Phone 



















Select. one of the options below to quallfy as a a military c or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 














Transmit my ballot by: s A 
(Military/Overseas Voters Only) O Mail O ray O Email 


a] 
Fax Number or Emall Address 











Signature of Near Relative/Guardian (if applicable): 
Wnt x 


0 check your voter registration or absentee voting status. 











v2013.11 
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Bladen County Board of Electlons 
PO BOX 512 


Ellzabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 














neral, Municipal, Special, etc.) 


5 \ 
tam requesting an absentee ballot for the: i “ff AC M on 
Electibn Type (Primary, i 


Middle Name 





Malling Address (If different than home address.) 









eal Sep hfe tl ne [993 
¢ 
0 Ww AD 2 : é 
Have you tIved at this address for more than 30 days? [] Yes [] No County of Residence Previous Name {if applicable) 


Phone (optional) 






Emall (optional) . 






ee Address (Where should the ba Zip Code - 


me 
If voter Is registered as Unaffiliated and requesting a ballot fgt a partisan primary, choose a primary ballot preference. =~ 


1 democratic (CRepublican (1 Ubertarlan (J Non-partisan 


Hf voter ts a patient in a hospitat, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot, Dyes (No 





if “Yes,” what Is tha name and address of the hospital or fet 


if 


Requestor’s Name 








ETERS 


agnee, on absentee ballot on behalf of a near relative, ist your name, address, contact at information ond relationship to the vote: 


Cispouse (C)brother/sister [] parent [J grandparent [(] stepparent 
DO chia LO grandchitd (J stepchitd Raa ht fathan in law 


Hen} ~ fs (C) son-in-law [] daughter-in-law [1] legal guardian” 
Name of Corporation (If appointed legal guardian) 









Requestor’s Address 


Bee tes 











Requestor’s Phone 





: Requestor’s EmalTiME REC'D BY 
BLADEN CO. 89, OF ELUCTIONS 





For Military/Overseas Citizens Only (may only be signed by the voter; maynot be signed by a near relative/guardian 
Select ane of the options below to qualify as a milltary or overseas voter: 

DB Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 

O US. citizen residing outside the U.S. temporarily of indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 
















Transmit my ballot by: r 
(Military/Overseas Voters Only} Cy Mal Drax (1 Email 


Fax Number or Email Address 









oc 





Signature of Near Relative/Legal Guardian (if applicable) 


& X 








Cate 


gov to check your voter registration or absentee voting status. 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255, 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





fam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name First Name Middle Name Suffix 


HERRING DIANE JORDAN 


Home Address (NC Residential Address.) 


PO BOX 111 


City State 


WHITE OAK NC 


Have you lived at this address for more than 30 days? [}}Tes 

























Mailing Address (If different than home address.) 


City ‘ State | ZipCode 
Tar Heel Ne Jae 392. 


County of Residence Previous Name (if applicable) 





Zip Code 


28399 
































lf “No,” indicate the date of your move: | & dl EN 


You must provide at least one identification it Registration No. Phone (optionat) | Email (optional) 
NC License or 1D Number 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 democratic CO) Republican O tibertarian 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance Tle ral igh iver Eto 
BLADEN CO. BD. OF ELECTIONS 


he name and address of the hospital or facili 





["] Non-partisan 






t your name, address, contact information and refationship to the voter: 

































































Requestor’s Name Cspouse brother /sister ] parent ] grandparent stepparent 
O child CU grandchild stepchild mother-in-law (_] father-in-law 
fn pase aa CL son-in-iaw [1] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














] Mail Fax Email 





























ce 


Signature of Near Relative/Guardian (if applicab 


a-s-iy  X 


Date Date 











E.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITION NFORMATION 


33192181337 NCBW2214286 CVNC 


Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF EH#{430862658 


Physical Address Q’ 


State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 

















\ CLASS I FELONY UNDER CHAPTER 163 OF THE N 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 















First Name " " = ‘| Middle Name 


Norris Waune 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1D Lester King Pd 


City State Zip Code City 


lar heel NC 108342 


Have you lived at this address for more than 30 days? Oo Yes []No 














Zip Code 






















County of Residence Previous Name (if applicable) 








fh tf 


lf “No,” indicate the date of your move: 









You must provide at least one Identification n iter Registration No. | Phone (aptional) { Email {optional) 
NC License or 1D Number ISSN 

























‘Absentee Mailing ‘Address (where should the ballot be “mailed?) 


7 = | a -RECEIVED Lo : | os 
OCT 15 2018 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a et ie preference: 











ECD BY Non-parti 
BD. OF ELECTIONS J Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance i in marking your ballot. [] yes [J No 


1 Democratic CD Republican 





if “Yes,” what is the name and address of the hospital or facilit 
Pe Ms 

















ive, list your name, address, contact information and rel ip 
o spouse 1 brother /sister oO parent oO grandparent Ol stepparent 





Jf requesting an absentee ballot on behalf of a near re! 

















Requestor’s Name 
(1 chia D grandchild (J stepchild [] mother-in-law [_] father-in-law 
Oo son-in-law im daughter-in-law a legal guardian 

Requestor’s Address Name of Corporation (‘f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















may only be signed by the voter} may hot be signed bya anear relative/guardian) s 
Select one of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ' ‘i 
(Military/Overseas Voters Only) O Mail Oj Fax Email 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable} 


X 


Date Date 




















CE 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address , 
State Absentee Ballot Request Form 301 5 Cypress St Moti Address SOUL 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 







































{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, Genera, Municipal, Special, etc.) Flectic 

Voter Information 
Last Name First Name Middle Name 

Sessom LLoUd mM 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 

AL Warctelson 
City State Zip Code City State Zip Code 
Clack en NC|284 

















Have you fived at this address for more than 30 days? Wet No County of Residence Previous Name [if applicable) 





if “No,” indicate the date of your move: 





You must provide at least one identification ni er Registration No. | Phone (optional) | Email (aptional) 
NC License or ID Number Optional 






HOM ua 


i 












f i 4 j 5 on 
Absentee Voting Information fe: 
Absentee Mailing Address (Where should the ballot be mailed?) ——._ BNC 'D BY! State Zip Code 
LUBE CO. tb. OF Eins 






CHGRS 








If voter is registered as Un filiated and requesting a batlot for a partisan primary, choose a primary ballot preference. 


C0 Democratic C1 Republican Di Libertarian (1 non-partisan 








If voter is a patlent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 





\f “Yas,” what Is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name LC spouse ([)brother/sister [(] parent Ll grandparent [_] stepparent 
Dohild CO grandchild LJ stepchild [[] mother-in-law [] father-in-law 
Oo son-in-law Oj daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporatlon (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Ci mai Or Clemait 
‘ax mai 
{Milltary/Overseas Voters Only) a 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


-S>\¥ X 


Date 


B 





Date 





USE THIS APPLICATION TO VOTE-BY-MAIL 


Exhibit 4.2.3.1.2 






NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27621-7255 






State Absentee Ballot Reques orm 


North Carolina 








P05 2018 





elections.sboe@ncsbe.gov 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
























TIME | __REC’D BY___ 
FRAUDULENTLY OR FALSELY COMPLETINGUMIEIKGRMAG AELASE FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 
{am requesting an absentee ballot for the: Cenenat on Way é 
tection Type (Primary, General, Municipal, Special, etc) Flection Date 
Voter Information 
Last Name FirstName Middle Name Suffix. 








; DOWLESS 


Home Address (NC Residential Address.) 


MICHAEL LEE 


Mailing Address {If different than home address,} 








725 SASSAFRAS RD. 
City Le 2 State Zip Cade 
BLADENBORO NC_ | 28320 





City -- =...) State___| Zip Code. 

















ave you lived at this address for more than 30 days? SBixes (No County of Residence Previous Name {if applicable) 









if “No,” indicate the date of your move: 





You must provide at feast one identification ni 


legistration No. | Phone (optional) | Email {optional} 
NC Ucense or iD Number 





al 

















Absentee Voting Information 





Absentee Mailing Address (Where should the bd 


























































State Zip Code 
12S” SAssaenas RD. N.C. | 26320 
If voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
Democratic FF Repubtican LT tbertarian Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 














ay, 








if requesting an absentee ballot on behalf of a near list your name, address, contact information and relationship to the vote 
























































Requestor’s Name L]spouse {]brother /sister [J parent Ci grandparent [J stepparent 
i child (J grandchild stepchild mother-intaw [| father-in-law 
fm samy tas emg [_] son-in-law [] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestar’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently. 


citizen residing outside the U.S. temporarily or indefinitely 





absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: : 2, 
(Military/Overseas Voters Only) Mail fae C1] Email 


Fax Number or Email Address 























Current Address (Address where you are currently stationed or living overseas.) T 


















Signature of Near Relative/Guardian (if applicable} 


/ ocr 4018 X 


! Date 





Date 






sit www.NCSBE. gov to check your voter registration or absentee voting status. 
v2013.41 





SEE REVERSE FOR ADDITIONAL INFORMATION 


33192174540 NC8W2977467 CVNC 












aE 


Exhibit 4.2.3.1,2 1146 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address 




























State Absentee Pabeeny st Form 301 S Cypress St Maillng Address 
North Carolina 2 ES = Elizabethtown NC PO Box 542 
OCT 0 4 204 28337 Elizabethtown 
il PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ) FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Flect 


Voter Information 
LastNam | First Name | Middle Name 


anner asann 
TRA MAGA Lidher Ling Sr 


Mailing Address ({f different than home address.) 







































City \ \ ( dD State Zip Code City is Zip Code 
Have you lived at this address for more than 30 days? Pl ves [1 No County of Residence Previous Name [if applicable) 
If “No,” indicate the date of your move: 
You must provide at least one identification oter Registration No. | Phone (optional) | Email {optional} 
N Optional 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. I 
1 Democratic C1 Republican (1 tibertarian (2 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Chyes DNo 


if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee baliot on behalf of a near relative, list your nome, address, contact Information and relationship to the voter: 
Cispouse (Clbrother/sister [parent Lerandparent ([] stepparent 








Requestor’s Name 
Oi child (1 grandchild (] stepchild (i mother-in-law (J father-in-law 
[son-in-law [] daughter-in-law (1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City 


State ” Code Requestar’s Phone Requestor’s Email 














For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 ‘ 
{Military/Overseas Voters Only) O Mail oO Fax Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 















cer 





Exhibit 4.2.3.1.2 1147 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St iacng Adar 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






















lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 
Vater Information 
Last Name First Name Middle Name 
x 
ms, x 
NSO AXAsom 2 NVR 





Home Address (NC Residential Address.) Malling Address (If different than home address.) 


aa <x ANZA re ADR 
City State Zip Code Clty State Zip Code 


Ledomee  Ooven, “2s. 


Have you lived at this address far more than 30 days? Gites Ono 














County of Residence Previous Name (if applicable} 


If “No,” indicate the date of your move: Dados 


You must provide at least one identification n n er Registration No. 
{SSN 








Phone (optional) | Email (optional) 


Optional REC VED 








Absentee Voting Information 
Absentee Mailing Address (Where shauld the ballot be mailed?) 






If voter is registfred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Demacratic g Republican ai Libertarian oa Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oyes C1 No 


if “Yes,” what Is the name and address of the hospital of facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship t to the voter: 























Requestor’s Name Ll spouse  (Jbrother/sister [parent ([Jegrandparent (J stepparent 
O chite O grandchild stepchild [_] mother-in-law (1 father-in-law 
U1 son-in-law [7] daughter-in-law _{7] legal guardian 

Requestor’s Address Name of Corporation (if appainted legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


(] u.s. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my bailot by: if F 4 
Oo a iL 
(Military/Overseas Voters Only) Mel Ci Fax C1] emai 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


OF - oan 1 x 


Date 








1148 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6954 FAX: 910-862-7802 





elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








{am requesting an absentee ballot for the: 


on S-S 








Voter Information 


Election Type (Primary, General, Municipal, Special, etc.) Electio. 





Last Name 





First Name 








CHRESr ra al 


Home Address (NC Residential Address.) 


VERN 


ANd GlomeLer FARM ROAD 





ee 
VE | 


Mailing Address (if different than home address.) 








TALADENTR0R0 


State Zip Code 








NC| 28320 





27141 Glemsley Fram Rony 


State Zip Code 


“PLa DEN Bako |N¢ 28320 














if “No,” Indicate the date of your move: 


You must provide at least one identification num 
NC License or 1D Number 


Have you lived at this address for more than 30 days? [Yes [] no 






County of Residence Previous Name (if applicable) 


Registration No. | Phone (optional) Email (optional) 
Optional 




















Absentee Voting.Information 























f the hospital or facility: 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
A149) Germs ey FARM Read “NBono 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

Democratic fepublican D Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 














oe 





Requestor’s Name 


if requesting an absentee ballot on behalf of a near relative, list your name, address, conta 
Oo spouse oO brother /sister oO parent Oo grandparent Ei stepparent 
D chia grandchild CO) stepchild (] mother-in-law [] father-in-law 
Co son-in-law [] daughter-in-law [J legal guardian 





information and relationship te the vo: 








Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





city 


State Zip Code 








Requestor’s Phone Requestor’s Email 





—a 








porarily or indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S, 
Current Address (Address where you are 








Transmit my ballot by: 4 7 
(Military/Overseas Voters Only) O Mail O Fax Cj Email 


Fax Number or Email Address 























S2-1F 


Signature of Near Relative/Legal Guardian (if applicable) 





2 Date 

















EF 


1149 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 


Physical Address 
State Absentee Pr equest Form 301 S Cypress St Moiing Ass 
North Carolina Y D Elizabethtown NC PO Box 512 
28337 Elizabethtown 









2 
ACT 04 2018 PHONE: 910-862-6951 FAX: 910-362-7820 
TIME bladen.boe@ncsbe.gov 


BLADEN CO. BD. O 





DB 
F ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electio| 








Voter Information 
Last Name First Name Middie Name 


Larcy Taz 











Home Address (NC Residential Address.) 


HOA ‘ 


Mailing Address (If different than home address.) 























City : State | Zip Code Gity i Zip Code 
Dlocertore WE_| Ab30 
Have you lived at this address for more than 30 days? [Tes [J No County of Residence Previous Name (if applicable} 







If “No,” indicate the date of your move: 








‘You must provide at least one identification ni ter Registratian No. | Phone (optional) | Email {optional} 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


dy Sam Aw Or ee NC 109320 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Demacratic oO Republican ao Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your baflot. (Yes DNo 





If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [) brother /sister O parent CDlerandparent ((] stepparent 
1 chita Di erandchild (1 stepchild LD mother-in-law (J father-in-law 
1 son-in-law LD daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











im} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: aj g 
{Military/Overseas Voters Only) oO Mail O fax oO Email 


Ne Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


Slplis X 


Date 








Exhibit 4.2.3.1.2 1150 of 2658 








| TO: Bladen County Board of Elections 





Physical Address 








State Absentee Ballot Request Form ae” | seereiae 

North Caroli Elizabethtown NC PO Box 512 
10 arolina ‘28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


Voter Information 


TO | | First ie Mi Suffix] 
Hore Address ( idential Address.) () id Mailing Address (If different than home address.) 
449 3 

ity State Zip C 


Oladénhoto _|INCIDK%4p 


Have you lived at this address for more than 30 days? J] yes [1] No County of Residence Previous| fail LJ 
APR 12 2018 
er Registration No. | Phone (optional) {| Emall (optional) 
Optional SRE REC'D pptional) 
BLADEN CO. BD. OF ELECTIONS 





























City State Zip Code 















If “No,” Indicate the date of your move: 




















Absentee Voting Information 








AbsenteeMalling Address (Where should the ballot be Np , City State Zip Code 
Hf voter Is registered as Unaffiliated and requesting a balloj for a partisan primary, choose a primary ballot preference. 
oO Democratic Tfrenubican Oo Libertarian oO Non-partisan 


Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [J Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 





Requestor’s Name Lspouse [brother /sister [parent [grandparent [1 stepparent 
D child 1 grandchild Cstepchild () mother-in-law [1] father-in-law 
1 son-in-law [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 





City Z 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 
{Military/Overseas Voters Only) DO Mall O fa O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Ie x 


Date Date 


= 
















TO: BLADEN COUNTY BOARD OF ELECTIGNS1 of 2658 







Physical Address 









State Abse nteq-Rallot 301 S Cypress St Mailing Address 
North Carolina TE Bae Eo Elizabethtown NC PO Box 512 
S 28337 Elizabethtown 
il 04 # 
(a PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.bae@ncsbe.gov 








FRAUDULENTLY oR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








GENERAL ELECTION on NOVEMBER 6, 2018 3 


[am requesting an absentee ballot for the: 
Election Date 







Election Type {Primary, General, Municipal, Special, etc.) 


Voter information , 
First Name Middle Name 


Be Wrong Teh 


Mailing Address (If different than home address.) 














Home Address (NC Residential Address.) 


















































































AG os 

Z\2, Names Pe \ Roacl [SIZ dames Hi) Koad 
City State Zip Code City State Zip Code 
M3 \adlenibo ro nc] a&32a Dlacewbora pyc] 2¥Szo 
Have you lived at this address for more than 30 days? eres No County of Residence Previous Name (if applicable) 

Bleclen 
You must provide a Voter Registration No. | Phone (optional) | Email (optional) 
icensa or 1D Number Gotiinel 
Absentee Voting Information / 
‘Absentee Mailing Address (Where should the ballot be mailed?} i Zip Code 
ge Was 
If voter Is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
C1 Ubertarian (J Non-partisan 





(1 Democratic CG Republican 
If voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes Cine 





if “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Lispouse _[] brother /sister Cl parent Ly grandparent {1 stepparent 
D child (2 grandchild Ui stepchitd (1 mother-in-law (1 father-in-law 
C1 son-in-taw (J daughter-in-law C1 legal guardian 
Name of Corporation (|f appointed legal guardian} 








Requestor’s Address 





City 





State cE Code Requestor’s Phone Ps Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo US. citizen residing outside the U.S. temporarily ar indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
: Oo mail Drax Ll Email 


(Military/Overseas Voters Only) 
i Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


OS-F6-€X 


Date 





ae 


1152 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS \ 
Physical Addi Hp 
sical Address 
State Absentee Ballot Request Form 301 S Cypress St Moiling Adress Q 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Elect 
Voter Information 
last Name First Name Middle Name 
Evans Loretta 
Ok | (- Residential Address.) 
GA (Crowle (qa 
City State Zip Code 


Elitabethrow n [28337 


Have you lived at this address for more than 30 days? [] Yes Ono 



















Maillng Address (if different than home address.) 





City State Zip Code 














County of Residence Previous Name (if applicable) 









if “No,” indicate the date of your move: 





You must provide at least ane identification oter Registration No. 
NC License or 1D Number 





Phone (optional) | Email (optional) 











Absentee Mailing Address (Where should the ballot be maited?) Zip Code 










If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic D Republican DD Libertarian (1 Non-partisan 
!f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name O spouse (brother /sister parent Dl grandparent stepparent 
O child D0 grandchild i mother-in-law [] father-in-law 
(1 son-in-law [1] daughter-inj 

Requestor’s Address Name of Corporation (If HET 1S legal 5018 

City State Zip Code Requestor’s Phone TIME _| Requeyeeyg Bra 


BLADEN CO. BD. OF ELECTIONS 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) 
Fax Number or Email Address 





1 mait C1 Fax Cl Emait 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 
























a 
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50" 
TO: BLADEN COUNTY BOARD OF ELECTIONS R . 
Physical Address 
State Absentee Ballot Request Form 301 § Cypress St it Adee 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER '163 OF THE NC GENERAL STATUTES, 








(am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBE 


Election Type (Primary, General, Munlcipal, Special, etc.) Elec 
Voter Information 
Last Name First Name 


oa bers Ted 


Home Address (NC Residentlal Address.} 


f\ 
NAD SoG \\eso! er 


Zip Code 


an LoSnebh fous mw INC] 38339 


Have you lived at this address for more than 30 days? [2} Yes Dino 


Middle Name 











Mailing Address {If different than home address.) 





City State Zip Code 














County of Residence Previous Name (if applicable} 









If “No,” indicate the date of your move: 





You must provide at least one identificatio 


foter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 


Cntional 


















Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






bs 


apie 




















If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primai =i 
0 Demoeratic CJ Republican (1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. [[] Yes (1No 
a 2 al or facility ea = ~_ 
If requesting an absentee ballot on behalf ofa near relative, st your name, address, contact information and relationship tothe voter: = 


Requestor’s Name L] spouse [] brother sister J parent [grandparent (] stepparent 


Ochita (1 grandchild Oistepehild [] mother-in-law [7] father-in-taw 
Uson-in-law [] daughter-in-taw [7] legal guardian 
Name of Corporation (if appointed legal guardian} 








Requestor’s Address 








City State Zip Code Requestar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


| Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


im] U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 5 ; 
(Military/Overseas Voters Only] Hi mail L] Fax C1 Emait 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Gayle xX 


Date 









Ze 
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Bladen County Board of Elections wf : 
PO BOX 512 Ee C. 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org é 








.FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: on 
t ieesies Type {Primary, General, Municipal, Special, etc.} 










Section Dote 
Voter Information 
Last Name 


DS? SSa, 


S ee Code 


Phone {optional} 


NC License of 1D Number ° Qle -S99- 
4370 


Wf voter [s registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary See Gi ao Hens 
C1 Democratic 7 Republican (1 Ubertartan (7) Non-partisan 


H voter is a patient in a hospltal, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oves [J No 
if “Yes,” what Is the name and address of the hospital or facil 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relatlonship to the voter: 












Requestor’s Name Cispouse [brother /sister () parent C1 grandparent Ci stepparent 
: C1 chitd D grandchild Ostepchitd [) mother-in-law (1) father-in-taw 
ret en ano ‘ (Cl son-in-taw [J daughter-in-law [1 egal guardian 
Requestor’s Address : . Name of Corporation (If appointed legal guardian) 





city 





State Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select one of the options below to quallfy as a milltary or overseas voter: 
OD Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
















O U.S, citizen residing outside the U.S, temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas. ) 











Transmit my batlot by: 
(Milltary/Overseas Voters Only} O Mall 


Fax Number or Emait Address 


C1 Fax Co Email 






e 








Signature of Near Relative/Legal Guardian (if applicable) 


23; € X 


IE.gov to check your voter registration or absentee voting status. 





Cate 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Spectal, etc.) Elect 
Voter Information 
Last Name : First Name Middle Name 
Lupo ma rh, c Cy minia 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
TH Dompre Rd 
City State Zip Code City State Zip Code 











County of Residence Previous Name (if applicable) 


Bla dr 





pter Registration No. | Phone (optional) | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





{f voter is registeyedi as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic oO Republican oO Libertarian | Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes No 


If “Yes,” what Is the name and address of the hospital or facitity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name C1 spouse 1 brother /sister  ([] parent Clerandparent [_] stepparent 
O chita 0 grandchild [J stepchild [] mother-in-law [1] father-in-law 
(1 son-in-law [1] daughter-in-law [L] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘ 
(Military/Overseas Voters Only) O Mal O ran O Email 








\" Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
fy-2038 =X 


Date Oate 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 2°? v p 
State Absentee Ballot Request Form SOLSCimes Sanya mo 
A Elizabethtown NC PO Box 512 
North Carolina RECEIVED naar er Elizabethtown 





SEP 21 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





BLADEN CO-80. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COM PLETING THIS FORM IS ACLASS{ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














'am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 





Voter Information 
Last Name 


Fotes 


Home Address (NC Residential Address.) 


$745 Center Broad ed 


City State Zip Code 


Bladeuboro ne (2932 


Have you lived at this address for more than 30 days? Yes [] No 


DI 
if “No,” indicate the date of your move: |) ad é nN 


You must provide at least one identification n ter Registration No. | Phone (optional) 
NC License or 10 Number \ 





First Name Middle Name Suffix Date of Birth 
Roy / 


Mailing Address {If different than home address.) 
























State Zip Code 























County of Residence Previous Name (if applicable) 











Email (optional) 





Oniicaal 


























—_ 
Dahon apn le _ > 
2 Information 
Absentee Mailing Address (Where should the ballot be maited?) State Zip Code 
SAME 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (1 Republican D0 Libertarian C1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. (] Yes Ono 
lf “Yes,” what is the name and address of the hospital or facility: 
{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter; 

Requestor’s Name spouse [1] brother /sister [J parent (grandparent stepparent 
O chia 1 grandchild Cstepchitd [7] mother-in-law C1 father-in-law 
01 son-in-law D1 daughter-in-law Ci) legat guardian 

Requestor’s Address Name of Corporation (If appainted legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the optians below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: ‘ ‘ 
{Mllitary/Overseas Voters Only) Di mait 1 Fax CO Email 





Fax Number or Emall Address 













Signature of Near Relative/Legal Guardian (if applicable) 


7-2501@ X 


Date 













TO: BLADEN COUNTY BOARD OF ELECTIONS 


Address Malling Address 


State Absentee Ballot Request Forte CEIV Cypress St PO Box 512 
North Carolina 3 oie: 


. OF ELEC FIONS@ bladenco.org 


1157 of 2658) 2 LL 


abethtown NC Elizabethtown NC 28337 


wee REC'D BYPHONE: 9 910-862-6951 FAX: 910-862-7802 




















First Name ; Middle Name 


fof a 


Malling Address (if different than home address.) 






Home Address (NC Residential Address.) 


SI¢S Center Land td 
























City Blea es dco State | Zip Code 





City State Zip Code 











County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? Yes oO No 











if “No,” indicate the date of your move: 








You must provide at least one identification nu ler Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optionai 
























Absentee Mai ing Address (Where should the ballot be mailed?) . City State ] Zip Code 


SO My E- 

























If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{J Democratic Republican [1 tibertarian 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 yves (No 


If “Yes,” what is the name and address of the hospital or facili 
RE SCN AERA US DNS LW NW AR tS BED ak I Se ROS SS WD CE a ENR EE 











(1 Non-partisan 








if requesting an absentee ballot on behalf of a near relative, ‘ist your name, address, contact information and relationship to the voter: 

















Requestor’s Name Eispouse [brother /sister {parent [grandparent [stepparent 
[1 chita C1 grandchild Dstepchitd [[] mother-in-law [[] father-in-law 
Ei son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
“| City State Zip Code Requestor’s Phone Requestor’s Email 





nly: be’signed by the. voter; may. not be. signed by < a near, relati 








Select one of the options below | to qualify as as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Currant Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ss 
(Military/Overseas Voters Only) CL mail O ee 





CJ Email 





Fax Number or Email Address 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box $12 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951, FAX; 910-862-7802 


elections@bladenco.org 








[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Pe IMAL y on 5— 


Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 
Last Name 


. First Name _ 
Wilh qos Snecr 
Home Address (NC Residential Address.) 


1320 Murcouy Wound 2d =n 


See Cee hic BUSY’ 


Have you lived-at this address for more than 30 days? DX] Yes [[] No County of Residence Previous Name (if applicable) 


If “No,” Indicate the date of your move: iS lacter 


You must provide at least one Identification ni pter Registration No. | Phone (optional) | Email (optional) 
Optional 


Middle Name 


Lee 


Mailing Address (if different than home address.) 






















City State Zip Code 






















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 






Zip Code 





If voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic D Republican DD Libertarian 1 Non-partisan 


lf voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [1] Yes [] No 


If wes/" what is the name and address of the hospitat or facility: 























TE SNS RS Ris TO oT TPR TEN i. 
if requesting an obsentee ballot on behalf of a near relative, st your name, address, contact information and relationship t to ‘the vote 
Requestor’s Name Cl spouse [brother /sister [parent [grandparent [stepparent 
D child (1 grandchild Di stepchild [] mother-in-law (] father-in-law 
[son-in-law [1] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Clty State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are curently stetionect or fiving-overseas.) Transmit my ballot by: i , 
Re ‘ ({Mllitary/Overseas Voters Only) O Mail O hax O Email 


Fax Number or Email Address 














os Signature of Near Relative/Legal Guardian (if applicable) 


2/9 &X 


Date 












USE THIS APPLICATION TO VOTE-BY- 


Exhibit 4.2.3.1.2 


MAIL 






NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot ke a Fon 


North Carolina WY O5 2b 


ECD BY 
OF ON 





PHONE: 1-866-522-4723, FAX: 919-715-0135 
elections.sboe@ncsbe.gov 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc) Election Date 







Voter Information 




























Last Name First Name Middle Name Suffix 

HAMMOND KENNETH *. } MICHAEL 

Home Address {NC Residential Address.) Mailing Address {if different than home address.) 

PO BOX 801 

City. ae State Zip Code City = cea ~-——} State__| ZipCode. 




















BLADENBORO _ ING |28320 
es 


Have you lived at this address for more than 30 days? No 





County of Residence Previous Name (if applicable} 


If’No,” indicate the date of your move: / 81 aden 


You must provide at least one identification nui ui gistration No. {| Phone (optional) | Emalt {optional} 
NC License or 1D Number 




















Absentee Voting information 
Absentee Mailing Address (Where should the bal State Zip Code 


















if voter is registered as Unaffiliated and requesting 2 hailot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (J tibertarian Bffon-partisan 


lf voter is a patient ina hospital, clinic, nursing home or rest home, please ii 













































licate whether you will need assistance in marking your baliot. Yes No 














and address of the hosp’ 









If requesting an absentee ballot on behalf of a list your name, address, contact information and relations! 






































Requestor’s Name spouse C1 brother /sister (J parent (J grandparent stepparent 
DO chitd C grandchila [Jstepchiid [] mother-in-law [1] father-in-law 
east iowa ioe ead [son-in-law [7] daughter-in-law [1] legal guardian. 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State ‘Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U. izen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 











































{Military/Overseas Voters Only) Mail Rae oe 
Fax Number or Email Address 

me 
Signature of Near Relative/Guardian (if applicable’ 





1b-218 xX 


Date 










ICSBE.gov to check your voter registration or absentee voting status. 


SEE REVERSE FOR ADDITICNAL INFORMATION 





3192173693 NC8WO978138 CVNC 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Melog Aedes 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Hammond KevveTA Michael 






















Home Address (NC Residential Address.) 


IABHA we Hey Ql west 
City State Zip Code 


Bleder boro 


Have you tived at this address for more than 30 da 


Mailing Address (If different than home address.) 


0.6. box Gol | 
Bladoboeo VC. 28320 


County of Residence Previous Name (if applicable} 














If “No,” indicate the date of your move: 





You must provide at least one identification nu er Registration No. 





Phone (optional) | Email (optional) 








Optional 





Absentee Voting Information 
Absentee Maillng Address (Where should the ballot be mailed?) Zip Code 


Ps. box Gol "BleclerBaeo |e. | 26380 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
O Democratic (7 Republican (1 Libertarian ( Non-partisan 


Sf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oo Yes Oo No 











if “Yes,” what Is the name and address of the hospital or facllity: 








if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name C1 spouse DJ brother /sister [J parent Cl grandparent [C] stepparent 
ODO child OO grandchild (] stepchitd [1 mother-in-law [1] father-in-taw 
son-in-law [J daughter-in-law (7) legal guardian 

Requestor’s Address Name of Corporation (|f appointed legal guardian) 





City State 


Zip Code Requestor’s Phone Requestor’s Email KYED 
OCT 04 m., 


TIME REC! 
eee ECD By 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bY Hea PePtVE7 Bouedian) 

Select one of the options befow to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

El U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 7 f 
{Milltary/Overseas Voters Only) O Mail O bax Oo Email 


Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951, FAX: 910-862-7802 


elections@bladenco,org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM.IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: bi mar on S= 5 


Eleétion Type (Primary, Genera; lunicipal, Special, etc.) Electio: 











Voter Information: 
Last Name 


First Name Middle Name 


STEPHEX LACY 


Hole Address (NC Residential Address.) "Pt Address {if different than home address.) 
0199 Ne ail Hwy West | POE 1635" 
Y 











































ci State Zip Code State Zip Code 
ity 
4 = 
“BLADENBORS | Nl 2432 £0_|NC| 28470 
Have you lived at this address for more than 30 days? [Ves [1] No County of Residence Previous Name (if applicable) 













If “No,” indicate the date of your move: 





You must provide at least one identification nu Phone (optionat) | Email (optional) 
NC License or 1D Number 














Absentee Voting Information 
ntee Mailing Address (Where should the ballot be mailed?) 


DB 1522. 




















TPA State Zip Code 
ry, choose a primary ballot preference. 
oO Libertarian 0 Non-partisan 





lf voter is registered as Unaffiliated and requesting a ballot for a partisan prima 
Republican 


Semocratic 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ClYes D1 no 


n 





if 






whi me and address of the hospital or fac 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Resuestor’s Name h oO Spouse oO brother /sister Oo parent oO grandparent {J stepparent 
. - 1 chita Oerandchild LC] stepchild [] mother-in-law [J father-in-law 
{| Me oe os ice 0 son-in-law L] daughter-in-law [7] legal guardian 
Requestor’s Address is Name of Corporation (If appointed legal guardian) 
i WV URS ee 





Requestor’s Phone Requestor’s Email 











City e t i‘ State Zip Code 
ji ) 
ie woes i we 














For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed. by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are curre tly stationdaro ‘ 


Shae ep 













Transmit my ballot by: ‘ A 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


2hiypi¢ X 









Bladen County Board of 
P.O. BOX 512 82 oF 2658 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 yt 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 7 


Voter Information = 


Last Name First Name, Middle Name Suffix 
Toluson ‘Thowe-s Morton 


doe, (NC Hell st Mailing ae (If different tha me adgiress.) 











































city | ze State Zip Code a State Zip Code 
E/ peabe. foto C | eBs. pee NC CAST 
Have you lived at this address for more than 30 days? [ares FI No Ef of Regidence Previous Name (if applicable} 






i “No,” indicate the date of your move: Ks 








I Voter Registration No. 





Phone (optional) | Email (optional) 





XX X - 










X X 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


femocratic [Republican C1 tbertarian D5 non-partisan 






lf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes Cee 


if “Yes,” what is the name and address of the hospital or facility: 








if. PA an absentee ballot on bagelf of g near relative, list your name, address, contact information and relationship to the voter: 


TLoues 's Name 0) usar. Cisse 1 brother /sister J parent Clerandparent (4 stepparent 














ld OD grandchild CI stepchitd [] mother-in-law [[] father-in-law 
(eat), (ida (any jsuines [1 son-in-law [J] daughter-in-law [J legal guardian 
Requestor’s Address £ Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone ao. 's Email 


Ehzab q | wclcarss TY-YSE Iwiok wso1lbOS © yorlico cor 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















bet U.S. citizen residing outside the U.S, temporarily or indefinitely 


a it Add ‘Address where you are currently stationed or living overseas. rf : EIVED. : 
urren ress ( y ly ig ) Transmit my ballot by: R = Fax Email 


(Military/Overseas Voters Only) 


Fax Number or Email Address OCT T8 218 


ME RECO BY 


























7 
Signature of Voter (voter only) Signature of RelativeFNEaY Sed {if applicable, 














LO 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


















Physical Address > Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951, FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








; \ S-Ye 
lam requesting an absentee ballot for the: {wnt on x 
Efection Type (Primary, Gégpral, Municipal, Special, etc.) Efectio| 


Voter Information ; 
Last Name First Name iddle Name 


IN\use GLYN 


Home Address (NC Residentiat Address.) 


6199 Ne Qu Hy _IplesT "pp 









ON 


Address (if different than home address.) 


© Rox 15637. 




















Cit State Zip Code State Zip Code 
TPL ADEN BoRO NC 2642 | ISLADENRSR Ne 2k320 
Have you lived at this address for more than 30 days? Et¥es [1 No County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: DEN 










You must provide at least one identification nui v Registration No. | Phone {optional) | Email (optional) 
NC License or ID Number Optional 

















Absentee Voting Information: 

















Absentee Mailing Address (Where should the ballot be mailed?) — ae — ie “Tou aon ; 
D0 Box IS2- TPL ADEN BORO NC | 2320 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Dicfepublican (1 tibertarian CJ Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [| yes [] No 


if “Yes,” what is the name and address of the hospital or facility 














if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CI spouse [J brother /sister [] parent Clgrandparent [1 stepparent 
O child CO grandchila Cstepchild [] mother-in-law [] father-in-law 
[son-in-law [1] daughter-in-law [J tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are cl intly eatin ed PET ARoverseas.) 
wwe 





Transmit my ballot by: fs ; 
(Military/Overseas Voters Only) [mail C1 Fax C] Email. 








Fax Number or Email Address 




















GHONS 






Signature of Near Relative/Legal Guardian (if applicable) 


-/4-13 X 


Date 












Exhibit 4.2.3.1.2 1164 of aes 


BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State AbsenteeBa 301 S Cypress St Mailing Address 
North Carolina Mba! Elizabethtown NC PO Box 512 
ee tee Beg 28337 Elizabethtown 
SEP 217 
: PHONE: 910-862-6951, FAX: 910-862-7820 





TIME REC'D BY____ bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information . 





ist Name 





: lent Ke 


Mailing Address (if different than home address.) 











mis 








pil: 


City 


ddress (NC 
“ 


State Zip Code 











Previous Name (if applicable} 














Phone (optional) | Email (optional) 

















Absentee Voting Information 




















‘a partisan primary, choose a primary ballot preference. 
Republican DO tibertarian J Non-partisan 


Absentee Mailing Address (Wifere should the ballot be mail 
wiisleal (Li 

lf voter is registered as Unaffiliated’and requesting a Hallo’ 

1 Democratic 

If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves C1 No 


If “Yes,” what is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name Cispouse (C)brother/sister [parent [grandparent [1 stepparent 
O child O grandchild stepchild [] mother-in-taw [J father-in-law 
C1 son-in-law [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appainted legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
| Member af the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


CI mail 1 Fax Cl eEmait 








Fax Number or Emall Address 












Signature of Near Relative/Legal Guardian (if applicable) 


iettg_ X 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
A Elizabethtown NC Elizabethtown NC 28337 
North Carolina 58957 
PHONE: 910-862-6951, FAX: 910-862-7802 


elections@bladenco.org 














lam requesting an absentee ballot for the: Zz \ on 
Election Type (Primary, General, Municipal, Special, etc.) 








Voter Information 





Middle Name 











Last Name First Name 
Hooves Tamme Ro Se 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
L/? Old Abbottsburg KA | PO Rox G* 
City State Zip Code City State Zip Code 

















| Bladaboro NC | 28320|Rlad enboro NC (2&320 


Have you lived at this address for more than 30 days? [AYes Dino County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: Gclesl { 


You must provide at least one identification nu Registration No. j Phone (optional) | Email {optional) 
NC License or ID Number Ooii 

































Absentee Voting Information a 
Absentee Mailing Address {Where should the ballot be mailed?) State Zip Code 


BES (laa bare” Ne oeeecs 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic Republican 0 Libertarian O Non-partisan 

















If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Dyes No 


if “Yes,” what is the and 





f the hospital or faci 
se 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Ci spouse D1 brother /sister C1 parent oO grandparent [] stepparent 
1 child DO grandchild Cistepchild [7] mother-in-law C1 iather-in-taw 
i son-in-iaw C] daughter-in-law (1 legai guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may oily be signed by the voter; may not be signed by.a near relative/guardian) - 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O US. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently s orf iB PES.) Transmit my ballot by: . " 
fi = (Military/Overseas Voters Only) O Mail : O Fax C Email . 
MAR 26 2019 Fax Number or Email Address 
THYE——— RECB BY 
: BLADEN CO- 8D_GFELESTHORG— = > = = = 
Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 


xX + 
















EE 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot ECE em 301 $ Cypress St Iaing Adres 
Elizabethtown NC PO Box 512 
North Carolina Re 28337 Elizabethtown 
fi 
{ A 1 0 : PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 





BLADE CO. 5, OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 













1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMB 
Election Type (Primary, General, Municipal, Special, etc.) Ete 










Fe ° 
Voter Information 


















Gat First Name Middle Name 
‘Bi dress (NC Residential Address.) Malling Address (If different than home address.) 


6420 NC Hwu Se se sia” | 
Biadenoora C. (A830 


Have you lived at this address for more than 30 days? ING Ono County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: Blacen 


You must provide at least one identificatio Voter Registration No. | Phone (optional) | Email (optional) 
Optional 







































Absentee Voting Information 


ma Mailing Address (Where should the ballot be malted?) 


If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 democratic (I Republican Ci tibertarian (J non-partisan 





Zip Code 








If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. LJ Yes (1 No 


_t “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and velationship to to the voter: 

















Requestor’s Name (J spouse 1 brother /sister {_] parent Cerandparent [_] stepparent 
Cichild J grandchild Oo stepchild CO mother-in-law (1 father-in-law 
1 son-in-law [] daughter-in-law LJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ll U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or Ilving overseas.) 





Transmit my ballot by: 4 7 
{Military/Overseas Voters Only} O Mail oO rae O Emalt 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


Js ® 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 





State Absentee Ballot Request Form 
North Carolina 
BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
elections@bladenco.org — 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. —] 
lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type {Primary, General, Municipal, Special, etc.) Election, 








Voter Information 








bast Name First Name Middle Name 


Me bea Crystal 


Home Address (NC Residential Address.) 


G73 Sassa Fes 














Malling Address (1f different than home address.) 



























city State Zip Code City State Zip Code 
. , 
VN dew loo c 4S 4Ud 
Have you lived at this address for more than 30 days? {4 Yes [] No County of Residence Previous Name (if applicable) 





If “No,” Indicate the date of your move: 









You must provide at least one Identification num| ir Registration No. ong, thon: l Email (optional) 
NC License or ID Number bea et Ar 
ae ca hd 





SPN Ue 









Ab 


Absentee Maillng Address (Where should the ballot be mailed?) City BLADEN CO. BD, OF E! 


If voter Is registered as Unaffiliated and requesting a a for a partisan primary, choose a primary ballot preference. 






rat 


(1 non-partisan 






{C1 Democratic Republican DD Libertarian 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need asslstance In marking your ballot. O Yes oO No 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Clspouse ([Clbrother/sister [parent [grandparent [] stepparent 
Di child D0 grandchild (stepchild [] mother-in-law (J father-in-law 
son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State ie Code Requestor’s Phone rae Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 
i ail 
(Military/Overseas Voters Only) 0 Mail O Fax, 0 Em 


Fax Number or Email Address 





| 












Signature of Near Relative/Legal Guardian (if applicable) 


sIil® x 


Date 








|.gov to check your voter registration or absentee voting status. v2013.11 











SS 





USE THIS APPLICATION TO VOTE- 









NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255. 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS, FORM IS A CLASS | FELONY UNDER CHAPTER 463A OF THE NC GENERAL STATUTES. 










lam requesting an absentee ballot for the: J f f e701 on 
Election Type (Primary, General, Municipal, Special, etc. Election Date 





Voter Information 
tast Name First Name Middle Name 


WILKINS JENNIFER HESTER 


Home Address (NC Residential Address.) Mailing Address {if different than home address.} 


1586 HORSESHOE RD. 
City State Zip Code 
BLADENBORO._ NC | 28320 


Have you lived at this address for more than 30 days? Yes []No 


























City State Zip Code 

















County of Residence Previous Name {it applicable) 








if “No,” indicate the date of your move: 








You must provide at least one identificatio: it i . | Phone (optional) | Email (optional) 
NC License of 1D Number 
Optiona! 





























y - a eon 
‘Absentee Mailing Address (Where should the bailot be mailed?) | city State Zip Code 
If voter Is registered as Unaffitiated and Tequesting a ballot for a partisan primary, ‘choose a primary ballot preference. 
{11 Democratic Republican Libertarian {Jj Nor-partisan 






































{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. Yes No. 









lf “Yes,” what is 











if requesting an absentee ballot on behalf of a near relative, 




































































Requestor’s Name [spouse {J brother /sister parent grandparent stepparent 
(] child grandchild stepchild [] mother-in-law father-in-law 
me ‘sida as oc son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) sk. = 4 


Zip Code Requestor’s Phone CEIVED 
leer-rs2018 





City State 

















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
|} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Luss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Mail Fax [J Email 







































oD 


Signature of Near Relative/Guardian (if applicable) 


Sis X 


BE. gov to check your voter registration or absentee voting status. 











2013.11 


yaa Ada ee ee LS INFORMATION 











al 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentge. Ballat Bequest Form 301 $ Cypress St tating Adres 
5 Elizabethtown NC PO Box 512 
North Carolina x 28337 Elizabethtown 
i UG j 7 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


< bladen.boe@ncsbe.gov 
M REC'D AY 

BLADEN CO. 8D. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Fler 


Voter Information 




















Last Name First Name Middle Name 
3 ~~ 
Cape (NC Residential Address.) Mailing Address (If different than home address.) 





City Zip Code 


ie 


Previous Name (if applicable} 

















Phone {optional} | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican (0 ubertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [] No 


_lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister (J parent Clgrandparent (] stepparent 
Di chila CO grandchild Ci stepchild [mother-in-law [J father-in-taw 
[4 son-in-law LD daughter-in-law C1 tegat guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; : 
{Military/Overseas Voters Only) Cail C1 Fax CeEmait 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


“=X 


Date 





te 
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Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form oe meee 
Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


First Name Middle Name Suffix 
Leaah nacd 
Home Address {NC Residential Address.) 


QO? Mercer Mill Ad Apt. 1 P 


City State Zip Code City State Zip Code 


Ely 2abetrtowa NC |98337 


Have you lived at this address for more than 30 dayst77 Yes Oo No 

















Mailing Address (If different than home address.) 



















County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 









Absentee Voting Information veh 
Absentee Mailing Address (Where should the ballot be mailed?) : 5 Zip Code 


e 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a Primary bellotpreferente: 
(7 Democratic EF Republican oO Hbertereano. UD. Or ELE 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [] No 






DY, 


CTIONS (1 Non-partisan 





lf a te what is the name and address of the hospital or facility: 


a a TP ees ee Se 


if requesting an absentee ballot on behalf. of a near relative, ist y your name, address, contact information ond relations ip to the e voter: 














Requestor’s Name Cispouse [) brother /sister [J parent Clerandparent [[] stepparent 
D child Oo grandchild oO stepchild [_] mother-in-law | father-in-law 
O01 son-in-law (J daughter-in-law (1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: ‘ 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . F 
{Military/Overseas Voters Only) O Mail O Fax Oo Email 












Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absenteqgathp yest Form SOLS CypressSt_ eae 


North Carolina Elizabethtown NC PO Box 512 
AUG 1 % 2018 : 28337 Elizabethtown 
\ 


PHONE: 910-862-6951, FAX: 910-862-7820 
bladen.boe@ncshe.gov 


TIM 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Flection Type (Primary, General, Municipal, Speciat, etc.) lection Date 





Voter Information 





fast mm vise ub 


Home Address (NC Residential Address.} 


pam _ Mele St 














First Name Middle Name Suffix 
don day Catvice. 


Mailing Address (If different than home address.} 














City State Zip Code 




















State Zip Code 
Eki zeteethtown 


Have you lived at this address for more than 30 days? [Yes County of Residence Previous Name (if applicable} 


If “No,” indicate the date of your move: Q adew 


You must provide at least one identification nu: pr Registration No. | Phone {optional) | Email (optional) 
Opt 
























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 








Mf voter is ee as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cy Republican (0 Libertarian 1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dves [J No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [brother /sister [] parent Clerandparent [] stepparent 
C1 chitd Oo grandchild LI stepchild mother-in-law {C] father-in-law 
Oson-in-law J daughter-in-law [7] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent, 





ol US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


mail CO Fax LD Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian {if applicable) 





q-i0-@ X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address Malling Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE; 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: LRIMAkY on 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 
Last Name First Name 


MODAW/EL TmoTH7 


Home Address (NC Residential Address.) 


2H24 Qwen Hic (2 





Middle Name Suffix 


DAYLD 


Mailing Address (If different than home address.) 
























City State Zip Code City State Zip Code 


ELIZA BENITO Ww WV DF 3 















Have you lived at this address for more than 30 days? FY Yes [-] No County of Residence Previous Name (if applicable) 








If “No,” Indicate the date of your move: 





You must provide at least one identification ni bter Registration No. Ow ae Email (optional) 
Optional 





















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


SAmE 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


O Democratic Republican Di ubdtidfian PSD LY...) non-partisan 
GEADLM CO, bo. OF CLOG Ons. 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [] No 


Zip Code 





tt “Yes,” what Is the name pang address of ane hospital or facility: 








if requesting an absentee ballot on behalf of aneor relative, Ust your name, se, address, contact ‘Information and relationship to the voter: 











Requestor’s Name O1 spouse (] brother /sister [parent Dgrandparent [1 stepparent 
Ochita 1 grandchild (1) stepchild [J mother-in-law [[] father-in-law 
O) son-in-law [] daughter-in-law (CJ legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code a Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - " 
(Military/Overseas Voters Only) O Mail oO Fax oO Email 








Fax Number or Emal! Address 








Signature of Near Relative/Legal Guardian (if applicable) 


(>-3/ie X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 
North Carolina 

BLADEN COUNTY (910) 862-6951 (910) 862-7820 
elections@bladenco.org 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS ? FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Tam requesting an absentee ballot for the: _PRIMARY ELECTION 


on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Electio: 
| Voter Information 


Last Name 


First Name Middle Name 
CSKNE Chacles cE 
Home Address (NC Residential Address.) 


Mailing Address (if different than home address.) 
Hup Ceuter oad ed 






























City State Zip Code~ City State Zip Code 
E lizudseth Tos [nd] 96337 
Have you lived at this address for more than 30 days?) Yes CL] No County of Residence Previous Name (if applicable) 1 


If “No,” indicate the date of your move: 








You must provide at least one Identification nu’ 
NC License or ID Number 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
~ 

ShmeE 

if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic 1 Republican (1 Libertarian (1 non-partisan 


If voter Is a patlent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [J No 









If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name LXspouse ([C]brother/sister [parent [CJerandparent [stepparent 
O chia C1 grandchild (stepchild [1] mother-in-law [] father-in-law 
[1 son-in-law [J daughter-in-law [] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 7 ; 
{Mititary/Overseas Voters Only) O Mail O fen O Bu 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 














lov to check your voter registration or absentee voting status. 2013.11 


Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELEGPDUS 2658 oor 
Physical Address oO 
State Absentee Ballot Request Form 301 $ Cypress St bang Address Q 
North Carelina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





biaden.boe@ncsbe.gov 















iS FORM IS A CLA § i FELONY UNDER CHAPTER 163 OF THE N 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








t Name Middle Name. 


































Home Address (NC Residential Address.) 


340 Tusted Hiclory ae \3 


Ci State Zip Cade City State Zip Code 
€\izolodthtown NC_|98338 


Have you lived at this address for more than 30 days? Yes [1 No 


Mailing Address (If different than home address.) 




















County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your movi / 








You must provide at least one identification bter Registration No. | Phone (aptional) | Email (optional} 
NC License or iD Number 




















‘Absentee Mailing Address (Where should the ballot be mailed?) 


eee RECEIVED ae lace 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Ae arO8 


(Democratic 71 Republican Libertarian (1 non-partisan 
Ti REC'D BY 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you BUARIEN COIR GRENEOTONSU baltot. [] ves [] No 




















me and address of the hospital or faci 















If requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 





your name, address, contact information and relationship to the voter: 
Lispouse [brother /sister ([Cparent (grandparent {(] stepparent 
Di chile (J grandchild Ustepchild [| mother-in-law [J] father-in-law 
son-in-law [] daughter-in-law _[] legal guardian 

Name of Corporation (If appointed legal guardian) 











Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 




















nly (may ‘only | be signed by the voter; may not be signed by a rear relative/guardian) .. 
Select 0 one of the options below to “qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 7 
(Military/Overseas Voters Only} O Mail oO Fax Email 


Fax Number or Emaif Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 
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REC VER. COUNTY BOARD OF ELECTIONS 
ical Address failing Address 
State Absentee Ballot Request Far 1h rogers omens PO Box S42 
North Carolina ot NC Elizabethtown NC 28337 





TIME REC'D BYz-- 
BLADEN CO. BD] OF ELECTHONSE: 910-862-6951 FAX: 910-862-7802 
elections@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 





am requesting an absentee ballot for the: on 


OS Type (Primdky, General, Municipal, Special, etc.) Election Date : 





Voter Information 
Last Name First Name Middle Name Suffix 


Bellanty Fredia G 


Home Address (NC Residential Address.) 


1422 fut fer prt’ eA 



























Mailing Address (If different than home address.) 




















Cit 7 State Zip Code City State Zip Code 
| Bladen bero c| 2320 
Have you lived at this address for more than 30 days? [7 Ves Ono County of Residence Previous Name (if applicable) 













If “No,” indicate the date of your move: 





You must provide at least ane identification 


oter Registration No. | Phone (optional) | Email (optional) 
NC License or 10 Number 


Optiona 





Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) 
St AME As Ahov& 
if voter is registered as Unaffiliated and requesting for a partisan primary, choose a primary ballot preference, 


a ballo 
1 Democratic Ed Reputcan C1 Ubertarian 1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [1] No 









if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name O) spouse 1 brother /sister CO) parent oO grandparent [C] stepparent 
O child 1 grandchild CJ stepchild 0 mother-in-law D father-in-law 
1 son-in-law (1) daughter-in-law C0 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State 











Zip Code Requestor’s Phone eo Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently 
O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: i ‘| 
(Military/Overseas Voters Onty) Oo Mail Oo Fax O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable} 


is) X 


Date 








SE 


TO: BLADEN COUNTY BOARD OF svete? a 


Physical Address 


State Absentee Ba 301 S Cypress St Mailing Address 
North Carolina RE . Elizabethtown NC PO Box 512 
: . 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








iM REC'D 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 5 
Election Type (Primary, General, Municipal, Special, etc.) Flectioi 







Voter Information’ 
Last Name 


Sy Kes 


Home Address (NC Residential Address.) 


WAV Storms rad 


City State —_| Zip Code 


| Bladenbaroa NC. 


Have you lived at this address for more than 30 days? ere oO No County of Residence Previous Name {if applicable) 


If “No,” indicate the date of your move: % laden 


You must provide at least one identification nu jer Registration No. 
NC License of ID Number Optional 











Middle Name 


Bri a5 
an Tome address.) 


Mailing Address (if different th: 


First Name 


Chala mm 








State | Zip Code 



































Phone {optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


IQil_Storms rd Wwio ue | ABAD 


If voter is registered as Unaffiliated m> Paice a ballot for a partisan primary, choose a primary ballot preference. 
7 Democratic (] Republican (7 tibertarian 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes oO No 




















a Non-partisan 





list your name, address contact information and relationship to the voter: 

Cispouse  Lbrother/sister parent [1 grandparent (1 stepparent 
D1 chitd (] grandchild (stepchild [1 mother-in-law [] father-in-law 
[son-in-law [1 daughter-in-taw [7] legal guardian 

Name of Corporation (If appointed legal guardian} 


if Yes what Is the name 











if requesting an absentes ballot 0 on behalf of a near relative, 
Requestor’s Name 








Requestor’s Address 








City Zip Code Requestor’s Phone Requestor’s Email 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 1 - 
(Military/Overseas Voters Only) Call Ci Fax Ti Email 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 


j-4-1% Xx 


Date 














LB 


1177 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form SOs Cipresest—  ciblnaiaaes 
Elizabethte NC PO Box 512 
North Carolina R ECE IVE D es “ Elisbeth Gah 
ART 0 4 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





ME ————— RECS BY 
BLADEN CO. 8D. OF E: ECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE, 
Election Type (Primary, General, Municipal, Special, etc.) Ele 





Voter Information 
Last Name 


“Tay by 


Home Adtiress (NC Residential Address.) 





First Name Middle Name 


Me lise R 


Maiting Address (If different than home address.) 




















332 Gosin De 


City State Zip Code 


“Biadenbors Ne D396 






City State Zip Code 


















Have you lived at this address for more than 30 days?_Ef’Yes [-] No County of Residence Previous Name (if applicable) 








lf “No,” indicate the date of your move: 





You must provide at least one identification foter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) i Zip Code 












If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic CD Republican [J Libertarian 





(1 Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an Gbsentee ballot on behalf of a near relative, list your name, address, contact Information and velationship to to the voter: 











Requestor’s Name Cspouse [brother /sister (1 parent Lerandparent [_] stepparent 
O child CO grandchild stepchild {Cj mother-in-law [_] father-in-law 
im son-in-law Oo daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appolnted legal guardian) 

City State Zip Code Requestor’s Phane Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


C1 mail (J Fax LJ Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


9-3-1 X 


Date Date 












Exhibit 4.2.3.1.2 


State Absentee Ballot Request Form 


North Carolina 





1178 of $658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 


301 S Cypress St PO Box 512 
Elizabethtown NC Elizabethtown NC 28337 
28337 


PHONE: 910-862-6951 
elections@bladenco.org 


FAX: 910-862-7802 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








fic macy 


b- ¢-1S 











tam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.} Election Date 
Voter Information 
last Name First Name Middie Name Sui 





STRICKLAWNO CARLIC. 


wELpan 











,| Home Address (NC Residential Address.} 





RA 





Maillng Address (If different than home address.) 








4422 Rorees CemerARy 
City 





























State Zip Code City State Zip Code 

BLADENBOKO NC [28320 
Have you lived at this address for more than 30 days? [54 County of Residence Previous Name (if applicable) 

zi 
If “No,” Indicate the date of your move: LX) 1C N 
You must provide at least one Identification n ter Registration No. | Phone (optional) | Email (optional) 

Optiona' 

Absentee Voting Information 
Absentee Maillng Address (Where should the ballot be mailed?) Zip Code 


Ad ABov=a 


(1 Democratic Bi{Republican 


If “Ves,” what Is the name and address of the hospital or facility: 











If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


if voter Is a patient in a hospital, clinlc, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [1] No 












DF Libertarian Oo Non-partisan 





Requestor’s Name 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
C1) spouse 
UO chitd 


son-in-law [1] daughter-in-law [J legal guardian 


oO parent Oo grandparent oO stepparent 
Ol stepchild Oo mother-in-law [_] father-in-law 


(1 brother /sister 
im grandchild 





Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City State Zip Code 








Requestor’s Phone Requestor’s Emait 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 


oO U.S. citizen residing outside the U.S. t arjnde fini 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















Current Address (Address where you are overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Emall Address 


CO mail CO Fax Cl email 















ECTICNS 


2-4-\8 x ad | 


Signature of Near Relative/Legal Guardian (if applicable) 









Date 


Data 





a 
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BLADEN COUNTY BOARD OF ELECTIONS 0 A f \ 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Maing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





| am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectit 


Voter Information 

















Last Name First Name Middle Name 
USe Dat lene Dove 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
W441 Old Plpbotisourd Ka 
City State Zip Code City State Zip Code 









Bladentooro 8320 


Have you lived at this address for more than 30 days? [-] Yes [] No 








County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 











You must provide at least one identification n| ter Registration No. | Phone (optional) | Email (optional) 
NC License of ID Number ey 





















Absentee Mailing Address (Where should the ballot be mailed?} " Zip Code 


PO Box WUuUa 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican 1 Libertarian (1 non-partisan 













Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name LC spouse [J brother /si é Ny oo O stepparent 
O1 child oO gandchiahe E. E mother-in-law [[] father-in-law 
1 son-in-faw (] 22k legal guardian 
Requestor’s Address Name of Corporation (!f dieatgon 
TIME REC’ 
City State Zip Code Requestor’s rail CQBBLOFECTIONS 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address {Address where you are currently stationed or living overseas.) 


Transmit my ballot by: _ 4 
{Military/Overseas Voters Only} O Mal O can O Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 


Cate Date 











Bladen County Board of eleetBR.0F oo 


PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 — FAX: 910-862-7820 
elections@bladenco.org : 
















{am requesting an absentee ballot for the: 


on S- if (6 7 


lunteipal, Special, etc.) Election Dote 







flection Type (Primary, General, 





Voter information 


last Name First Name Middle Name. 
ey ee Daarle — Dove 


Home Address (NC Residential Address.) aloe Address {if different than home address.) 


HY) old Abbdtsburs Po: Bot 662 


City 
Bledenbeoto ; 


Have you llved at this address for more than 30 days? Piles Ono : County of Residence 


















i If “No,” indicate the date of youre mover f B | = 


NC License or ID Number 






[Absentee Voting Information peace a ed a | 


Absentee Mailing Address (Where should the ball ~ State Zip Code - 
Bladenbore ALG. | 28320 


DiPoL bore 
C1 non-partisan - 


if voter is registered as Unaffiliated and requesting a ballgt fora partisan primary, choose a primary baliotpreference. =» 
f voteri is a patient in a hospital, clinic, nursing home or rest hone, please indicate whether you will need assistance in siacldng 98 your ballot. [] Yes [J No 





oO Democratic - Republican [7 ubertarian 


if “Ves,” what is the name , and address of the hospital or facility 









if requesting an absentee ballot on br ha ‘of a near relative, list your name, address, ontact informal ion and relationship te the voter: 
Requestor’s Name Cspouse [Jbrother/sister [1 parent [Cl grandparent [J stepparent 
Gchite D grandchild (C] stepchild [] mather-in-taw [} fathern raw 








pawane) Ratt feast 








spol (| son-in-law [1] daughter-in-law [] legal guardian’ 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City _ State ~ | Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to quallfy as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
imal US, citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are oer q eves” -) 
JASE CEIVE 


MAR 26 2333 


may not be signed by a near relative/guardian’ 
















Transmit my ballot by: P o 
(Milltary/Overseas Voters Only) CL) mai O rt Cy email 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable} 


zas17 =X 









Cate 


ov to check your voter registration or absentee voting status. 


EF 


Exhibit 4.2.3.1.2 1181 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address / , ) 








State Absentee BAERS Form 301 § Cypress St jaan dacs 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
OCT 04 2018 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ntshe.gov 


TIME ______ REC'D BY. 
Bi BD. O 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 
Last Name First Name Middle Name 


Mekoy Tony hee 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


671\ Hwy 4] West 











































City : L State Zip Code City State Zip Code 
Elizabethtown we 129337 

Have you lived at this address for more than 30 days? (es Ci no County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: G le den 











You must provide at least one identification n Phone (optional) | Email (optional) 
geo Nhs 


er Registration No. 























Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Same aS Qeove 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CG Democratic C1 Repubtican (J tibertarian C2 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (ves LJ No 





If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Lispouse [1] brother /sister C1) parent Digrandparent (1 stepparent 
O child C1 grandchild [J stepchild [1] mother-in-law L] father-in-taw 
(J son-in-law [1] daughter-in-law DJ legal guardian 

Requestor’s Address Name of Corporation (If appointed ‘egal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
, il F ail 
(Military/Overseas Voters Only) i) Mai O ax Ol Em: 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


rag hs x 


Date Date 






















Exhibit 4.2.3.1.2 | To: BLADEN COUNTY BOARD OF ELECHIO8i2 of 2658 


State Absentee Ballot Request Form Seas is 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











-RAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES,. 




















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 ; 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter. Info oe ee ea ee 
|Last Name First Name Middle Name 








Jones iinveth A 
Home Address (NC Residential Address.} ‘ : Mailing Address (If different than home address.) 


124 “Wisted Hic C014 


City State Zip Cade City State Zip Code 


Dublin NC |a%33< 


Have You lived at this address for more than 30 days? Dives (No 




























County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 








You must provide at Jeast ane identification nu: Ir Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number SSN 3! 

















Absentee Mailing Address {Where should the ballot be maited?) State Zip Code 


é [Bub 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
6 Democratic Ci Republican Oo Libertarian Oo Non-partisan 

















Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes 0 Na 


if “Yes, 









> what is the name and address of the hospital or faci 














if requesting an absentee ballot on behaff of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Eispouse [i brother/sister [[] parent Cigrandparent (1 stepparent 
1 child Gi grandchild Clstepchild [] mother-in-law [1] father-in-law 
Cl son-in-law [7] daughter-in-law [7] fegal guardian 
Requestor’s Address Name of Corporation (if appointed iegal guardian) 





= 
Requestar’s Phone ec fail 
OCT 04 2018 
es REC'D BY____. 
[For Military/Overseas Citizens Only (may only be signed by the voter; may not plage ePERPatiear 


Select one of the options below to qualify as a military or overseas voter: 
a] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City State Zip Code 


















Ve/guardian). _ 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: - : 
(Military/Overseas Voters Only) mail C1 Fax C1 Email 


Fax Number or Email Address 



























Signature of Near Relative/Legal Guardian (if applicable) 


g-O41F X 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: [A on SS r. S- t x 
Election Type ft pa A & lunicipal, Special, etc.) Election Date 

Voter Information 

last Name, First Name. Middle Name Suffix 











Ke 


Mailing Address (|f different than home address.) 









‘ONES 


Si ial of h Vv 
Home Address (NC Residential Address.) 
J23 Twisle Hekory gd 


iis a 


Have you lived at thls address for more than 3@ 





City State Zip Code 


















ounty of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: 





Email (optional) 





Phone (optional) 





bter Registration No. 
Optional 








Absentee Voting Information 





Absentee Malllng Address (Where should the ballot be mailed?) ret State Zip Code 
}o Bot 25¢ Dibba: Aer aoe 


If voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Di Democratic Republican DO ubertarian J Non-partisan 


If voter Is a patient In a hospital, clinic, nursing homer rest home, please indicate whether you will need assistance in marking your ballot. [] yes [| No 


aif “Yes,” what is the name and pudress ot the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, ist y your name, address, contact information and relationship to the voter: 
Requestor’s Name Oo spouse oO brother /sister B parent oO grandparent oO stepparent 
oO child oO grandchild oO stepchild oO mother-in-law Oo father-in-law 
Oo son-in-law O daughter-in-law oO legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 E 
(Military/Overseas Voters Only) O Mail O Fax O Email 








Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 


9-<D-Orl SK 


Date Date 














SEF 
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State Absentee B 
North Carolina R 








BLADEN CO. BD. 


allot Request Form 


EIVED 
OCT O8 248 


"OF ELECTIONS 


TO: 
Physical Address 
301 S Cypress St 
Elizabethtown NC 
28337 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 









BLADEN COUNTY BOARD OF ELECTIONS 


Mailing Address 
PO Box 512 
Elizabethtown 


FAX: 910-862-7820 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


on 


NOVEMBER 6, 2018 


tam requesting an absentee ballot for the: 


GENERAL ELECTION 


Electh 









Voter Information 


Election Type (Primary, General, Municipal, Special, etc.) 









Last Name 


Middle Name 


G 


First Name 


CeweY 


















SYK: eS 
Home Address (NC Residential Address.) 


2a73_wmneEsh 


Mailing Address (if different than home address.) 






Fo 

































‘Absentee Mailing Address (Where shou! 


City State ie Cade City State | zip Code 
| Aladentoro NC 128320 

Have you lived at thls address for more than 30 days? ‘es [] No County of Residence Previous Name (if applicable} 

indicate the date of your move; 
You must provide at least one identification loter Registration No. | Phone (optional) | Email {optional} 
SN Optional 
Absentee Voting Information 
State Zip Code 




















Id the ballot be mailed?) 











(1 vemocratic 


if voter is a patientina hospital, clinic, 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


{C1 Republican (1 ubertarian (1 Non-partisan 


nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. yes LI No 





tf “Yes,” what is the name and address of the hospital or facillty: 











Requestor’s Name 


S 


Requestor’s Address 


« 


if requesting an absentee ballot on behalf of a near relative, Pree 


address, contact information and relationship to the voter: 
spouse —_ [] brother /sister CJ parent Clerandparent (] stepparent 
[1 child 1 grandchild Cistepchild [_) mother-in-law Ci father-in-law 
(1 son-in-law [] daughter-in-law (J tegal guardian 
Name of Corporation (If appointed legal guardian) 


name, 


2 


2273 mitsh td 








City Zip Code Requestor’s Phone 


Binden bara Ine: [28320 








Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may 


not be signed by a near relative/guardian) 










Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Unifarmed Services or Merchant Marine on active duty and currently 





O U.S. citizen residing outside the 





absent from county of residence or an eligible spouse/dependent. 





U.S. tempararily or indefinitely 

















Current Addrass (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
(Military/Overseas Voters Only) 


[= Number or Email Address 


Cail Crax Cl eEmail 











Signature of Near Relative/Legal Guardian (if applicable) 


X he Sylow og lf 


Date 
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ATS F) Bladen County Board of Elections 
PO Box $42 
18 Flizabethtown, NC 28337 


PHONE: 940-862-6951 FAX: 910-862-7820 
CTIONglections @bladenco.org 



















| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 4 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: / L Lb 74 HE y on a = s- / 4 7 
Election Type {Primary, i, Municipal, Special, etc.) flection Date 








Voter Information 











Middle Name 


NM 


Mailing Address (if different than home address.) 








Home Addrass (NC Residential Address.) 


208 Crank. Dose, | — 
[BiadanlowO 














NC 1639 


Have you lived at this address for more than 30 days? Ffires [No 











County of Residence Previous Name (if applicable) 









If "No," Indicate the date of your move: i 


You must provide at least one Identification aul Registration No. | Phone Email 
NC License or iD Number Issn 








Absentee Voting Information [I 
‘Absentee Mailing Address (Where should the ballot, be mailed?} 


QVov.o_ a 


rtisan primary, cheese a primary ballot preference. 
{7} bemocratic Kaprefutican [7 uibertarian (7) Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baffot. Dives (3 No 





State Zip Code £ 
















ifYes,” what Is the name and address of the hospital or fac 


ef SSE SGE TNS a OOS 








= 





Soe 


t your name, address, contact information and relationship to 






Rane 








if requesting an chsentee ballot on behalf of a near relative, the vater: 
Requestor’s Name Edspouse [brother /stster [J parent Cigrandparent ([] stepparent 
: Ci chita Clerandenitd © CJstepchild 9] mother-intaw [] father-intaw 
‘grag resp _ test ena C1 son-in-law [_] daughter-in-law TC] tegal guardian 
Requestor’s Address 








Name of Corporation {if appointed legat guardian} 





City State | Zip Code Requestor’s Phone Requestor’s Email 



















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
{] U5, citizen residing outside the U.S. temporarily or indafinit Nv 
| Current Address (Address where you are currently stationed or living overseas.) 


L 


may not be signed by a near relative/guardian) 













Transmit my ballot by: a P 
{Military/Overseas Voters Only} O Mail QO Fax Oo Email 


Fax Number or Email Address 

















OR Signature of Near Relative/Legal Guardian (if applicable} 
9-26 “4 Xx 
Date 


‘gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





: hysical Address Mailing Address 

State Absentee Ballot Request Ree! E 201 S Cypress St PO Box 512 
North Carolina MAR 1 3 2018 a NC Elizabethtown NC 28337 
TIME __ REC'H BY. PHONE: 910-862-6954 FAX: 910-862-7802 


BLADEN CO. BD. Of ELECTIONS:tions@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS [FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES... 











lam requesting an absentee ballot for the: “acre on S\s| \v 
‘lection Type (PrimaryyGeneral, Municipal, Special, etc.) Flectio: 


Voter Information . 
Last Name First Name Middle Name 


Outen Daan COLON 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 



























a renalociC Wreive— 


State Zip Code City State Zip Code 






3 C 


























Have you lived at this address for more than 30 days? (71 Yes [No County of Residence Previous Name (if applicable) 





If “Na,” indicate the date of your move: DiC LO 








er Registration No, 
Optional 


You must provide at least one identification nu Phone (optional) | Email (optional) 




















Absentee Voting Information 





‘Absentee Mailing Address (Where should the ballot be mailed?} 

















City State Zip Code 
P.O. Bac “1d hac [SBS.20 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic FX Republican (1 ubertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lves C1 No 








If “Ves,” what is the name and address of the ho: 











information and relationship to the vote! 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contat 





Requestor’s Name spouse 1 brother /sister LC parent grandparent U1 stepparent 
C1 child O grandchild stepchild [] mother-in-law [7] father-in-law 
oO son-in-law ml daughter-in-law U1 lega! guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City rn ir Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian). 








Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(I U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my bailot by: 4 ; 
{Military/Overseas Voters Only) O Mail O Fax O Email . 








Fax Number or Email Address 











ignature of Near Relative/Legal Guardian (if applicable 
easy /Legal Guardian (if applicable) 










A al 









118 
TO: BLADEN COUNTY BOARD OF eectBnet ane 26 L 
4 Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St bling Aes Ww 
North Carolina Elizabethtown NC PO Box 512 
~ 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








: FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 % 
Election Type (Primary, General, Municipal, Special, etc.) Flectiai 









fast Name ” j First Name idle Name 

Muse WN dire WL 

Home Address (NC Residential Address.) : Mailing Address (if different than home address.) 
) 15 FREEMAN STREET 

ta. State | | Zip Code City State Zip Code 

LADEN ie ko NC] 28220 

Have you lived at this address for more than 30 days? [aves [ino County of Residence Pravious Name (if applicable) 

eben 

er Registration No. | Phone (optional) | Email {optional} 

nal 






























If “No,” indicate the date of your move: 


You must provide at least one identification nu| 
NC License or ID Number ssN 

















Absentee Voting Information 2 eae SUES SR ees ee 
‘Absentee Mailing Address (Where should the ballot be mailed?) : City State Zip Code 

a - — 
Same fs PRwWE 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{1 Democratic J Republican D1 Libertarian 

















I Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves fino 


Hf “Yes,” what is the name and address of the hospital or facility 



















SEs 


if requesting an absentee ballot on behalf of anear relative, list your name, address, 
a spouse 1 brother /sister oO parent oO grandparent oO stepparent 


Requestor’s Name 
Di chitd ] grandchild OO stepahi in-law [_] father-in-law 
Ti son-in-law (J daughter-in-law C1 teg| 





contact information and relationship to the votet 











Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Requegr’s Email REC'D BY. 


State Zip Code ha Phone 





BLADEN CO, BD. OF ELECTIONS 








may not be signed by a near relative/guard an) 





or. ary/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: : 
ol Member of the Uniformed Services or Merchant Marine on‘active duty and currently absent from county of residence or an eligible spouse/dependent. 





{21 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or. living overseas.) 





Transmit my ballot by: { : 
(Military/Overseas Voters Only) Oo Mail oO Fax oO Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian: {if applicable) 


gin bod X 


Date 





Ce 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St setig Address Soru 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 


Voter Information 
Last Name First Name 





Middle Name 
— * 
Rowen Derein Cathe £ 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


250 prolaile DR 


City State Zip Code 


ZBBS 


Have you lived at this address for more than 30 days? [1] Yes [] No 



















City State Zip Code 














County of Residence Previous Name [if appticable 










If “No,” indicate the date of your move: 








You must provide at least one identificatian nu pr Registration No. 


Phone (optional) | Email (optional) 
NC License or ID Number 











Optional 








Zip Code 







ST) Sf 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballotpherere : 
oO Democratic oO Republican O berks CT 1 5 Oo Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in > 4013 your ballot. ] Yes [] No 
TIME REC'D BY_ 












\f “Ves,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name UO spouse Oi brother /sister (| parent Olgrandparent [) stepparent 
DO child O grandchild CO stepchild [[] mother-in-iaw (CJ father-in-law 
(1 son-in-law [] daughter-in-law CJ egal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: " . 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable) 


Bg x 















is 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 § Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: fp imMear ¥ on 5 - &—! S 
eral, Municipal, Special, etc.) 









































Election Type (Primary, Gen: Election Date 
[Voter information 
Last Name First Name Middle Name Suffix 
Ci Ane Alice FE 
Home Address (NC Resi malt Address.) Mailing Address (If different than home address.) 
OVAL, Le & df 
as State Zip Code City State Zip Code 
bly AG | 24332. 





























Have you lived at this address for more than 30 days? Et¥és [_] No County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: 





You must provide at least one identification nj pter Registration No. | Phone (optional) { Email (optional) 








Absentee Voting Information 


Absentge Mailing Address (Where should the ballot be mailed?) 


7) Vox ’ / Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Prrepublican D Libertarian U1 Nor-partisan 










If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [.] Yes [J No 


If “Yes,” what is the name and address of the hospital or facility: 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact iformation ‘and relationship to 10 the voter: 








Requestor’s Name oO spouse oO brother /sister Oo parent oO grandparent Oo stepparent 
OD child (1 grandchild Ostepchild [] mother-in-law [] father-in-law 
O son-in-law [) daughter-in-law ol legal guardian 

Requestor’s Address Name of Corporation (If appointed lega! guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















‘For Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
(Military/Overseas Voters Only} O Malt 0 Fax Oo Email 











Fax Number or Email Address 













Signature of Near Relative/Legal Guardian (if applicable) 


Piply mh 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM: IS A CLASS | FELONY UNDER CHAPTER 163 OF. THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION : on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


[Voter Information : : 
NANCE ELT 2 ABET YVe NNE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


LBSEO PY RVEY “KOAD 
































City State Zip Code City State Zip Code 
PLA DENES Zo NC | 26320 
Have you lived at this address for more than 30 days? [IPrés CJ No County of Residence Previous Name (if applicable) 





> = 
if “No,” indicate the date of your mov B. De DEN 


You must provide at least one identification nu} er Registration No. 
Optional 





Phone (optional) { Email (optional) 














‘ Absentee. Voting Information 








, City 











Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (J Republican (J Libertarian [I Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Elves [No 


If “Yes,” what is the name and address of the hospital or fa: 





ity: 








are 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 











Requestor’s Name 1 spouse CDibrother /sister (] parent Glerandparent [[] stepparent 
, (1 child (1 grandchild [J stepchil mother-in-law VED father-in-law 
son-in-law [1] daughter-in-taw _[_] tegal gu: 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone RequestorfgFmail 


smn REC'D BY 
BLADEN CO. BD. OF ELECTIONS 








IONS. 








For Military/Overseas Citizens Only. (may only. be signed by the voter; may hot be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





LA Mail C1 Fax Ci eEmail 





(Military/Overseas Voters Only} 





Fax Number or Email Address 













Signature of Near Relative/Legal Guardian (if applicable) 


slohe. X 


Date 








10 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 3015 Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951, FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS:A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1 — - 
lam requesting an absentee ballot for the: romuar on 2 & 
Election Type {Primay feneral, Municipal, Special, etc.) Electio, 














Voter Information. . : 


ANCE Eee NUON WE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


E2550 Pueney Id 


City State Zip Code 


(ALA DEW BOLO A/C | 25320 


Have you lived at this address for more than 30 days? PY ves im N) 


















City State Zip Code 

















County of Residence Previous Name (if applicable) 


ADEN 


You must provide at least one identification num Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number nat 


























tAbsentee Voting Information : eu) - : : y 
Absentee Mailing Address (Where should the ballot be mailed?) i State Zip Cade 


Dame AS ARove_ 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a Primary ballot preference. 














(1 Democratic ‘publican z D7 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [No 





























If “Yes,” 
i> if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vat 
ReGuestor’s Name spouse D1 brother /sister (] parent O grandparent [[] stepparent 
child O grandchita Ci stepchild [] mother-in-law [J father-in-law 
LD son-in-law CO daughter-in-law OJ tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are curren#y-statioftel 
Wut 








Transmit my ballot by: P 7 
(Military/Overseas Voters Only) O a O Fax Oo Email : 


Fax Number or Email Address 








TINE REE 3 == 
BLADEN OU BB-Oret= 





Signature of Near Relative/Legal Guardian (if applicable) 


QOU15 X 


Date 







Signature of V 






















State Absentee Ba 
North Carolina 


P.O, BOX 27255 





Hot Request Form 


PHONE: 1-866-522-4723 
elections sboe @nesbe, gov 


NC STATE BOARD OF ELECTIONS 


RALEIGH, NC 27611-7255 


FAX: 919-715-0135 


















: | 
‘ <Y 
lam requesting an absentee ballot forthe: — ¢ ys on 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name i Middle Name 


MITCHELL SHANTELL 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 















State 


3371 CROMARTIE RD. RO. Bey Loy 
Gty Zip Code City 
LELIZABETHTOWN 28337 athe 

















State 


ta A NC | M3 FH 


Zip Code 













Have you lived at this address for more than 30 days? Wee 





Previous Name (if applicable) 











If “No,” indicate the date of your move: 









You must provide at feast one identification nu 
NC ticense oF 1D Number Issn 





Phone (optional) Email (optional) 











Absentee Voting Information 


































































a aE PE 
lotive, list your name, address, contact info: 
spouse [] brother /sister 





requ 
Requestor’s Name 


























grandparent 


Absentee Mailing Address (Where should the ba State Zip fede 
: i j 
©. Bay. | Elizabs tdasn Ne | 28337 
if voter is registered’as Unaffiliated and requesting a ballot for a Partisan primary, choose a primary ballot preference. 
femocratic Republican Libertarian Non-partisan 
if voter is a Patient ina hospital, clinic, nursing home or rest home, Please indicate whether you will need assistance in marking your ballot. Yes fo 









stepparent 






































OC chita (JT grandchita [] stepchitd mother-in-law [] father-in-law 
8 aaah) ay Saal [} son-in-taw FJ Gaughterintaw [} legal guardian 
Requestor’s Address i Name of Corporation (Of appointed legat guardian} 
f City State Zip Code Requestor’s Phone Requestor’s Email 

















Transmit my ballot by: oO 
(Military/Overseas Voters Only) 


Fax Number or Email Address 











[| Fax (_] Email 





_ 
















Signature of Near Relative/Guardian 


9-29-+/9 x 





Visit www.NCSBE.gov to check your voter registration or absentee voting status, 






‘2013.11 





SEE REVERSE FoR ee INFORMATION 





206134 NC8we99sa4g Iync 












{if applicable) 


Date 




















SJ 





BLADEN COUNTY BOARD OF ELECHSRS?F 2658 
Physicol Address 
State prote: PEER TRS eetiborm 301 S Cypress St Moiling Address 
North Carolina Elizabethtown NC PO Box 512 
28337 flizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 










lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 : 
Election Type (Primary, General, Municipal, Special, etc.) lage 





Voter Information 
Last Name 


First Name Middle Name 
Bruan Jonn 
Home Address (NC Residential Address.} 

















Mailing Address (If different than hame address, 











SYA Hwy 410  Aptarsc 


State Zip Code 


Blodenboro NC | 98320 






City State Zip Code 


















County of Residence Previous Name (if applicable! 


Have you lived at this address for more than 30 days? Yes [] No 
y 





lf “No,” indicate the date of your move: 











You must provide at least one identificatio Voter Registration No. | Phone (optional) | Email (optional) 
NE License or 1D Number as 














Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be maited?) . City State Zip Cade 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic (1 Republican D1 Libertarian (1 Non-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes [J No 


_if “Yes” whet is the name and address of the hospital or faclity: 








if requesting an absentee ballot on behalf of a near relative, Tist y your name, “address, ¢ contact information and relationship to the voter: 








Requestor’s Name (spouse [Jbrother/sister (parent [grandparent [] stepparent 
Ochita {1 grandchild Cl stepchild [_] mother-in-law [7] father-in-law 
(1 son-in-taw F] daughter-in-taw [7] legal guardian 

Requestor’s Address Name of Corparation (!f appointed legai guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 





Select one of the options belaw to qualify as a military or overseas voter: 
LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: oO Mail Fax Email 


(Military/Overseas Voters Only) 





























| Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


B:20-B x 


Date 





aol 
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Bladen County Board of Elections 
PO Bax 542 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladento.org 











” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 







ey OT on 
Hlection Type (Primary, General, Municipal, Special, etc.) 








lam requesting an absentee ballot for the: 





Voter Information 
Middle Name 


wd 





First Name 







Home Address (NC Residential Address.) 


mello) East o€ \ac <i 







Previous Name (if applicable) 


You must pravide at least one identification ni a a ir Registration No. 
NC License or ID Number issn 




















j Absentee Mailing Address (Where should the baiict be mate 


«| State Zip Code — 
SAME WS At hey: & 


Ef voter fs registered as 3 Unaffilicted ‘and requesting a ballot for a pat partisan primary, primary, ¢ ‘choose a p primary ballot pr preference. 
(2) Democratic ~fi(Republican (1 ubertarian (1 Non-partisan 


Yes [No 




















if-voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] 










lf"Yas, ” whatis tie 2 name and address of she hos} ital or facility: 






[C¥brother /sister [1parent  ( grandparent oO stepparent 
Elgrandehad © (CIstepchitd [(] mother-in-law [] father intaw 
C1 son-in-law [7] daughter-intaw [J legal guardian 
Name of Corporation (if appointed legat guardian) 


Requestor's Name. 









am} finds eo 
Requestar’s Address 











State =| Zip Code Requestor’s Email 









Reguestor’s Phone 










For Mi 
Select one of the options befow to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ml uLS, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living ¢ overseas.) 


r; may not be signed by a near relative/guardian) 








Transmit my ballot by: 4 
{Military/Overseas Voters Only} Ci mail (1 Fax C1 Emat 


Fax Number or Email Address 








> 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 





TEN 
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BLADEN COUNTY BOARD OF ELECTION95 of 2658 








Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St seitogAderess 
North Carolina Elizabethtown NC PO Box 512 
RPE e eae ty 28337 Elizabethtown 
Say 
/ / PHONE: 910-862-6951 FAX, 910-862-7820 


bladen.boe@ncsbe.gov 

















ieee ER 
FRAUDULENTLY OR FALSELY COMPLETING TAIS-FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
FORMS A CLASS |F 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Muntcipat, Special, ete.) Flecti 


Voter Information 
Last Name 


Ci ver 


me Address (NC Residential Address.) 


54 We oh 


First Name 


— 


Middle Name 


1B Address al home address.} 

0 t RS 

Cit ; State Zip Code 
a Ee icndetdos Ne. IBY 


County of Restdence Previous Name (if applicable) 


















Zip Code 














Have yau lived at this address for more than 30 days? [] Yes [] No 





if “No,” indicate the date of your mo 





uae 
You must provide at least ong identification pter Registration No. Phone (optional) Email (optional) 
NC License or |O Number {SSN Dationsl 














Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








Democratic C1 Republican CO) Libertarian 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
ti (C1 Non-partisan 


If voter is a patlent in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance In marking your ballot. [J] Yes (] No 





if “Yas,” what is the name and address of the haspita! or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name (spouse OD brother /sister (J parent Clerandparent (J stepparent 
child (] grandchild (stepchild ([] mother-in-law [J father-in-law 
U1 son-in-law [1] daughter-in-law (] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/dependent, 











L] U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Milltary/Overseas Voters Only) 


CO mail 1 Fax LJ Email 





Fax Number or Email Address 








Signature of Near ‘Relative/Legal Guardian (if applicable} 












Cate 
LE Ei BIE MBE PP aie TE OE a LORS ae ON CE EE ad 
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Zon 

BLADEN COUNTY BOARD OF ELECTIONS 

Physical Address Malling Address 
State Absentee Ballot Reseest igen 301 $ Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 

MAR 1 4 2018 28337 
PHONE: 910-862-6951 FAX: 910-862-7802 
TIME_—___ REC'D BY, elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THI RM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: 


CLARE Y on _ 5—8-(£ 


Election Type (Primary, General, Municipal, Spectal, etc.) lection Date 





Voter Information 





First Name 


Jk DW Zip Code j " ip Cod 
No [S690 RE | sa 


Previous Name (if applicable) 


















Home pn Residential ik ) 


aaa 


Have you lived at this address for more than 30.4 





















if “No,” indicate the date of your move: 








il (optional) 








bter Registration No. | Phone (optional) 
Optional 











Absentee Voting Information 


Absentee Maillng Address (Where should the ballot be mailed?) Zip Code 











If voter Is registered as Unaffiliated and requesting a ballot Seta partisan primary, choose a primary ballot preference. 
C Democratic MRepublican D0 Libertarian (2 Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [] No 


tf “Yes,” what f ts the name and address of the hospital or facility: 


TREAT a Re EE = 


if requesting an chsented ballot on behalf of a near relative, ist your mania: address, contact ‘information ond relationship to 5 the | voter: 














Requestor’s Name Cspouse [)brother/sister parent [grandparent [stepparent 
oO child oO grandchild Cistepchild [J mother-in-law [] father-in-law 
(1 son-in-law [] daughter-in-law (C] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or tiving overseas.) Transmit my ballot by: 7 | 
(Milltary/Overseas Voters Only} O Mail CJ Fax O Emall 

Fax Number or Emall Address 


















Signature of Near Relative/Legal Guardian (if applicable) 











USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255, 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election] 


Voter Information 




















Last Name First Name Middle Name 

ROSS DOROTHY MAE 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

6110 CHICKENFOOT RD. 

City State Zip Code City State Zip Code 







SAINT PAULS NC_| 28384 


Have you lived at this address for more than 30 days? [_] Yes [] No 











County of Residence | Previous Name (if applicable) 











If “No,” indicate the date of your move; 





You must provide at least one identific; Voter Registration No. 
NC License or IO Number 








Absentee Mailing Address (Where should the ballot be mailed?} 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 











emocratic Ci Republican Libertarian {J Non-partisan 

















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 








hat i 






ame and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and re! lationship to the voter: 



















































































Requestor’s Name C1 spouse brother /sister parent grandparent stepparent 
{} child grandchild stepchild mother-in-law [_] father-in-law 
pew, vison) a omy C1son-in-law {7} daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Onty) 
Fax Number or Email Address 




















" Mail Fax Email 




















o 










Signature of Near Relative/Guardian (if applicab 


WIL/% xX 


Date Date 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312675@69 NCBW1@95773  IVNC 


ae 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Melting Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flect] 


Voter Information 














fast Name First Name Middle Name 
5 N 
ass Dorothy M 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





Lal Clrichen ‘not Rd T State Zip Code City State | Zip Code 
Sh Pils NC |29304 


Have you lived at this address for more than 30 days? yes Ono 


If “No,” indicate the date of your move: laden 


You must provide at least one identification pter Registration No. 
NC License of |D Number £ 






























County of Residence Previous Name (if applicable) 












Phone (optional) | Email (optional) 


9 af 











Zip Code 





tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(C1 Democratic D Republican C1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (] No 


If “Yes,” what is the name and address of the hospital or facility: 











If requesting an absentee ballot on behalf of a near relative, list your name, address, lelationship to the voter: 


Requestor’s Name oO spouse Oo brother /sister arent Oo grandparent [] stepparent 
O chia (J grande tt J 30iRis © mother-in-law (7) father-in-iaw 
(son-in-law [1] daughter-in-law legal guardian 





Requestor’s Address Name of CorpiM@tign {If apRBOD Glegal guardian) 
BLADEN CO. BD. OF ELECTIONS 





City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








CI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) 





Transmit my ballot by: 4 f 
(Military/Overseas Voters Only) C1 mail [1 Fax C1 Email 


| Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable} 


ye x 





















USE THIS APPLICATICR TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOK 27255 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name First Name Middle Name 


ROSS WILLIE GLEAN 


Home Address (NC Residential Address.) 


6110 CHICKENFOOT RD. 


City State | Zip Code 


SAINT PAULS NC _| 28384 


Have you lived at this address for more than 30 days? [] Yes [[} No 





























Mailing Address (If different than home address.) 





City State | ZipCode 














County of Residence Previous Name (if applicable) 














If “No,” indicate the date of your move: 






You must provide at least one identifici Voter Registration No. 
NC License of (D Number 


OCT 20)2018 


TIME REC'D BY, 
BLADEN CO. BD. OF ELECTIONS 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(vemocratic [J Republican [J Libertarian 








CNon-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 














if “Yes, 









” what is the name and address of the hospital or facility: 










If of a near relative, list your name, address, contact information ond rt jonship to the voter: 





if requesting on ‘absentee ballot on b 
















































































Requestor’s Name L spouse brother /sister parent grandparent stepparent 
D child grandchitd stepchild mother-in-law [_} father-in-law 
ray mae) juan) pom U1 son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 












































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: * 3 
(Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 

Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 





fill X 


Date 





|.NCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 














Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Mating Address 
North Carolina . m= ap Elizabethtown NC PO Box 512 
ae f 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


last Nam” First Name Middle Name 
[hom psed | Sack ef 


Home Address (NC Residential Address.) Mailing Address (If different than home address.} 
CHE o 


"Bin debe lec bee) ° 


Have you lived at this address for more than 30 days? [-] yes [[] No County of Residence Previous Name (if applicable; 


bladen 


fer Registration No. | Phone (optional) | Email (optional) 
Opticne! 





Suffix 





























Zip Code 

























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


City 
oEE 315 Sams Pte Bladey bora NC | 2822D 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican CO tibertarian (1 non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lspouse [L1brother/sister [] parent (L}grandparent ((] stepparent 
( child CO grandchild stepchild [1] mother-in-law (C] father-in-law 
son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed tegal guardian) 

city State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . : 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


If X 


Js 
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TO: Bladen County Board of Elections 


ical Address 
State Absentee Ballot Request FERC IVE scncs: Street: Mtoing Ades 





. Elizabethtown NC PO Box 512 
North Carolina MAR 1 3 2016833” Elizabethtown NC 28337 
RAC'D BY__pyone: 910-862-6951 FAX: 910-862-7820 


D] OF ELECHIQNSns @bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter information 

Last Name First Name Middle Name Suffix 











Trondas [bv 


Malling Address (if different than home address.) 





[AOMPSO Wacle 
Home Address (NC Residential Address.) 


404 Pocan St. GE 


State Zip Code 


Bladanooro IN [96590 


Have you lived at this address for more than 30 days? es Wao No 











City State Zip Code 














County of Residence Previous Name (if applicable) 





If “No,” Indicate the date of your move: 













oter Registration No. | Phone (optional) | Email (optional) 





Absentee Voting Information 


“SOM. OS (Where should the Wyy a? be mailed?) 


If voter is registered as Unaffiliated OS. requesting a em primary, choose a primary ballot preference. 
oO Democratic epublican CO Libertarian (1 Non-partisan 


Zip Code 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes (1 No 






if requesting an absentee ballot a on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister parent | [)grandparent [] stepparent 
O child O grandchild Ci stepchild (J mother-in-law ( father-in-law 
son-in-law [1] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: P ‘i 
{Military/Overseas Voters Only) Oo a O Fax Oo Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
S-I-IS &X 


Date Date 


























1202 of 2658 
TO: Bladen County Board of Elections 


Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form et see 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6954 FAX: 910-862-7820 


elections@bladenco.org 




































lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) 
‘Voter Information sins AS ne ee 
Last Name First Name Middle Name 
Lothar Dusthig 
Home Address (NC Residgntial Address.) Mailing Address (If different than home address.) 


Has douwth Ash St- 33 Richamson Rd. 


State Zip Code State Zip Code 
Aiolonlaer 2 5 2201 Blodenboo® Nit 133320 
Have you lived at this address for more than 30@ 


County of Residence Previous Name {if applicable) 























if “No,” indicate the date of your move: be 50 LD 


er Registration No. | Phone (optional) | Email (optional) 


a 

















‘Absentee Voting Information ~ ; oe ee 
Absentee Mailing Address (Where should the ballot be ‘aaned?} State Zip Code 


33 Riclhardson Ra. [Biadenbo co NC |x326 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic x Republican (1 Libertarian 1 Non-partisan 


H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, oO yes [] No 

















if “Yes,” what Is the name and address of the hospital or facifity: 
ee nese aeonemele REE sn se eee Rees REAR) 


If requesting an absen ‘a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name B Lispouse [brother /sister (parent [Jerandparent {1 stepparent 
Oo 

















: child Ol grandchild 1 stepchild (J mother-in-law Oo father-in-law 
MAR e 2543 son-in-law [] daughter-in-law [1 legal guardian 
Requestor’s Address v may Name of Corporation (If appointed legal guardian) 
TIME ___ REC'D BY. 
City State Zip Code Requestor’s Phone Requestor’s Email 

















) werseas Citizens Only (may only be signed by the voter; may not be signed:by a near relative/guardian’ es 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ol USS. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: A : 
{Military/Overseas Voters Only) O Mail CO Fax. O Email 








Fax Number or Email Address 














al 


1203 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 301 S Cypress St Maing Adress 
Norheaaine = RECEIVED a: 


ERT O04 2018 PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








m= ————— REC D BY 
BLADEN CO. BD OF ELECT! ONS. 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electic 
Voter Information 
Last Name First Name Middie Name 
Home Address (NC Residential Address.} Mailing Address (|f different than home address.) 
o04 Govenors Estate Or 
city State Zip Code City State Zip Code 
Elizabethtown NO 2835) 
Have you lived at this address for more than 30 days? Hives ON County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 











You must provide at least one identification n ter Registration No. | Phone (optional) 
NC License or ID Number 3 





Email (aptional} 

















Absentee Voting Information ; 
Absentee Mailing Address {Where should the ballot be mailed?) ity State Zip Code 


P.0. Box ABT C (48331 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 democratic OC Repuntican (1 Libertarian C1 non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (ves {] No 


if eteses what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to a the voter: 











Requestor’s Name O spouse Oo brother /sister Oo Parent | grandparent | stepparent 
O child (J grandchild Cistepchita [] mother-in-law [7] father-in-law 
C1 son-in-taw [] daughter-in-law _[[] fegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ao U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or Siving overseas.) Transmit my ballot by: 














C1 mail Fax Email 














(Military/Overseas Voters Only) 





Fax Number or Emai! Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Fq-$-18  &X 


Date Date 
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Sladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
electlons@bladenco.org 












S-E 1S 


flection Date 


County of Residence Previous Name (/f applicable) 






Registration No. | Phone (optional) Emall (optional) 





if voter (5 registered as Unoffillated and requesting a hallog for a partisan primary, choose a primary ballot preference. 
(1 democratic epublican (1 Libertarian 1 Nonpartisan 


tf voter Is a patient In a hospital, clinle, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clyes Oo No 








If “Yes,” what Is the name and address of the hospltal or facill 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship ta the voter: 
Requestor’s Name Cispouse [brother /sister [parent  () grandparent Ci stepparent 
Cl chitd D grandchild Cstepchitd [mother-in-law {} father-in-law 
prt , : ‘ Cison-in-taw [J daughter-in-law [1] legal guardian 
Requestor’s Address : : Name of Corporation (if appointed legal guardian) 




















City F State Zip Cade Requestor’s Phone ; Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not he signed by a near relative/guardian) *” 
Select one of the options below to qualify as a milltary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


BG US. citizen residing outside the U.S. temporarily of Indefinitely 
Current Address (Address where you are currently stationed or living overseas.] ) 















Transmit my ballot by: 7 
(Military/Overseas Voters Only) oO Mail 


Fax Number or Email Address 


[Fax CJ Email 






oc 





; fp of Near Relative/Legal Guardian (if applicable) 
Xx 





Date 


E.gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.1.2 1205 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








-. FRAUDULENTLY OR FALSELY: COMPLETING THIS|FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectit 











Voter Information 
tast Name First Name 


SLAGLETHLY “Depew 


Home Address (NC Residential Address.) 


5 7 Bckiy Lewes Rb4AD 





Middle Name 


Mt fecc€e 


Mailing Address (|f different than home address.} 
































City State Zip Cade City State Zip Code 
Have you lived at this address for more than 30 days? keYes ino County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your mov 





You must provide at least one identification nu er Registration No. | Phone (optional) | Email (optional) 
Optional 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


DAMC_Bs_ARove 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Td Democratic CT Republican Li Libertarian (1 Non-partisan 





City State Zip Cade 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (No 













ane aes 
if requesting an absentee ballot on behalf of a near relative, Ist your name, address, contact information and relationship to the vot 

Requestor’s Name Ci spouse 7 brother /sister 2 parent Derandparent [C1] stepparent 

child UJ grandchild Clstepchild {[] mother-in-law [7] father-in-law 


D1 son-in-law [[] daughter-in-law oO REC 
Requestor’s Address | Name of Corporation (If appointed | EIVED- 
SEP 25 2018 

















City State Zip Code Requestor’s Phone Requestor’s Email 
———— REC'D BY___ 
BLADEN CO, BD. OF ELECTIONS 


























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed. by a near relative/guardian). 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





C U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . ; 
(Military/Overseas Voters Only) CO mail C1 Fax Co eEmail 


Fax Number or Email Address 

























Signature:of Near Relative/Legal Guardian (if applicable) 


ah eX 
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Vv 








TO: BLADEN COUNTY BOARD OF ELECTIONS V? 
feat Addi Mailing Addres: 
State Absentee Ballot Request REF EIVER:: Cypress St PO Box 512 
North Carotina MAR 1 2018 enon NC Elizabethtown NC 28337 
REC'D BY__PHONE: 910-862-6951 FAX: 910-862-7802 


BLADEN CO. BD.JOF ELEC Ht@hpns@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS {| FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: \ CRON on S \s \ \% 
, General, Municipal, Special, etc.) 


fection Type (Pri Flection Date 





Voter Information 
Last Name First Name 


Si nglet Debra 
Home Adi (NC Residenti Address.} ; Mailing Address (If different than home address’) 
41S" Bery lewis “Road NS “Remy leuedis 


“Bladen boro Nt. 199320 ‘Bladenbors Nel 28320 


Have you lived at this address for more than 30 days? [Xl Yes ([] No County of Residence Previous Name (if applicable) 


/ 


jumber below. (or see instructions) 





Middle Name Suffix 


Michelle. 












































If “No,” indicate the date of your move: 


Voter Registration No. | Phone (optional) | Email (optional) 
Ontivnnd 
















Absentee Voting Information 
Absentee Mating Address (Where should the ballot be mailed?) 


415 Berry leusis” Road OR: 


C [28320 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Ad Republican C1 Libertarian [) Non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name ad spouse CJ brother /sister (1 parent LD grandparent stepparent 
O child CO grandchitd Ostepchitd [] mother-in-law [] father-in-law 
son-in-law (] daughter-in-law [] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 3 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 








N TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 


é RALEIGH, NC 27611-7255 
North Carolina 


elections.sboe@ncsbe.gov 





R = c E Mv E D PHONE: 1-866-522-4723 FAX: 919-715-0135 



































UCT US 208 
& 
f FRAUDULENTLY OR FALSELY COMPLETING HIS FORM IF A.CLASS {FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
BLADEN CO. 8D. OF ELECTIONS 
|am requesting an absentee ballot for the: OF ELECTIONS on 
Election Type (Primary, General, Municipal, Special, etc) Election Date 

Voter Information 
Last Name First Name Middle Name Suffix 
TATUM SHELIA ANN DAVIS 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
998 CAIN LOOP RD. 
City = ox _ 4 State__ | ZipCode City a2 fe State Zip Code 
ELIZABETHTOWN. NC _ [28337 
Have you lived at this acidress for more than 30 days? [-] Yes [] No County of Residence Previous Name (if appiicabie) 
li “No,” indicate the date of your move: 








Phone (optional) | Emaff {optional} 











Zip Code 














State 
ML. 
if voter is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
BR Democratic Republican [1] Libertarian Non-partisan 























if voter is a patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes LI No 











If “Yes,” what is the name and add 












requesting an absentee ballot on behalf of a near refative, | your name, address, contact information and relation: ip to the voter 









































2938/7 











Requestor’s Name Ospouse [] brother /sister Parent grandparent stepparent 
L chita erandchild stepchitd mother-in-law [7] father-in-law 
rey peel tun sae) Cison-in-taw F) daughter-in-law L] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State |Zip Code Requestor’s Phone Requestor’s Emait 
—— fe a 7 














Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
O U.S, citizen residing outside the U.S. temporarily or indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ] 





Current Address (Address where you are currently stationed or living-overseas.) Transmit my ballot by: 




















Mail Fax 











{Military/Overseas Voters Only) 


Email 





| Fax Number or Email Address 








to check your voter registration or absentee voting status. 


FOR ADDITIONAL INFORMATION 
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Bladen County Board of Electlans 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 3 


el 


oad)... 


Election Date 





County of Residence 


Registration No. | Ph tional) | 1 
egistration No. one er onal al optional) 
BLADEN CO} BD. OF ELECTIONS 


~ Am 
ter is registered as Unaffiliated and requesting a ballot forapartlsan primary, choose a primary ballot preference. 
© Demoeratic publican (1 ubertarian ( Non-partisan 


pital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your bailot. (] Yes Ono 












Hf voter Is a patient in a hos; 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 
Lispouse [brother /sster (parent [1] grandparent C) stepparent 
Ochi CJ grandchild Ostepchiid (_] mother-in-law [] father-in-law 
Ci son-in-law [] daughter-in-law [) legal guardian 
Name of Corporation {if appointed legal guardian) 






Select one of the options below to qualify as a milltary or overseas voter: . A 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O USS. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit mybdallotby: oO 
(Milltary/Overseas Voters Only} 


fax Number or Email Address 


Mail Drax —- [J Emait 





oc 





Signature of Near Relative/Legal Guardian (if applicable) 


IBE.gov to check your voter registratlon or absentee voting status. 





USE THIS APPLICATION TO Ata ae 


Exhibit 4.2.3.1.2 






NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
| 


RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














am requesting an absentee ballot for the: : Gen eral on Life v |S, 
Election Type (Primary, General, Municipal, Special, etc.) jection Date 


Voter Information | 
| Last Name First Name f Middle Name Suftix 


PETITT ADRAINNIE CAROL 


Home Address (NC Residential Address.) 


12849 NC 131 HWY. 
Ci 


ity State iZip Code 


BLADENBORO NC 128320 


“Have you lived at this address for more than 30 days? Bitves Lo 










Mailing Address (If different than home address.) 





City . _|_State _ | ZipCode 




















County of Residence Previous Name (if appticable} 








If “No,” indicate the date of your move: fp fi 


You must provide at least one identification nurg 
NC License or ID Number 








istration No. | Phane (optional) | Email (optional) 


onal 








Absentee Voting Information 
Absentee Mailing Address {Where should the ball State Zip Code 


12647 Hwy 73) BLADEN Boke NMC | 28226 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican [J Libertarian Ef non-partisan 






















































If voter is a patient ina hospital, clinic, nursing home ar rest home, 





ance in marking your ballot. [] Yes {] No 








please indicate whether you 



















if requesting an absentee ballot on e, address, contact information and rel 


































































Requestar’s Name spouse [_} brother /sister [J parent grandparent {_] stepparent 
Ui chita O erandchite Ustepchitd [)mother-intaw [1] father-intaw 
Ea asa ey ns} [| son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address t “T Name of Corporation (if appointed fegal guardian) 
| 
City State Zip Code Requestor’s Phone Requestor’s Emait 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Li member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











itizen residing outside the U.S. temporarily or indefinitel | 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


t (Military/Overseas Voters Only) 
! Fax Number or Email Address 

















Mail (J Fax Email 


























Signature of Near Relative/Guardian (if applicable) 
















lo theck your voter registration or absentee voting status, 
i 


‘OR ADDITIONAL INFORMATION 


























USE THIS APPLICATICN TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absented batorANduest Form 


North Carolina ACT 0 8 2018 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 







hi i 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
































(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Di 
Voter Information 
Last Name First Name Middle Name 
SYKES BRENDA EVERS 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
155 SYKES OR. 
City as State | ZipCode City State | Zip Code 

















BLADENBORO NC_ {28320 


Have you lived at this address for more than 30 days? (KJ Yes [JN County of Residence Previous Name {if applicable} 


Aden 
If “No,” indicate the date of your move: | 


You must provide at least one identificati tes Registration No. | Phone {optional} Email (optional) 
NG License of ID Number 












































Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
iSS Sikes Dr BI Aden bore YE | 38340 
if voter is registered as Unaffiliated and requesting a ballat/for a partisan primary, choose a primary ballot preference, 
Ci bemocratic Ty hcnthesn Libertarian (J Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil need assistance in marking your bailot. Yes No 



























If “Yes,” what is the name and address 
ELEN ELS I 



























































THe Rn Ee nid Saree a 5 
If requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and retationship to the vot 
Requestor’s Name | CG spouse [_} brother /sister parent grandparent stepparent 
O child UD grandchild [J stepchild mother-in-law father-in-law 
maa aa jae om (son-in-law [] daughter-in-law {J legal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 
City State Zip Code Requestor’s Phone Requestor's Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 

















US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 




















] Mail Fax Email 








(Military/Overseas Voters Only) 
| Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable 


Xx 





Signature of Voter (voter only) 







fol 3lis 


Date Date 





|CSBE. gov to check your voter registration or absentee voting status. 


?RSE FOR ADDITIONAL INFORMATION 
























j Rates Comey Board of Electidfd 1 Of 2658 
\" po BOX 512 

9 4 Elizabethtown NC 28337 2e 2 
PHONE: 910-862-6951 FAX: 910-862-7820 
yelections@bladenco.org ; 








F FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF TH 























Voter information 


E NC GENERAL STATUTES. 
(am requesting an absentee ballot for the: L yA on O- % = Ab } f é 
1 Election Type (Primary, Gegtral, Municipal, Special, etc.) Election Date 





First Name . : Middle Name 


Taran te. Cree 


Mailing Address (Hf different than home address.} 
Road Po my +4 










Home Address (NC Residential Address.) 


12°68 ter 
ol olen boro 


Have you lived at this address for more than 30 days? ft¥es [No . County of Residence —_| Previous Name (if applicable) 


Nailer 


Voter Registration No. Phone {optional) | Emall{optional) - 




















If No,* indicate the date of your mover i / 



























Absetitee Matin, sae aoe auea: oe ee State Zip Code - 
PO Dex | —. * TyBledenboro | Nt | 26220 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballotpreference. =~ g 

Ci democratic - Mf repstan 171 Libertarian (7) Non-partisan 








ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your pattot. [Yes (J No 


hat is the name and address of the hospital or facitf 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond rela’ lonship to the voter: 
Requestor’s Name : Clspouse [) brother /siter [[] parent Clerandparent [1] stepparent 
: ; D chit D erandchitd Ci stepchitd [1] mother-in-law D father-in-law 
CJ son-in-law [7] daughter-in-law [legal guardian’ : 
Name of Corporation (if appointed legal guardian) 


Requestor’s Phone : - Requestor’s Email 
For Military/ 


Overseas Citizens Only (may only be signed by the voter; may not he signed by a near relative/guardian) °' 
Select one of the options below to qualify as a military or overseas voter: : é 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
ml US, citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 












fawete) Rew : a 







iol 
Requestor’s Address 






















Transmit myballotby; 
{Military/Overseas Voters Only) a a 


Fax Number or Email Address 


(1 Fax Ci email 


et 





Signature of Near Relative/Legal Guardian (if applicable) 












BE.gov to check your voter registration or absentee voting status. 
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loard of Elections 


town, NC 28337 


EF: 920-862-6952 PAX: 010-862-7220 
elect ns@bladenco.org 


1E NC GENERAL STATUTES. 


PRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF 











Ge i 
Apes. C |eP¥3 \cherhte |_| 
Have you lived at this address far more than 20 days? [-} Yes One County of Residence Previous Nar} 
6“No,* indicate the date of your move: 5, | 


You must provide zt least one I miAestion| ht er. PI 
i ion Regittration No. Hone gr 


— | —_- °°» # St 
Absentee Voting Information ees ken a ae 
Absantee Malling Addrass (Whare shoutd the ballot be malied?) Cty 1 
Burnette hye, Apibzo7 Va, | 
if 


17) Repabtican (J tibertartan 
(f voter Is a pattent ina hospital, clinic, cursing home or rest home, please indicate whether you will need assistance in m: 










sR CERES SAR SARC ONT ET Seve oh 
neme, address, cootuct information ond be ship to the voter: 
Ospourse 1 brother /sister [parent || (9 @condparent {T} stepparent 
CD grandenitd Ci mother iniaw E fathor-in-tow 


Name of Corporation (it appointed lege! gis rian) 


For Military/Overseas Citizens Only {may anly be signed by the voter; may not be signed : a near relative/guardian) 
Select one of the options below to Qualify ac a military or overseas voter. 
(1 Member af tne Uniformed Services or Merchant Marina on active duty and currently absent from county of residence gr an eff 
17) us. ctrfoan residing outside the US. tamporarily or indeflotely 

Cuccent Address (Adi here you ara currently stationed oF IMing overseas} 













Bible spause/dependent. 














‘Transmit my ballot by: e 
(NMilfitary/Owersaas Voters Onty) 





Mail CI Fax CG emai | 





gov to check your voter registration or absentee voting status. 





—— 


Exhibit 4.2.3.1.2 1213 of 26: e 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 






Physical Address 







State Absentee BRECREIWES Form 301 S Cypress St Mating Adee 
North Carolina Elizabethtown NC PO Box 512 
SEP 21 2018 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





Y. bladen,boe@ncshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 
Last Name 


CHS ow 


Home Address (NC Residential Address.) 


Middle Name 


First Name 
a 
Micheel S 
Mailing Address (If different than home address.) 


ae Z L Ewa (ds ie Zip Code City State | Zip Code 
Plader tod Los esa 


Have you lived at this address for more than County of Residence Previous Name (if applicable 




































Bladen 


oter Registration No. Phone (optional) | Email optional) 
Optional 


If “No,” indicate the date of your move: 

















ee 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









Zip Code 


SHME | 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C Republican DC) tbertarian [ Nor-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes (J No 





If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship te the voter: 








Requestor’s Name LD spouse LD brother /sister 1 parent CD grandparent Ci stepparent 
oO child (1 grandchild Oo stepchild oO mother-in-law oO father-in-law 
1 son-in-law TC daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ol USS. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , 7 
(Military/Overseas Voters Only) Oo Mail i) Fax O Email 


= Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


pio-g  X 


Date Date 











zor 
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den County Board of Elections 
Box $12 
Elizabethtown, NC 28337 











| 2018 


PHONE: 910-862- 6951 FAX: 910-862-7820 
























mp tons@bladenco. org, 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S$ A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 23 
| am requesting an absentee ballot for the: on ao Su (Ss 
Hlectian Type (Primary, General, (Wunicipal, Special, etc) ection Date 





Voter information 
Last Name First Name Middle Name 


EASON M ‘chael Ss 


Home Address (NC Residential Address.) Mailing Address {if different than home address.} 


Hol Edwaids AYN 
City State Zip Cade City State Zip Code 
Badenbe Bese el | 


Have you lived at thts address for more than 30 days? [A Yes CG No County of Residence Previous Name (if applicable} 




















IF No,* indicate the date of your move: 


You must provide at least one identification ou: re iS Registration No. j Phone Ernail 
NC License or ID Number Issn 

























Absentee Voting Information 























Absentee Mailing Address (Where should the ballo’ | State Zip Code 
‘TF voter is registered as Unaffiliated and requesting @ bailof for a partisan primary, choose a primary ballot preference. - oe ee 
[7] Democratic PB Reputtican (1 ubertarian (1 Non-partisan 


Ifvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need asslstance in marking your ballot. Clves [3 No 


if“Yes,” what is the name and address of the hospital 


Ran eae TR RC TREE A eT 














Uf requesting an ahsentee baifot on behalf: ‘ofc @ near relative, Jist your name, eddress, contact information ‘ond relationship to the voter: 














Requestor’s Name Lispouse [}brother/sister [Jparent  []grandparent _ stepparent 
: Ochita D grandchitd CJ stepchild £1] mother-in-law [7] father-intaw 
dns} dae jess teama Cl son-in-law [] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation {if appointed legat guardian} 
| 
City State Zip Code Requestor’s Phone Requestor’s Email 
Pas 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options below te qualify as a military or overseas voter 


Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
im US, citizen residing outside the U.S. temporarily or indefir 


Current Address {Address where you are currently stationed orl ving overseas.) 








aan - sand 


Transmit my ballot by: ol 7 
{Military/Overseas Voters Only} Timail C1 Fax [] Email 


Fax Number or Email Address 























Signature of Voter (voter only) OR Signature of Near Relative/Legal Guardian (if applicable) 


X /o-2-/2 











fov to check your voter registration or absentee voting status. 


J 


Exhibit 4.2.3.1.2 1215 of 2658 













TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Election De 







Voter Information 
Last Name First Name | Middle Name 


MELVIA TEk 4 1 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


[lof Quah Sk SAE 










































City 3 State Zip Code City State Zip Code 
FLi2hbethiow oe — |Ae 26329 WZ. 
Have you Ilved at this address for more than 30 days? $€ County of Residence Previous Name (if applicable) 
4 _— 
If “No,” indicate the date of your move: S Ee 7 
You must provide at least one identification numb Registration No. | Phone {optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


| [10S QvArl st 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
sPelcemocrati {CJ Republican CD Libertarian (J Non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dyes (1 No 


if “Ves,” what Is the name and address of the hospital or facility: 
FES MACAO SES SMT SST HS SE 0 RO PERE 

















if requesting an absentee ballot on behalf of a near refative, Ust your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse L)brother/sister [Jparent [1] grandparent C stepparent 
O child ( grandchild Cistepchild {1 mother-in-law C1 father-in-law 
C1 son-in-taw [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 





C1 mait DD Fax CleEmail 


(Military/Overseas Voters Only) 
Fax Number or Emall Address 























Signature of Near Relative/Legal Guardian (if applicable) 


- Jfeaolg X 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
" i i 7 
North Carolina Elizabethtown NC Efizabethtown NC 2833) 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Tl MW Aa yf. on Stag 2G ‘. 
Election Date 


Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 





First Name Middle Name Suffix Date of Birth 


“Te Ca MW Que 


Last Name 


Melvin 














Home Address (NC Residential Address.) 


tee Guac | Streef 


Mailing Address (If different than home address.) 













il [of Guacl | Street 
El: Zabethtowu 











fe 337 El: Zabatt own ad ZEB > 


ounty of Residence Previous Name (if applicable) 









Have you lived at this address for more than 39 


If “No,” indicate the date of your move: 





pter Registration No. | Phone (optional) 


Email (optional) 





| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


US Quail Street C |ze23a7 


if voter is registergd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Oo Republican C1 Libertarian CI Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Ono 














“if requesting ai an vabsentee ballot on behalf of ‘a near ear relative, list your name, a ress, contact information and relat ! 
Requestor’s Name oO spouse o brother /sister D parent oO grandparent O stepparent 
OD child CO grandchild Cstepchild [J mother-in-law (1 father-in-law 





D2 son-in-law (J) daughter-in-law IREGEIVED 
Requestor’s Address . Name of Corporation (if appointe! ) 
APR 04 2018 





State Zip Code Requestor’s Phone Requestor’s Email 


TIME REC'D BY 
BLADEN CO. BD. OF ELECTIONS 


City 

















For Military/Overseas Citizens Only (may. only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S, temporarily or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 


CO ail O rex Cl eEmait 











Signature of Near Relative/Legal Guardian (if applicable) 


B® xX 
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Physical Addr 
State Absentee Ballot Request Form 301 S Cypress St jag alae 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


rs 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tara requesting an absentee ballot for the: ; GENERAL ELECTION on NOVEMBER 6, 2018 
i Election Type (Primary, General, Municipal, Special, etc.) Election Dote 


Voter Information 


ralheam (Thomas Beéere 


Home Address (NC Residentiaf Address.) Mailing Address (If different than home address.) 


|) DO4 Kenn Yore CA’ aa 
eee, wou VU sige 


Have youWed at this address for more than 30 days? Eves D1 No County of Residence Previous Name (if applicable} 

















City State 2ip Code 








if “No,” indicate the date of your move: 





4 You must provide at least one identification num| ir Registration No. {Phone (optional) | Email (optional) 


Osticnsl 





Absentee Malling Address (Where should the ballot be mailed?) 



















If voter is registered as Unoffillated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
Democratic (2 Republican (1 Libertarian (J Non-partisan 
#f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyves (1 No 
lf “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Lispouse (Cbrother/sister [J parent {grandparent [L] stepparent 
Ochita (1 grandchild Ostepchitd [| mother-intaw (J father-in-law 
(J son-in-law [] daughter-in-law -{]} legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s RECEIVED ~~ ——S 
bh OCT-22-2018 
WD. Ef 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be sign¢t 
Select one of the options below to qualify asa military or overseas voter: 
OO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City 

















a} US. citizen residing outslde the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 4 
(Mititary/0 as Voters Only) Ol Mail oO Fax oO Email 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

















Physicof Address 
State Absentee Ballot Request Form 3015 Cypress St incitig dtaioe 
North Carolina Elizabethtown NC PO Box $42 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 24 
Last Name First Name Middle Name Suffix 
CzaWans Slhanaa Renee 
Home Address (NC Residential Address.) Mailing Address ({f different than home address.) 
Be Dicksen ed. 
“2 State | Zip Code City State [ZipCode 
) ood NC | 2¢4 DG 
Have a € eff at this address for more than 30 days? [byés [] No County of Residence Previous Name (if applicable) = 













[If “No,” indicate the date of your move: P la den 


You must provide at least one identification nu br Registration No, | Phone (optional) Email (optional) 
Onticnal 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic (J) Republican Co Libertarian (7 Nor-partisan 





ff voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. D1 Yes CL] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name (1 spouse 1 brother /sister parent | grandparent stepparent 

(i chitd LJ grandchild stepchild (] mother-in-law (father-in-law 

U1 son-in-law (J daughter-in-law _{_] legal guardian eh 
Requestor’s Address Name of Corporatton (If appointed legal guardian) 


City State Zip Code Requestor’s Phone Requestor’s “OCT 1 5 2018 
TIME REC'D BY. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative) guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









































O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: _ é 
(Military/Overseas Voters Only} O Mail LI Fax [J Email 








Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) | 


1¢ 









I EEEIIEEEES'S'7Zz~- = rrr 
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TO: 


Physical Address 
301 S Cypress St 
Elizabethtown NC 
28337 


PHONE: 910-862-6951 
bladen.boe@ncsbe.goy 


<< 
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BLADEN COUNTY BOARD OF ELECTIONS 


Mailing Address 
PO Box 512 
Elizabethtown 


FAX: 910-862-7820 


















































Badenbors, Nc |2%320 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information ‘ 
Last Name First Name Middle Name Suffix 
ver V LQniow ly 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
NZ Hialhora. Crrove Pal | Par 
City State Ip Code City State Zip Code 

















Have you fived at this address for mare than 30 days? [Aves [] No County of Residence 


Bladen 





If “No,” indicate the date of your move: 


Previous Name (if applicabl 









W You must provide at feast one identificath 


Voter Registration No. 
NC License or IO Number 


Optional 


Phone {optional} 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed? 


Q 











Email (optional) 





Zip Cade 





YN 
If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 
Democratic (1) Republican 


C1] ubertarian 








Oo Non-partisan 


If voter Is a patient ina hospital, clinic, 


If “Yas,” what is the name and address of the haspital or facillty: 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot, 


Dyes No 











Uf requesting an absentee balla 








t on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name 


spouse ] brother /sister (7 parent 


Olerandparent [J stepparent 


OG chila O grandchild (stepchild [7] mother-in-law C] father-in-law 
U1 son-in-taw CO daughter-in-law [] legal guardian 
Name of Corporation (If appointed fegal guardian} 











Requestor’s Address 





City Requestor’s Email 








State ” Cede Requestor’s Phone 











For Military/Overseas Citizens Oni 
Select one of the options below to qualify as 
O Member of the Uniformed Services or Merchan 


¥ (may only be signed by the voter; may not be signed by a near relative/guardian) 





a military or overseas voter: 
it Mari 
Q U.S. citizen residing outside the Us, temporarily or in 
Current Addrass (Address where you are currenily static! 


ine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
definitely 


Ned or living overseas.) Transmit my ballot by: 


(Mititary/Overseas Vaters Only) 
ie Number or Emall Address 


1 mail C1 rax O emait 



















Signature of Near Relative/Legal Guardian 


HEX 


(if applicable} 












USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27621-7255. 


North Carolina 


PHONE; 1-866-522-4723 FAX: 919-715-0435 
elections.sboe@ncsbe.gov 





















1am requesting an absentee ballot for the: 





Election Type (Primary, General\Municipal, Special, etc.) 






Voter Information \ 
Last Name First Name 




















Middle Name 
DICICCO CYNTHIA ANN 
Home Address (NC Residential Address.) i Mailing Address {if different than home address.) 


7662 NC 242 HWY. S. 


: my ae, = State | Zip Code City State | ZipCode 
BLADENBORO NC _| 28320 


Have you lived at this address for more than 30 days? [Yes [_] No 


f"No,” indicate the date of your move: () da en 


er Registration No. | Phone (optional) { Email (optional) 






























County of Residence Previous Name (if applicable) 








Opticnat 











Absentee Voting Informatio 
Absentee Mailing Address (Where should the ballot be mer 


Told nc Aug 


i voter is registered as Unaffifiated and thu 
(7) Democratic 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 














City State Zip Code 
Qiadenlore NC | 3&33.0 
2 ie 2 partisan primary, choose a primary ballot preference. 


Ci Republican Libertarian [7] Non-partisan 













































if esi what is the name and address of the hospital or fac 
= 
ifs requesting an absentee ballot on behalf of a near relative, fist your eRe: > address, contact information and relationship to the voter: 
























































Requestor’s Name - spouse [J brother /sister parent grandparent {] stepparent 
UO chila [] grandchild []stepchild {7} mother-in-law {[] father-in-law 
ne twas ‘eas ‘am [1] son-in-law [] daughter-in-law [1 legal guardian 
Requestor’s Address ! Name of Corporation {If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter: may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

tI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

[]uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 























Mail Fax ] Email 























Signature of Near Relative/Guardian (if applicable) 















i 
Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


EE REVERSE FOR ADDITION ORMATION 





3331325852 NC8WO977516 IVNC 


= all 
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. BLADEN COUNTY BOARD OF ELECTIONS b 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Mating Adress y 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 


lame First aR Middje Name 
moth 
& tam) 2 Morn Pou address.) 


Home tol G0 Residential Address.) Mailing Address (If different tha 






















ovenors Zak Dy | 
Bi abethtoan =e 

















é $33) 


Have you lived at this address far more than 30 days? Ces a No 





County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: 
ter Registration No, | Phone (optional) | Email (optional) 


You must provide at least one identification n| 
NC License or 1D Number 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) 








Zip Code 





r 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (1) Republican (C1 Libertarian ( Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes C1 No 


If “Yes,” what i is the name and address of the hospital or facility: 








if requesting an n absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name | spouse oO brother /sister (] parent oO grandparent O stepparent 


O child CO grandchild é VEG mother-in-law [(] father-in-law 
1 son-in-taw [J daughter- RE E 
Name of Corporation (If tit? a F tie” 


Requestor’s PhonelIME VeRO Oseynail 
BLADEN CO. BD. OF ELECTIONS 





Requestor’s Address 








City State Zip Code 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO 7 oO epi 
‘ax al 
{Military/Overseas Voters Only) a m 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


X 












Exhibit 4.2.3.1.2 * BLADEN COUNTY BOARD OF EXON o658 
Physlcal Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
. 28337 Elizabethtown 
PHONE: 910-862-6954. - - FAX: 910-862-7820 


bladen.boe@ncsbe.gov 



























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER-163 OF THE NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name 


Wilburn Andrea 


Home Address (NC Residential Address.) 


495 Ashe St 


| 
City State Zip Code City State Zip Code 


Bladenooro NC. [83 a0 


Have you lived at this address for more than 30 days? J Yes [] No 











Middle Name 











Mailing Address (If different than home address.) 




















County of Residence Previous Name (if applicable 


Bladen 


foter Registration No. | Phane(optional} | Email (optional) 
Optional 


















If “No,” indicate the date of your move: 


a 











] You must provide at least one identificatio 
B NCLicense oc 1D Number 

















D = : TIME. REC'D 
Absentee Mailing Address (Where should the ballot be mailed?) City BLADEN CO. Bp. OF nach te Zip Cade 


CONN. 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic [7] Republican [1 ubertarian 1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, ptease indicate whether yau will need assistance In marklng your ballot. Ch Yes C1 No 














lf “Yes,” what is the name and address of the haspital or. facility 
SEE 








if requesting an absentee ballot on behalf af a near relative, fist your name, address, contact information and relationship to the vater: 




















Requestar’s Name Eispouse [brother /sister [parent [J grandparent (] stepparent 
Ci chita C1 grandchild stepchild [1] mother-in-law (J father-in-law 
(1 son-in-law [7] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 



























f ly y only be signed by the voter; may not be'signed by a near relative/guardian) 
Select ane of the options below to qualify asa military or overseas voter: 


Ty Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Cc] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationedior living overseas.) 








Transmit my ballot by: 1 7 
(Military/Overseas Voters Only) O Mail 0 Fax Oo Email 


Fax Number or Email Addrass 

















Signature of Near Relative/Legal- Guardian (if applicable} 


a1iy =X 


Date Date 








7s 
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TO: Bladen County Board of Elections 











Physical Address 


301 S Cypress Street Mailing Address 

State Absentee Ballot Request Form ee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








"FRAUDULENTLY OR FALSELY COMPLETING THIS FORM! IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 

Election Type (Primary, General, Municipal, Special, etc.) Electic 
Voter Information ee fee nee wai 
Last Name First Name Middle Name 








Yi\bucry Pradcea 
Home Address (NC Residential Address.) 


425 Sori Asly St 33 Slecpy Hollow 


“Renee, 


Mailing Address (\f different than home address.) 





















City State Zip Code City 


Riadenbacs Bladenbns 














60 Ne 262.2% 


















Have you lived at this address for more than 30 ga 9 County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 





er Registration No. | Phone (optional) | Email (optional) 
Optional Go 974 
[OW 

















Absentee Voting information 








Absentee Mailing Address (Where should ‘oul ballot be nailed?) State Zip Code 











3 2 8 een _Holloul requesting 2 ballot for a partisan primary, | £ dderroga N C a $3 29 


if voter is registered as U choose a primary ballot preference. 
CO Democratic [Republican C2 Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes Eno 


lf “Yes,” what is the name and addr 











ace = 





RENE Soe aS 












If requesting an absentee bollot on behalf of a near relative, fist your name, eddies contact +t information and relationship to the vote: 








Requestor’s Name Elspouse (CTbrother/sister (Clparent  [] grandparent stepparent 
RECEIVED Di child LO grandchild Cl stepchild [] mother-in-law [1] father-in-law 
bss C1 son-in-taw [] daughter-in-law’ [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


MAR 27 2018 





City jp Code Requestor’s Phone Requestor’s Email 
Weare co. : a nEOTO . 








[Overseas Citizens Only. (may only-be'signed by the voter; may. not be signed bya near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO USS. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: z 2 
(Military/Overseas Voters Only) O Mail Oo rax O Email 











" Number or Email Address 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 






Physical Address Mailing Address 
State Absentee Ballot Request Form 301 5 Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS| FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: fx CH] HL on s- 
& 


Election Type (Primary, General, Municipal, Special, etc.) 












Voter Information 
Last Name First Name 





Middle Name 



















Mailing Address (If different than home address.) 


Home Address (NC Residential Address.) 


3 


City 


Whe Dak 


Have you lived at this address for more tha 





Zip Code State Zip Code 


26379 

















County of Residence Previous Name (if applicable) 





If “No,” Indicate the date of your move: 









Voter Registration No. {Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


OAM Ee AS bv 


Wvoter is registered as Unaffiliated and requesting a ballot f partisan primary, choose a primary batlot preference. 
LD Democratic ‘epublican 1 Ubertarian (0 Non-partisan 










Zlp Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves C1 No 


If “Yes,” what Is the name and edaress of the hospital or fac! 
{aa Tee : TS 
if requesting an "absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









Te ee Pa 











Requestor’s Name Cispouse [brother /sister (] parent grandparent ((] stepparent 
OC chitd C1 grandchild LD stepchild CO mother-in-law Ci father-in-law 
D1 son-in-law {[] daughter-in-law _() legal guardian 
| Requestor’s Address Name of Corporation (If appointed legal guardian) 
| City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: . E 
{Military/Overseas Voters Only} Oo Mail O Fax Oo Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 


Zz pri x 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request PMBGEIVE D2“: PO Box S42 






1S Cypress St PO Box 512 
N lina Elizabethtown NC Elizabethtown NC 28337 
orth Carol MAR 1 2018 oe 
TIME RECD py. PHONE: 910-862-6951 FAX: 910-862-7802 
BLADEN CO. BD. OF ELECT! Bg ons@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: fi mat on 2 o- 1S 


Election Type (Primary, General, Mui cipal, Special, etc.) flection Date 





Voter Information 
Last Name 





First Name Middle Name Suffix 


j 
Pooamss LaXoun Sante. 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
NUBC n¥ Hoy QUES 
City State 


Have you lived at this address for more tha County of Residence 




































City State Zip Code 











Previous Name (if applicable) 










If “No,” indicate the date of your move: eG Al C\ 













Voter Registration No. | Phone (optional) Email (optional) 


















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 












>] 
Zip Code 
> 
If voter is registered as Unaffiliated and requesting a ballot fér a partisan Primary, choose a primary ballot preference. | 
oO Democratic Republican oO Libertarian O Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] no 


tf 





id address of the hospital or facility: 

SoG, Oe STS Py 
if requesting an absentee ballot on behalf of a near relative, list your 
Requestor’s Name 








name, address, contact informetion and relationship to the vote: 
CO spouse D1 brother /sister O parent ( grandparent D stepparent 
O child (grandchild (J stepchild [[] mother-in-law ( father-in-taw 
Oi son-in-law O daughter-in-law D tegal guardian 

| Name of Corporation (If appointed legal guardian) 








Requestor’s Address 


City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently 


may not be signed.by a near telative/guardian) 





absent from county of residence or an eligible spouse/dependent. 





[] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 , 
{Military/Overseas Voters Only} 0 Mail O Pan O Fimall 


Fax Number or Email Address 






















“Signature of Near Relative/Legal Guardian.(if applicable) 


win _X 





7 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Maing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





lam requesting an absentee ballot for the: GENERAL ELECTION on 
flection Type (Primary, General, Municipal, Special, etc.) 


















Voter Information 
Last Name 


MEG UwesS 


Home Address (NC Residential Address.) 


First Name 


Mailing Address (If different than home address.) 























B06 Give CHET Shr 
City State Zip Code City State Zip Code 
EUTABE A Pow) Ne| ABsF7 Sry ee eer SAME 
Have you lived at this address for more than 30 days? [s}yés [_] No County of Residence Previous Name Vi applicable) 





If “No,” indicate the date of your move: BUEN 


You must provide at least one identification ni pter Registration No. | Phone —AA Email wy, 


Wh \eo-po-olse ft 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
rc, “. 
Bob Coven STREET LUtABENM Fou) REP 
If voter is registered-as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
lemocratic LC Republican CD Libertarian ( Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes 2)-no 


If “Yes,” what Is the name and address of the hospita! or facil 








if requesting a an » absentee ballot on behalf of anear “relative, list y your name, address, contact ct information d nation od ee ey ve 








nD Ss Nave oO spouse Oo brother /sister Earn — 
OD child O erandchild DO stepchild SON As 0 law her-in-law 
Je. M = S GuyonsS Gi son-in-law (] daughter-in-taw [[] legal guardia 
Raquestars dress Name of cee (If appointed legal qe 
-—— 1 
26 Gvol) Een S TREE” 4» BLADEN CO_ BD. OF ELEGHSGS 
City State Zip Code Requestor’s Phone Requestor’s Email HONS 














EUTAD EL town ve. | 29327 |%0-80-v.pbo >A 





ee oO oOo 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and Aven ibsent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: e ; 
{Military/Overseas Voters Only) O Mail O ee O Email 


|" Number or Email Address 























Signature of Near Rejative/Legal Guardian (if applicable) 


Date 


RY 

















Ger 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical address 
State Absentee Ballot Request Form 301 S Cypress St Meng Adres 
North Carolina Elizabethtown NC PO Box 512 
re Memoirs ay 28337 Elizabethtown 
, v PHONE: 910-862-6951 FAX: 910-862-7820 


bladen. boe@ncsbe.gov 









SA ELASS + FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























































lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 
Voter Information 
Last Name First Name Middle Name 
} FP 
—>mn cS 
Home Address {NC Residential Address} Mailing Address (if different than home address.) 
/} 077 Quer jes i 
City State Zip Code City State Zip Code 
E21; NC P37 
Have you lived at this address for more than 30 days? Dyes Ono County of Residence Previous Name (if applicable) 
If “No,” indicate the data of your move: den | 





You must provide at least one idantific Registration No, | Phone (optional) | Email (optional) 
NG License or 10 Number Ontional 








Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Demacratic (1 Republican (J Libertarian (1 Non-partisan 





If votar is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance ia marking your ballot. Oo Yes Oo No 


if “Yes,” what fs the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and valatlonshipt to the voter: 


























Requestor’s Name Cspouse (CJbrother/sister ([Jparent [J grandparent (] stepparent 
O child LC] grandchild stepchild {_] mother-in-law [] father-in-law 
son-in-law [] daughter-in-law [[} legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near ar relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 





Currant Addrass (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: il i 
Fax H 
(Milltary/Overseas Voters Only) O Me O q Ene! 














Fax Number or Email Addrass 








Signature of Near Relative/Legal Guardian ( 





if applicable) 











Date 
PPE GT CESS FI SEES STE RS LEE at 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 















Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Jam requesting an absentee ballot for the: 





on S-Ss- Z2O/ ¥ 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 








Weaver ee 


Home Address (NC Residential Address.) 


0072. TWETEeED 


Middle Name Suffix 
LETGH 


Mailing Address (If different than home address.) 
























City ibC Kol ERD 


TRLADENBORO 


State Zip Code 














Have you lived at this address for more than 30g ounty of Residence Previous Name (if applicable) 
















If “No,” indicate the date of your move: t) DEN 
' ' fi 


ler Registration No. | Phone (optional) [ Email (optional) 


Ortional 














Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
If voter is registered as Unaffiliated 26 requesting a ballot for a partisan primary, choose a primary ballot preference. 
C] Democratic ‘epublican DD tibertarian O Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Ospouse [brother /sister (J parent CJ erandparent (CJ stepparent 
o child o grandchild Oo stepchild [7] mother-in-law ( father-in-law 
oO son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarilf of of indefinitely” ims 3 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: - si 
y aay 2 i (Military/Overseas Voters Only) O Mail O Fax O Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
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Siate Absentee Ballot Request Form 


North Carolina 


Bladen County Board of Elections 
P.O, BOX 512 
Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
} elections@bladenco.org 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
fam requesting an absentee ballot forthe: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 4 





Voter Information 
































Last Name First Name Middle Name 
Ne pallan To 
CLA: Woe 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
city, : 7 State | Zip Code City State] Zip Code ~ 
Eli sebheltyfown ic F337 
Have you lived at this address for more than 30 days? ere | No County of Residence Previous Name (if applicable} 




















sn | 


lf “No,” Indicate the date of your move: 








You must pravide at least one identification numb; 


Registration No. | Phone (optional) } Email (optional) 
NC License or 1D Number ssN 


569 De f 


















Absentee Voting Information 
: Absentee Mailing Address (Where should the ballot be mailed? 





Zip Code 






If voter Is registepéd as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (1 Republican (1 Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 1] Yes 1] No 


If “Yes,” what is the name and address of the hospital or facitity: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name U1 spouse [1 brother /sister © [] parent Clegrandparent {_] stepparent 
Di child 1 grandchild EA stepchitd [] mother-in-law (1 father-in-law 
trea atte tay geuny [1 son-in-law (] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


REc 
OCT 10 ang 





city State Zip Code Requestor’s Phone Requestor’s Email 











Time 


BLADEN aa RECO = 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near 20 Seon) 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ct US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{MMititary/Overseas Voters Only) 


Lait LI Fax (] Email 





Fax Number or Email Address 











Signature of Relative/Near Guardian (if applicable) 








Data 






fav to check your voter registration or absentee voting status. 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 


5 PO BOX 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951 {910) 862-7820 
electlons@bladenco.org — 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2013 

Election Type (Primary, General, Municipal, Special, etc.) Election 
Voter Information : ; , 
Last Name First Name Middle Name 


Me Maa Joe bi 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.} 


(67 Easy Street 


City State Zip Code’ City | State Zip Code 


Elizabethtown Nv.c |&2F337 


Have you lived at this address for more than 30 days? [] Yes [[] No 



























County of Resldence Previous Name (if applicable) 


If “No,” indicate the date of your move: 












You must provide at feast one identification numy Registration No. | Phone (optional) Einail {optional) 


NC Lcense or ID Number 
G16. So2-No/ 















Absentee Voting Information . 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic LD Republican OO ubertarian (2 non-partisan 





if voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name LAspouse [I brother /sister [1 parent Cigrandparent [stepparent 
OD chila D grandchild L1stepchild [1 mother-in-taw father-in-law 
C1 son-in-law [J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 
APR 20 2018 


ME REC'D BY. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relativeyeuordian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City State Zip Code Requestor’s Phone Requestor’s Email 


























O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


1] Mail C1 Fax CJ email 











Signature of Near Relative/Legal Guardian (if applicable) 








Date 





ee Op A Ras a IT SIS 


lov to check your voter registration or absentee voting status. 2013.11, 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Mtlng Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabeth 
RECEIVED izabethtown 
fae 2 PHONE: 910-862-6951 FAX: 910-862-7820 
Sa ania bladen.boe@ncsbe.gov 

















HAHB 
FRAUDULENTLY OR FAIRE COMPLETING wraith WVL1S A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date : 
Voter Information | 
Last Name First Name 





Middle Name Suffix Date of Birth 


Hocsace) [he Qoenna. Crone | 


Home Address (NC Residential Address.) Maiting Address (if different than home address.) 


209% marta lodhee bin 


Eh Zobefatoon 


Have you lived at this address for mare than 30 g | County of Residence Previous Name (if applicable 


lf “No,” indicate the date of your move; I Cte p/ 


er Registration No. | Phone (optional) | Email (optional) 
pticnal 



















io 


rate Zip Code 





City State | Zip Code 


























Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 








Zip Code 








if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (J Republican (1 Libertarian 





(1 Non-partisan 
If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L] Yes [No 








If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name [ispouse [J brother /sister [] parent Llgrandparent [_] stepparent 
Ci chita (A grandchild stepchild [1 mother-in-taw [1 father-in-law 
[1 son-in-law [J daughter-in-law [1] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





LL] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
Fi Email 
(Military/Overseas Voters Only) C1 Mail i) Fax C1] Email 


Fax Number or Email Address 




















_ Signature of Near Relative/Legal Guardian (if applicable) 
BYQa@® x 


Date 





Date 











USE THIS APPLICAT!ON TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


elections.sboe@ncsbe.gov 








PHONE: 1-866-522-4723 FAX: 919-715-0135 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





Last Name First Name Middle Name 


MELVIN MELISSA COFFIN 


Home Address (NC Residential Address.) 


372 HAYFIELD ST. 


Suffix Date of Birth 

















Mailing Address (If different than home address.} 









City State | Zip Code 


ELIZABETHTOWN NC _| 28337 


City State Zip Code 














Have you lived at this address for more than 30 days? Wf Yes [] No ‘County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: aad en 




















You must provide at least one identification Registration No. Phone (optional) | Email (optional) 


NC License or ID Number 
Flor Bolo? 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


31> Wo 0 337 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 democratic Repubtican C1 Ubertarian 1 Non-partisan 


























if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes Oo No 





If “Yes,” what is the name and address of the hospital or fac 







if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
















































Requestor’s Name Cispouse (1) brother /sister parent J grandparent } stepparent 
(D chitd U erandchiid U stepchitd mother-in-law [_] father-in-law 
ties pean nate may (son-in-law [] daughter-in-law tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
{4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) | Mail Fax a 




















Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


1o|3]\s x 


Date 















Visit www.NCSBE. gov to check your voter registration or absentee voting status. 
2013.11 


SEE REVERSE FOR ADDITIONAL INFORM 





ION 


33192275153 NC8WE995528 CVNC 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mang Adress 
North Carolina RECEI Elizabethtown NC PO Box 532 
28337 Elizabethtown 
ang 17 28 PHONE: 910-862-6951 FAX: 910-862-7820 
\ bladen.boe@ncsbe.gov 





BLADEN CO. BD. OF ELECTIONS 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Spectal, etc.) Efecti 


Voter Information 
Last Name First Name Middle Name 


Ballard Ben jam 1) 


Home Address (NC Residential Address.) 


$09 Rus| St 


city 























Mailing Address (If different than home address.) 





State Zip Code City State Zip Code 


a VC |2&237 


Have you lived at this address for more than 30 days? Fives [J no 


If “No,” indicate the date of your move: ode rm} 


You must provide at least one Identification ni er Registration No. | Phone (optional) | Email (optional) 
Optional 


















Previous Name (if applicable’ 







County of Residence 























Absentee Voting information 











‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
If voter is registgred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(A democratic . (1 Republican C1 tibertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (] No 












if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse []brother /sister [1] parent [lerandparent [C1] stepparent 
U1 child C1 grandchild Cstepchild [] mother-in-law [7] father-in-law 
Ol son-in-law [_] daughter-in-law ol tegal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State " Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living averseas.) Transmit my ballot by: . : 
(Military/Overseas Voters Only) Oo Mall C Fax O Email 


fe Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
















USE THIS APPLICATION TO VOT ae Ae 
| Exhibit ee 






“ 





p NC STATE BOARD OF ELECTIONS 
B Bt , P.O, BOX 27255 
allot Rea fer) RALEIGH, NC 27611-7255 
OCT 05 2878 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








BLADEN-GO--BB-OF ELEGHONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: on 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 


Last Name 





First Name Middle Name Suffix 


CHAVIS MEAGAN CECILE 


Home Address (NC Residential Address.) 


40 TEAL RD. 
4 ity, Laas | State |. Zip Code 


[ELIZABETHTOWN NC | 28337 


Have you lived at this address for mare than 30 days? Vy Yes [] No 




















Mailing Address {if different than home address.) 





City s | State. | Zip Code 




















‘county of Residence Previous Name (if applicable) 












if “No,” indicate the date of your move: 


You must provide at least one identification nui gistration No. [ Phone (optional) | Email {optional} 
NC License os (D Number 





at 








Absentee Mailing Address (Where should the bala 









































State Zip Code 
tf voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
(1 Democratic (FJ Republican {J Ubertarian Non-partisan 
if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [J No 











“Yes,” what is the name and address of the hospi 








SES 


of a near retative, list ‘your ‘nome, address, contact information and relationship to the voi 







if requesting an absentee balict on behai 

































































Requestor’s Name Espouse [] brother /sister [Jparent  (] grandparent fepparent 

CJ chita Oi grandchild [1 stepchitd fother-in-law [| father-in-law 

ese aay fay a) [7] son-in-law [] daughter-intaw {Aiegat guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
city ps [Zip Code Requestors Phone | ‘Requestor’s Email 
$ * 7 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a'iear relative/guardian) 
Select one of the options below to qualify as a military or ° 


overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent fr 


U, izen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stggioned or fiving overseas.) 


‘om county of residence or an eligible spouse/dependent. 








Transmit my ballot by: ss 
{Military/Overseas Voters Only) mail Fax C1 email 


Fax Number or Email Address 


























Signature of Near Relativesguardian (if applicable) 











+ check your voter registration or absentee voting status: 


FOR ADDITIONAL INFORMATION 


eee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







3 Physical Address 
State Absentee BREOCRNED Form 301 S Cypress St Mailing Address 
North Carolina \ Elizabethtown NC PO Box 542 
fy own 
Aug 17 2018 28337 Elizabetht 
PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER| 
Election Type (Primary, General, Municipal, Special, etc.) Electil 





Voter Information 
Last Name | First Name Middle Name 


Gin ames 


Home Address (NC Residential Address.) 


dos € Gril 


















Mailing Address (If different than home address.) 


Pd, For QbSa 


Ct Zip Code City State Zip Code 


i zabeth Bee 28.337 | E ptabethyour NC | 283357 


Have you lived at this address for more than 30g 2 County of Residence Previous Name (if applicable) 




















If “No,” indicate the date af your move: L 





bter Registration No. | Phone (optional) Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 








If voter is registeged as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Frbemocratic [1 Republican (1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes CL] No 


if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Dispouse _([] brother /sister parent Clerandparent [£] stepparent 
Di chita D erandchild (stepchild (1 mother-in-law U1 father-in-law 
o son-in-law [_] daughter-in-law ol legal guardian 
Name of Corporation (If appointed legat guardian) 





Requestor’s Address 








City ( Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. tempora rily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: , ; 
(Military/Overseas Voters Only) 0 Mail O Fax O Email 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


32-1g x 


Date Date 








Bladen County Board of Elections 
P.O. BOX 512 1236 of 2658 


Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


tam requesting an absentee ballot for the: _ General on 11-6-2018 


Flection Type (Primary, General, Municipal, Special, ete) Election Date 





Voter Information 

































Last Nome First Name \ Middle Name Suffix 
L GL Q AWN) &_ SY) 
Home Address (NC Residential Address.) Maiting Address (If different than home address.) 
300 AL /f ST 
City State Zip Code City State Zip Code 
Ey; Zab ett, ta awn WC) 29337 
Have you lived at this address for more than 30 days? Teo No County of Residence Previous Name (if applicable) 

















f / 


You must provide at least one identification number below. (or see instructions) 
NC Lcense or ID Number SSN 











lf “No,” Indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 


Absentee Voting Information | 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 














If voter is registeyefl as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (1 Republican OC) tibertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballat. [| Yes [1] No 


If “Yes,” what Is the name and address of the hospital or facili 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name L1spouse [Jbrother/sister [parent ([C1grandparent [stepparent 
Ui chitd (A grandchild C1 stepchild {_] mother-in-law {J father-in-law 
tray (oaatoy any tov 1 son-in-law [] daughter-in-law [legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guarcian} 


Select one of the options below to qualify as a military or overseas voter: 
[A] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











LC U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Military/Overseas Voters Only) 
Fax Number or Email Address 





CI mail Fax 1 Email 


















Signature of Relative/Near Guardian (if applicable) 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 







Exhibit 4.2.3.1.2 1237 of 2658 








TO: BLADEN COUNTY BOARD OF ELECTIONS 


State A B e c PO BOX 512 
bsentee Ballot R ques orm ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951. (910) 862-7820 
elections@bladenco.org ~ 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE INC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 




































































Election Type (Primary, General, Municipal, Special, etc.) Election 7 
Voter Information| ; : 
Last Name First Ay Middle Name 
se ht : ; 
aoe ae Wis AA oe 

Cy S L/L Mr © With fe c - 

Home Address (NC Residential Address,} / Mailing Address (If different than home address.) 
ape -, 
420 bf. eS Bee At SC 
City State Zip Code- City State Zip Code 
te pen 1 oa pe é . a ; ge 
Eli pbePh tin IE 33) | EN 2a pbeth ow WG, | 2S 33° 
Have you lived at this address for more than 30 days? [[] Yes [] No County of Residence Previous Name {if applicable) 
if “No, Pia ir dicate the data of your move: 
You must provide at least one identiflcatlon num¥ Registration No. ] Phone (optional) Email (optional) 
NC Ucense or ID Number 
77 G62 
t : “| 

Absentee Mailing Address (Where should the ballot be mailed?) Zip Coda 







If voter Is registored as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican D1 tibertarian 





[1 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes (] No 


lf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name C1 spouse 1 brother /sister [] parent Olgrandparent [J] stepparent 
D1 chita D1 grandchild L1stepchild {_] mother-in-law C1 father-in-law 
[1 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State 


Requestor’s RECEIVED —__+ 
APR 20 2018 


TIME REC'D BY. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be sign@l Qh)! Sear CoRR Nbardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent frorn county of residence or an eligible spouse/dependent. 


Zip Code Requestar’s Phone 




















O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





Email [Fax LI Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 











Date 








Vv to check your voter registration or absentee voting status. 2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


3015 Cypress St Mailing Address 
Elizabethtown NC PO Box 512, 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





REC'D BY_ 

















[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1isA cies j FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lar requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER, 











Election Type (Primary, General, Municipol, Special, etc.) Electil 





Voter Information 


Last Name , / 7 ia We 8 as 


Home Address (NC Residential Address.) 
331 Cromarhe Pd 
State Zip Cade 


“Eli Zobhtan —_\we | 98332 


Have you lived at this address for more than 20 days? ves Ol 





Mailing Address {If different than home address.) 


337 Comarhe Td. 


City State Zip Code 


El ybetitoun Wc | 07337 


County of Residence Previous Name (if applicable) 










































(fF “No,” indicate the date of your move: 





You must provide at least one identification n bter Registration No. | Phone {optional) | Email (optional) 
Optional 














Absentee Voting Information . 
Absentee Mailing Address (Where should the baflot be mailed?) 





Zip Code 





[it voter Is registerad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican oO Libertarian oO Non-partisan 





if voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cyves (1 No 


ff “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee baltot on behalf of a near relative, fist your name, address, contact information and relationship te the voter: 

















Requestor’s Name Cispouse —_[] brother /sister (J parent El erandparent (C] stepparent 
D1 child (1 grandchild Ui stepchitd oO mother-in-law [_] father-in-law 
(1 son-in-law C] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City ["" Zip Code Requestor’s Phone Requestor’s Email 











|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

’ i Email 
{Military/Overseas Voters Only) [1] mail CO Fax L] emai 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


§-a7-205 X 


Date Date 











NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 


North Carolina 








PHONE: 1-866-522-4723 FAX: 919-745-0235 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS, FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Ganga on Zole 
Election Type (Primary, ‘General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


MITCHELL 


Home Address (NC Residential Address.) 


3371 CROMARTIE RD. 
City 


State Zip Code 


ELIZABETHTOWN Nie 28337 


Have you lived at this address for more than 30 days? 


if “No,” indicate the date of your move: B\adon. 


You must provide at least one identification Registration No. | Phone (optional) | Email (optional) 
ANC License oF 1D Number 














FirstName | Middle Name Suffi 


JAMES H 


Mailing Address (If different than home address.) 
























City State Zip Cade 

















County of Residence Previous Name (if applicable} 























Absentee Mailing Address (Where should the ballot be mailed?} State Zip Code 


Stil Cromaeti— pao eet oli Age Ne | A¥337 


if voter is ae as Unoffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
emocratic QO Republican Libertarian Non-partisan 


















































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes Kiye—- 









a esas 
if requesting an absentee ballot on behalf of ‘gneor relative, list your name, address, conta and relationship to the votel 
























































Requestor’s Name ' Li spouse brother /sister parent grandparent [J stepparent 
! {J chitd [71 grandchiid [1 stepchild mother-in-law [_] father-in-law 
ea aay ee er Dson-in-taw [1] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 





i 
i 
1 
| 
City State 


Zip Code 


Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military‘or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 











_] Mail | Fax ] Email 

















Signature of Near Relative/Guardian (if applicable) 


GagJonig X 


Date Date 








ICSBE.gov to check your voter registration or absentee voting status. 
y2013.11 i 
i 





INFORMATION 





aaataone1in =NCawagss447 IVNC 
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State Abbserites Ballot Request Earn Bladen County Board of Elections 


P.O. BOX S12 
North Carolina } Elizabethtown, NC 28337 








PHONE: 910-862-6951 FAX: 910-862-7820 il 
elections@bladenco.org 



































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


fam requesting an absentee ballot for the: _ General 


on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Election Date 


Voier Information 


last Name First Name Middle Name 
< eff. — 
—DAvis Lillie Jean | 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
£0. 82x76 9§3-7 NC Hwy PI 
































city State Zip Code City State Zip Code 
a chee, ML. J Nel 2§392 
Have you lived at this address for more than 30 days? ves No County of Residence Previous Name (if applicable) 



















If “No,” indicate the date of your move: f i 








You must provide at least one Identification numb 


Registration No. | Phone (optional) | Email (optional) 
NC Lleensa or ID Number 


710-8 4-4, 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Coda 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci Republican (1 Libertarian 1 non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes No 





If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee balfot on behalf of a near relative, list your nome, address, contact information oni 











tionship to the voter; 
Requestor’s Name 1 spouse 1 brother /sister A parent RECEIVED! stepparent 
U1 chitd oO grandchild (] stepchild VED eet, 
tan, wate) ay uit) | son-in-law [_] daughter-in-law oO legal “GET r 
Requestor’s Address Name of Corporation (if appointed legal guardi: mee LU sh 
TIME _____REC'p gy 








Requestor’s Email BO ELECTIONS 


City State Zip Code Requestor’s Phone 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








EJ] uss. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: \ 
{Military/Overseas Voters Only) 0 Mail O 


Fax Number or Email Address 








Fax [J Email 















Signature of Relative/Near Guardian (if applicable) 


0-20°90 X 





lov to check your voter registration or absentee vating status. 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org : 













: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


(am requesting an absentee ballot for the: RmMar on 5 % \ 6 
t Election Type (Primary General, Municipal, Special, etc.} Election Dot 


Voter Information 


Last Name First Name : " Middle Name 


= nm SoShue 
Home Address (NC Residential Address.) 


28 30 "4A bbott shu AL 


) wnRNnTS \ 
Mailing Address {{f different than home address.) 


PE, /53 



































State Zip Code State Zip Code 
" Bladenbato NC | 28320 jS3I0 
Have you IIved at thls address for more than 30 days? 5 Yes [] No County of Residence Previous Name {if applicable) 


If “No,” indicate the data of your move: 


You must provide at least one tdentiflcation nu 


Emali (optional} 
NC Livense of ID Number 


wi 


Absentee Mailing Address (Where should the ballot be mailed?) : it " : REC'D BE State Zip Code - 
: BLADEN CO. BD. OF ELECINONS 
Some nape 
If voter ts registered as Unaffiliated and requesting a ballot fopapartisan primary, choose a primary ballot preference. 









C1 Democratic (Republican C1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, (yes F1No 








if “Yes,” what Is the name and address of the hospi 














Tae 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to ‘the vote, 
Requestor’s Name Cispouse [brother /sister [parent (Jerandparent {stepparent 
UO chita (2 grandchild C)stepchitd [(] mother-in-law ((] father-in-law 
(J son-in-law [] daughter-in-law [1] legal guardian” 


Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor's Emal! 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarlly or Indefinitely 
| Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by; ‘1 . 
(Military/Overseas Voters Only} oO Mail O Fax O Email 


fax Number or Email Address 


oc 















Signature of Near Relative/Legal Guardian (if applicable) 


x ed 


Oate 








IE.goy to check your voter registration or absentee voting status. 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 
PO 80X 512 


ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 
North Carolina 

BLADEN COUNTY (910) 862-6951 {910) 862-7820 
elections@bladenco.org , 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) - 


Elect] 
| Voter Informatt ‘a 
Last Name | al First Name ; Middle 


Oar 


Home Address (NC “Ul, v Address.) Q | Mailing Address (if different than home address.) 


So ai 


Have you a at this Se for more than 30 days? [a-rés Ono County of Residence Prevjotis Name (if applicable) 

















State Zip Code 








If “No,” Indicate the date of your move: 





You must provide at least one Identification ni bter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 





AB 3 = 
Absentee Malling Address (Where should the ballot be mailed?) 


SHU hd Oo 


If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(1 Democratic fepublican (1 Ubertarian (1 Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes (1 No 









IffVes,” what Is the name and address of the hospital or facility: 





entee ballot on behalf: of a near relative, ist your name, address, contact Information apd-relationship to the voter: 
Cspouse (J brother /sister on Oigrandparent (C1 stepparent 
D chitd CG grandchild Cstepchitd [-] mother-in-law ([] father-in-law 
D1 son-in-law [] daughter-in-law (CJ legal guardian 
Name of Corporation (If appointed legal guardian) 


CK bon Tie es Mirth 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S, temporarily or indefinitely 











| 





Current Address Mar CEIVED EDtoned or living overseas.) Transmit my ballot by: mail CO Fax email 


(Milltary/Overseas Voters Only) 


MAR 2 6 2018 Fax Number or Email Address 

















e/Legal Guardian (if applicable 
3 7 


BE.gov to check your voter registration or ab: Voting status. v2013.11 












pov Ci 
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BLADEN COUNTY BOARD OF ELECTIONS M 
Physical Addres ) 
State Absentee Ballot Request Form 301 § Cypress St stig Adare 
North Carolina Elizabethtown NC PO Box 512 
Oe ' REC - IVED 28337 Efizabethtown 


SEP ot 2078 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





BLADEN CO. BD. OF ELECTIONS 
ERI UDULEN’ LY OR! FALSELY. COMPLETING THIS FORM 1S A CLAS: ELONY UNDER CHAPTER i63 OF THE NG GENERAL STA UTES, 




















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio; 








‘Voter Information 
Last Name 


First Name << ° | Middle Name 

Bie cae i 
IY, Cod ~/ “Ue Vv 

Home Address (NC Residential Address.) 


ae Mailing Address (If different than home address.) 
AF Watlwal sf fot 3D 
City, , Zip Code 
Blpdenhota YL. 


70 
LG 3 
Have you lived at this address for more than 30 days? 77] Yes [7] No 


























City State Zip Code 











st 





County of Residence Previous Name (if applicable} 


If “No,” indicate the date of your move: lad ON 


You must provide at least one identification nul er Registration No. | Phane(aptional} | Email (optional) 








NC License or ID Number 














‘Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 


SHWE 
(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘ 1 democratic [7 Republican LD tbertarian {1 Non-partisan 





City State Zip Code 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives FNo 


is the name and address of the hospital or faci 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relations ip to the voter: 














Requestor’s Name Cispouse ([Clbrother/sister []parent [grandparent (1 stepparent 
ml child {J grandchild Oo stepchild | mother-in-law [[] father-in-law 
C1 son-in-law [J daughter-in-law [[] legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a riear relative/guardian). 
Select one of the options below to qualify as a military or overseas voter: 
Cj Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


a) U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: é 4 
{Military/Overseas Voters Only) CL wail (1 Fax C1 email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


TA-Y 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physicol Address Malling Address 
State Absentee Ballot Request BOE] 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
MAR 132018 7%” 
PHONE: 910-862-6951 FAX: 910-862-7802 
BY____elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Pri m# LEY on S$- T- (s. 
i, Municipal, Special, etc.) 


flection Type {Primary, Gen Election Date 


First ay U dy A Suffix 


Mailing Address (if different than home address.) 





Voter Information 
Last Name 


INC. 5 


Home (NCJ (NC Residential Address.) 


q@ Walaut St. 









































i | | hae TL) Zip Code City State Zip Code 
Have you lived at this LOE for more than 30 days? Bf Yes [1] No County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: 








ition number below. (or see instructions) Voter Registration No. | Phone {optional} | Email (optional) 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 








If voter is registered as Unaffiliated and requesting a ballot fgra partisan primary, choose a primary ballot preference. 
1 Demacratic epublican (1 Libertarian (2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [[] No 





























If “Yes,” what is the name and address of tne hospital or facili 
SEES ia eT See ea a Ee 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (spouse ( brother sister (1) parent Gerandparent [[] stepparent 
O child 1 grandchild Ci stepchild [[] mother-in-law (] father-in-law 
(1) son-in-law [([] daughter-in-law [(] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas. Citizens Only (may-only be signed by the. voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo US. citizen residing outside the U.S. tempararily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) — my ballot by: g Nit Crax Clemai 
(Military/Overseas Voters Only) 

ie Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


10 az 7 X 
















USE THIS APPLICATION TO VOTE-BY-MAIL 


State Absentee Ballot Request Form 


North Carolina 





NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: 

































BLADENBORO 


Election Type (Primary, General, Municipal, Spectal, etc.) *S Election Date 
Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 
LONG JENNIE ANN 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
9760 NC 242 HWY. S. 
City State Zip Code City Zip Code 


] State 











ING 28320 


Have you lived at this address for more than 30 days? 











if “No,” indicate the date of your move: 
You must provide at least one identificati 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maded?) 


(1 Democratic Republican 







if requesting on absentee ballot on behalf of a near relative, 


If voter is registered as Unoffiliated and requesting a men a partisan primary, choose a primary ballot preference. 


County of Residence 


laden 


ter Registration No. 





Previous Name (if applicable) 


Phone (optional) 


Email (optional) 











B ladenrowro 











Libertarian 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





jist your name, address, contact information and relationship to the vote: 





Zip Code 


25340 


(7 Non-partisan 

















Yes No 
























































Requestor’s Name C1 spouse brother /sister  (_] parer 5 rr stepparent 
O child 1 grandchitd RECEIVED father-in-law 
ing pase) = on son-in-law () daughter-in-taw iegal guardian 
Requestor’s Address Name of Corporation (If appointed legal HCP 1 ” 201 8 
City State | ZipCode uestU5 benoit REC'D BY 
BLADEN CO. BD. OF ELECTIONS 


Requestor’s Phone | Req 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.} 


Transmit my ballot by: 














































10.t.18 


Date 








SEE REVERSE FOR ADDI 


33313205093 NC8W@977740 VNC 


(Military/Overseas Voters Only) Mall Fax a 
Fax Number or Email Address 
Signature of Near Relative/Guardian (if applicable) 


X 


ww. NCSBE gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form Fant inWAeaaisea 

North Carolina : 

BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Fam requesting an absentee ballot forthe: _ PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) _ 


Elect} 
First Name 
he 
K Malling Address (If different than home address.) 
oe Zip ee City State 
A¥42Y 


Have you lived at this address for more than 30 days? EA Ves CINo County of Residence —_ | Pr&vious Name (if applicable) 






Voter Information 
Last Name 


Hom i) (NC tale Address. Cd 


City, 











Middle Narje 


al| 

















Zip Code 












l¥ “No,” Indicate the date of your move: 





Phone (optional) | Email (optional) 








ballot be mailed?) 


If voter Is registered as tiaapiltoted And requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic _-Etr@publican (1 ubertarian 1 Non-partisan 


If voter Is a patlent In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. OYes (1 No 





if “Yes,” what is the name and address of the hospital or facillty: 









a request 0 absentee ballot on behalf of ‘a near relative, list your name, address, contact Information and relationship to the voter: 


Eispouse ([Jbrother/sister parent [grandparent [(] stepparent 
Do chita grandchild CU stepchild -Lebmother-in-law [] father-in-law 


D1 son-in-law [1] daughter-in-law [J legal guardian 
Requestorfs Address 


4 OL Name of Corporation (If appointed legal guardian) 


“Cake ne Ge Pe ad 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently 




















absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail 
i 


a (I Fax CJ Email 
(Military/Overseas Voters Only) 
RECEIVED Fax Number or Email Address 

















Legal Guardian (if applicable) 











E.gov to check your voter registration or absentee voting status. 2013.11 
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TO: Bladen County Board of Etections 









Physical Address 
State Absentee Ballot Request Form 3O1S Cypress Street soins adres 
i Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 






tam requesting an absentee ballot for the: _Genenx Le 


Hiotin Tipe Potearn, Cane Miokipet Spec a} 


Middie Name 
ART 
Home Address (NC Residential Address.) Malling Address (If Gitcen than home address.) 


AK2. SLADE Goro AYePaeT RO. 


ramen ata Ne layers 
radacra _| nc l2tsen|@rapeasren —_Ine. faxgea | 
Have you lived at this address for more than| of Residence Fravios am WF sppReabi 
Se 


i Registration No. | Phone {optional} | Emall (optional) 
1 » 


levine 


Wf voter is Pe as Sa avcteT om requesting a ballot for a partisan primary, choose arma ballot preference. 
C1] Democratic TD Republican CD) ubertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, Please Indicate whether you will need assistance in marking your ballot. [] Yes Dino 


E)spouse (D)brother/sister (] parent [] grandparent oO stepparent 
O stepchild D) mother-intaw ( father-in-tew 


Select one of the options below to qualify asa military o or overseas voter: 
gmnber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Current Address Taddress where you are currently stationed or living overseas.) 2 ‘ 7 
(Miitary/o ve Only) CD ait oO Fax oO Email 


Fax Number or Email Address 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Address 
North Carolina Laetok ek ER EFS Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


BLADEN C 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipol, Special, etc.} Electior 








[Voter Information 











































LastjNa c B First Name Middle Name 
Home Address (NGResidential Address.) RQ , Malling Address (If different than home address.) 
Cromartie c 
City + . Stat Zip Code nn City State Zip Code 
(Qabethtrw 4) Nei 73) 
Have you lived at this address for more than 30 days? [Ayes L]No County of Residence Previous Name (if applicable) 
b\ x \ eV. 


If “No,” indicate the date of your move: 


provide at least one identification nu br Registration No. | Phone (optional) | Email (optional) 
Osticnal 















Absentee Voting Information . 


‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registeyed as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
Democratic CU Republican (1 Libertarian (7 Non-partisan 


{f voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 ves oO No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 
Requestor’s Name Eispouse [brother /sister [] parent Digrandparent [[] stepparent 
L] child (1 grandchild Lj stepchild [[] mother-in-law (1 father-in-law 
C1 son-in-law [7] daughter-in-law 1) tegal guardian 

Name of Corporation {If appointed legal guardian) 











Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 











[For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O USS. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ; 
Erma 
{Military/Overseas Voters Only) Oo Mail O Fax | rail 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


809/10 X 











al 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address \ 
State Absentee Ballot Request Form 301 S Cypress St Meitog Address Q 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



















































fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electi 
vote Information 
Name First Name Middle Name 
CAMS Lena Loui sé 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
W\ faovenors €st_ Or 
City State Zip Code City State Zip Code 
Eh zatbetrtiw o NC (2833) 
Have you lived at this address for more than 30 days? [] Yes [No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 











You must provide at least one identification ni ter Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number Rina 














Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?} Zip Code 


SAM & 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
 vemocratic (Republican LD tibertarian 










(J Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. | Yes [J No 


If aves what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 








Requestor’s Name Oispouse CO con REC [Jerandparent (1 stepparent 
O child (1 gran 5 mother-in-law {J father-in-law 
OU son-in-law [] daught i uardian 
Requestor’s Address Name of Corporati fi = a guardian) 
TIME REC'D BY, 








City State Zip Code 


Requestor’s See a 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ "I 
{Military/Overseas Voters Only) 0 Mail oO es O Email 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 



























er 








wee nao pe ea 8 eee Exhibit 4.2.3.1.2 1250 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address [ 
State Absentee Bae Request Form 301 S Cypress St Maing Aen 
North Caroli = heed Elizabethtown NC PO Box 512 
a me r CE! : 28337 Elizabethtown 
5 2. 2 2013 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





BLADEN CO, BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEM) 


Election Type (Primary, General, Municipal, Special, etc.) 








Voter Information 
Last Name First Name 


Middle Name 
Cifon Poche Cunne 
Home Address (NC Residential Address.) Malling Address (If differant than home address.) 


Y3S Hougeld 8+. | | | 
Elizabethtown UC |.9%337 


Have you lived at this address for more than 30 days? [Yes [] No County of Residence Previous Name if applicable) 








































If “No,” indicate the date of your move; | 


] You must provide at least one identific Led Voter Registration No. | Phone {optional) | Email (optional) 
2 Onticnal 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 


If voter Is registerad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic CT Republican CD tibertarian C1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyves (No 


If “Yes,” whit: is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of anear relative, list your name, “address, contact information and relationship t to the voter: 














Requestor’s Name LIspouse [Ybrother/sister [parent  [Jerandparent (2) stepparent 
(1 child (1 grandchild [J stepchild [1] mother-in-law [] father-in-law 
(] son-in-law [] daughter-in-law [legal guardian 

Raquestor’s Address Name of Corporation (If appointed fegat guardian) 

City State Zip Code Requestar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing autside the U.S. temporarily or indefinitely 

Currant Addrass (Address where you are currently stationed or living overseas.) Transmit my ballot by: C1 mali Clrex Clemait 
{Military/Overseas Voters Only} 

Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable} 


g-I4-1f X 


Date 





Bladen County Board of Elections 
PC BOX 532 


1251 of 2658 
Elizabethtown NC 28237 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@biadanco.org e 








.FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNGER CHAPTER 183 OF TRE NC GENERAL STATUTES. 


Date of Birth 


Home Address (NC Residential Address.} 


penta. DA. 


NC License or 1D Number 


















‘Absentee Voting Information © - vs an ~~ BLADEN CO. BD. OF ELECTIONS 

Absentee Mailing Address (Where should the ballot be mailed?) as : State 
42.6. bd 

if voter is registered as Unaffiliated and requesting & ballot {pf 2 partisan primary, choose & primary ballot preference. i ; 
(democratic -- : $Republican {J Ubertarian {3 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Clyes 1 No 





if “Yes,” what Is the name and address of the hosp’ facility: 





if requesting an absentee ballot on behalf of a near re lative, list your name, address, contact information ond relationship to the vot 
Requestor’s Name Cispouse (Cbrother /sister [parent Li grandparent [1 stepparent 

: 2 child D erandehiid Cl stepchité (1 mothertn-law ([] fathern-law 

1 son-in-law [1] daughterin-law []legat guardian” : 

: Name of Corporation (if appointed legal guardian} 












[nto 
Requestor’s Address 


City 2 ie 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to quallfy as a military or overseas voter: ; 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


Oo U.S. citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Tip Code Requestor’s Phone las Email 





















transmit my ballot by: 


{Military/Overseas Voters Only) 0 Mall 


Fax Number or Emait Address 


ob Fax 








oO Email 





es 











Signature of Near Relative/Legal Guardian (if applicable) 





|goy to check your voter registration or absentes voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 





State Absentee Ballot Request Form 
North Carolina 
BLADEN COUNTY 







(910) 862-6951 (910) 862-7820 
elections@bladenco.org ~ 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 








Voter Information 


“MeDye Lye ti nel @ ‘a7 clean 


































Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
80% Flake Rood 
City E State Zip Code- City State Zip Code 
Counc | NC 12443 
Have you lived at this address for more than 30 days? Yes [] No County of Residence Previous igame! 







Bladen APR 11 2018 


er Registration No. Phone {aptional) 
BLADEN CO. B 





- / 


lf “No,” Indicate the date of your move: 








You must provide at least one Identification nu 
NC Lleense or ID Number 








lf voter is registered as Unaffiflated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic Gi republican O Libertarian J Non-partisan 


if voter Is a patient in a hospltal, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. (] Yes [] No 


if “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
1 spouse Ci brother /sister [] parent Clerandparent [| stepparent 
D child C1 grandchitd Cistepchild [] mother-in-law [] father-in-law 
C1 son-in-law [1 daughter-in-law [1] legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 


Requestor’s Address 








City State Zip Code Requestor’s Phone lea Email 











| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


| US. citizen residing outside the U.S, temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
i E 
{Military/Overseas Voters Only) Mail is O el 


Fax Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 












Signature of Near Relative/Legal Guardian (if applicable) 


HIF X 


Date 














E.gov to check your voter registration or absentee voting status. 2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 


North Carolina 


BLADEN COUN 
C TY (910) 862-6954 (910) 862-7820 


elections@bladenco.org ~ 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Muntclpal, Special, etc.) Elect 


[Voter Information ‘ 


Last Name First Name die Name 
erry Ridel ph 
han Home address.) 


Ne Du ttre 
Home Address (NC Residential Address.) Mailing Address (if different tl 
909 Flake ‘Loa d 
City State Zip Code- City 


Couner NC |2 Hx 


Have you lived at this address for more than 30 days? Yes [J No 

















Zip Code 






County of Residence Previous Name 


laden APR 11 20%3 


fer Registration No. | Phone (optiqna EmaiHeptiony) 
BLADEN CO. BD. OF ELECTIONS 








If “No,” Indicate the date of your move: 















Kf voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CD Republican : 0 ubertarian {1 Non-partisan 





if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes [J No 


If “Yes,” what Is the name and address of the hospital or facllity: 





Requestor’s Name spouse oO brother /slster Oo parent ml grandparent a] stepparent 


i ££ ‘ child O grandchild (stepchild [] mother-in-law [[] father-in-law 
an do os / Nefea n MeDe fe U1 son-in-law [1] daughter-in-law [1] legal guardian 


if requesting an absentee ballot on behalf of a near relative, ke name, address, contact information and relationship to the voter: 

















Requestor’s Address Name of Corporation (If appointed legal guardian) 
30% Flake Road 
City ; State Zip Code Requestor’s Phone Requestor’s Email 
nin! NC Pgesvelai-ce seu! 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
ail 
{Military/Overseas Voters Only} a) Mall O Fox O Emai 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


XVonde sb MaXoas. We 


E.gov to check your voter registration or absentee voting status. 2013.11 





Ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physicat Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Flection Di 


Voter Information 




















Last Name First Name Middle Name 
, 
Du bhex LoS EVE/T 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 





[029 twelthit LAE 


Sie: 
Li 2hbethhen, WL. L639 : SAME 


Have you lived at this address for more than 30 days? xi Yes [] No County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: A DFA 1 


You must provide at least one identification numb 
NC icenpameia Optional 









State | Zip Code 









Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Joh proultaig Late Ei 2Abtt few» : 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
PM Pemocratic DO Republican D1 tibertarian C1 Non-partisan 



















Zip Code 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1] No 


If “Yes,” what Is the name and address of the hospital or facllity: 





Teg EI RT VT ARO NRT ROI ER MS eran PST NS TAO TE OE POE PSY EA RIA MORE PS aE AA! Ae EAS Rh 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lispouse [Cbrother/sister [parent [1 grandparent O stepparent 
O child (grandchild Cstepchild (1) mother-in-law [) father-in-law 
1 son-in-law [1] daughter-in-law C7 legal! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Milltary/Overseas Voters Only) 
Fax Number or Email Address 





O mail CJ Fax C1 Emait 














Signature of Near Relative/Legal Guardian (if applicable) 


¥-I¢-2018 X 


Date 
















USE THIS ra TO VOTE-BY-MAIL 





it 
t 
| NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 


State Absentee Ballot Request Form 
i RALEIGH, NC 27611-7255 


North Carolina 







PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 



















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: GS enera | on MG. 


Election Type (Primary, General, Municipal, Spectol, etc.) lection Date 


Voter Information 
Last Name 


PETIT 


Home Address (NC Residential Address.) 


12849 NC 131 HWY. 


City State Zip Code 


BLADENBORO NC_| 28320 


Have you fived at this address for more than 30 days? [Yes Litto 


FirstName =| Middle Name Suffix 


ANDREW EDWARD 


Mailing Address {if different than home address.) 




















City : State {| ZipCode 

















County of Residence Previous Name (if applicable} 










if “No,” indicate the date of your move: 





egistration No. | Phone {optional} j Email (optional) 
NC Ucense or 1D Number 
tional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code, 


City 
pas4? NC lFl Hwy BLADEN BoRO | pod | 27 720 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baflot preference. 
{j Democratic Byrepubican 5 Bbertarian (FJ Non-partisan 





































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your balfot. {_] Yes No 














If requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the vote 

Requestor’s Name } Eispouse [brother /sister } parent Jgrandparent {CJ stepparent 

Ui child (J erandchifd UJ stepchitd mother-intaw [J] father-in-law 
ing) pny ee hemes [| son-in-law [_] daughter-in-law legal guardian 

Requestar’s Address i Name of Corporation (if appointed legal guardian) 























































City i | Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence os an eligible spouse/dependent. 








(C1uss. citizen residing outside the U.S. temporarily or indefinitely, 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax Email 























Sign Signature of Near Relative/Guardian (if applicable 


X yaa X 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 

















v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192173919 NC8WOS76@51 CVNC t 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physicol Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Lt. fm At on 5 a 


Election Type (Primary, General, Municipal, Special, etc.) Electio| 


Voter Information ws ; 
Last Name First Name Middie Name 


Ww Coa 


Home Address (NC Residential Address.) 


V3 rly St 





















Mailing Address (If different than home address.) 








City State Zip Code City State Zip Code 


Tao\eok Ne [44209 




















Have you lived at this address for more than 30 days? [_] Yes [[] No County of Residence Previous Name {if applicable) 





lf “No,” indicate the date of your move: 








You must provide at least one identification nu pr Registration No. {Phone (optional) | Email (optional) 
Optional 

















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


Q1 Gx 207 . Tarhee\ WE | 3439). 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic Republican [J Libertarian 1 non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] yes [] No 
































lf “Yes,” what is the and address of the hospital or facility: 
: . If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 1 spouse CJ brother /sister +] parent Clgrandparent [J stepparent 
D1 chitd O grandchild [] stepchild [7] mother-in-law [] father-in-law 
1 son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not.be signed by a near rélative/guardian). 





Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 


LA mail (1 Fax Co emait_ 





Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


esule X 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 


3015 Cypress St Meiling Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6551 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generai, Municipal, Special, etc.} flection Dote : 
Voter Information 
last Name First Name Middle Name Suffix 
Edge Maycus Wayne 
































Home Addiéss (NC Residential Address.) Mailing Address (If different than home address.) 


25 f Estates mM fd Esta: 
a Moraormsock fa! areas Estates ae 
Eezaveletourns Chiaalentun NC 


Have you lived at this address for more than 30 days? County of Residence Previous Name {if applicable) 


aden 


You must provide at least one identification nu br Registration No. | Phone (optional) | Email (optional) 





State Zip Code 


ree ae 














if “No,” indicate the date of your move: 








Absentee Voting Information 








Absentee Mailing Address (Where shauld the ballot be mailed?) City Zip Code 
35 Morqonvoodl Estules Elimae@hatbw n NC [28337 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

(1 democratic CD Republican ED Libertarian [1] Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves (No 


“Yes,” what is the name and address ot the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister [parent [grandparent [stepparent 
U1 chia 1 grandchild Ci stepchild [[] mother-in-law [7] father-in-law 
1) son-in-law [J daughter-in-law {[] fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email “| 














{For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | ; 
(Military/Overseas Voters Only) O Mail C1 Fax C1 Email 

Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) | 


afyjigs xX 


Date 
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Bladen County Board of Elections 
PO BOX 512 


Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 












f FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


eee on 2 - S7LS 


Election Type (Primary, General, Municipal, Special, etc.} Eection ote 







lam requesting an absentee ballot for the: 


1’ 











Voter Information 


Cg Uru life ie 
LH Address LI. Pott Address, : 


Malling Address ({f different than home address.) 
ctl $t 


Have you IIved at this address for more than 30 days? os o No County of Residence —_| Previous Name {if applicable) 














‘it “No,” Indicate the date of your move: 








Registration No. | Phone (optional) | Email{optional) . 






Zip Coda 
if voter Is registered as Unoffiliated and requesting a ¥ for a partisan primary, choose a primary ballot preference. =~ ’ 


(Democratic Republican 1 Libertarian (J Non-partisan 
Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (4 No 
if “Yes,” what ls the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’sName - oO Li brother /sister (CJ parent  (C) grandparent [7 stepparent 
O erandchitd D7 stepchitd EC] mother-in-law [J father-in-law 
(J son-in-law [] daughter-in-law [] legal guardian 
Name of Corporation {if appointed legal guardian) 






Requestor’s Address 








Requestor’s Phone Requestor’s Emel 












For Military/Overseas Citizens Only (may only be signed by the voter; maynot be signed by a near relative/guardian) *” 
Select ane of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence or an eligibte spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or Indefinitety 
Current Address (Address where you are currently stationed or living overseas} 















Transmit my ballot by; ‘ 
(Military/Overseas Voters Only) yma 


Fax Number or Email Address 


Cl Fax email 






e 





Signature of Near Relative/Legal Guardian (if applicable) 


A .17-17x 





.gov to check your voter registration or absentee voting status. 





cer 





Exhibit 4.2.3.1. 

en 2) TO: BLADEN COUNTY BOARD OF ELECTIONS! 259 Of 2658 
Physical Address 

State Absentee Ballot Request Form 301 S Cypress St bong Addves 

North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown . 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 






Voter Information 
Last Name First Name 


Lonie. brKetvia 


Home Address (NC Residential Address.) 


22 Hayes McKoy Kd. State Zip Code 
\Wite O#Ak Ne |aEg 


Have yau lived at this address far more than 30 days? %es CI No 





Middle Name 






















Malling Address {if different than home address.) 





State Zip Code 

















Previous Name (if applicable) 


\f “No,” indicate the date of your move: 


— 
You must provide at feast one Identification n Pr Registration No. | Phone (or EIVED 
NC License or ID Number {ssn Optional 




















Absentee Mailing Address {Where should the ballot be mailed?) 






lf vater fs registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic C1 Republican DD tibertarian 7 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [J No 


If “Yas,” wet! is the | name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Elspouse [brother /sister 1parent [grandparent (] stepparent 
QO chia O grandchild stepchild [[] mother-in-law (71 father-in-law 
(1 son-in-law [1] daughter-in-law [legal guardian 

Requestar’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

C U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.} 











Transmit my batlot by: ‘i . 
(Milltary/Overseas Voters Only} oO Mail Oo Fax O Email 








Fax Number or Email Address 





3Signature of Near Relative/Legal Guardian (if applicable) 


$-12-18 X 


Date 











Date 
EA ECA DER RE AEN ETE A EIT LEDS EL GTB ESTING ETAT 


























Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTID2G6O of 2658 
Phystcat Address 
State Absentee Bal quest Form 201 § Cypress st Heit Adres 
North Carolina 8 = EWES Elizabethtown NC s ox — 
~ 28337 Elizabethtown 
ACT 04 2nig 
PHONE: 910-862-6951 FAX: 910-862-7820 
Ti! bladen.boe@ncsbe.gov 
AGENTU-ED. OF ELECTIONS pe 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 


Voter Information 
Last Name First Name 





Middle Name 


Bywwwer obec Gs 


Home Address (NC Residential Address.) 


Blo A. Mala 














Malling Address (If different than home address.) 

















city State Zip Coda City State Zip Cade 
TS \ 
WS led calypro NAV 2 

Have you lived at this address for mare than 30 days? [tes Ono County of Restdence Previous Name (if applicable} 









If “No,” indicate the date of your move: >) (AG ef) 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 


Absentee Mailing Address (Where should the ballot be mailed?) City State 
Bila Aen be “oO N C 


If voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 Democratic C7 Republican Di Ubertarian (1 Non-partisan 


If vater is a patient in a hospital, clinic, nursing home or rest home, plaasa indicate whether you will need assistance In marking your ballot. Dves {1 No 















Zip Code 


ZY3Sz9q 






If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 

Raquestor’s Name Ulspouse [brother /sister [parent (C] grandparent {stepparent 
D chile {J grandchild (J stepchild [1] mother-in-law [] father-in-law 
Cison-in-iaw (1 daughter-in-law [7] legal guardian 

Name of Corporation (if appointed legal guardian) 














Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or averseas voter: 


LI Member of the Uniformed Services or Merchant Marine on active duty and currantly absent from caunty af residence or an eligible spouse/dependent, 
Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 


















Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: r 4 
(Military/Overseas Voters Only} im Mail 0 Fax Ol Email 


Fax Number or Emal! Address 














Signature of Near Relative/Lagal Guardian (if applicable) 














z ee Exhibit 4.2.3.1.2 1261 of wi O 
RE CEIVED” COUNTY BOARD OF ELECTIONS ats 














HW Address Mailing Address 
State Absentee Ballot Request Fore 3 20egscmess PO Box 512 
A 0 ‘abethtown NC Elizabethtown NC 28337 
North Carolina 5837 
TIME____ REC'D By. 
BLADEN CO. BD. OF ELBOFRONIG910-862-6951 FAX: 910-862-7802 







elections@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on Ss | | \% . 
fection Type {Primey, General, Municipal, Special, etc) Election Dote 


[Voter Information 
















































































Last 2 First Name Middle Name Suffix Date of Birth 
eaver Randy [ 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
{ 2 Oo ob f.C- o@f/ 
City State Zip Code City State Zip Code 
Bladen be, 0 C1 28322 

Have you lived at this address for more than 30 County of Residence Previous Name {if applicable) 

If “No,” indicate the date of your move: 

You must provide at least one identification nu: ler Registration No. | Phone (optional) | Email (optional) 

NeY Detiowst 

X 
— 

Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
SHME 45 ~bhye 

if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

Cd Democratic Republican Oo Libertarian 0 Non-partisan 
Hf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [J] Na 
If “Ves,” what is the name and address of the hospital ar facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 
Requestor’s Name oO Spouse oO brother /sister O parent oO grandparent oO stepparent 
O child CG grandchild (stepchild [] mother-in-law (] father-in-law 
O1 son-in-law [J daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: . 3 
{(Military/Overseas Voters Only) O Mail O Fax O Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee B Ba lid® CREED PO BOX512 


ELIZABETHTOWN, NC 28337 
North Carolina 











o wag 
BLADEN co PAR aig 
: UNTY ; : (910) 862-6951, (910) 862-7820 
TIME REC'D BY___ elections@bladenco.org ~ 
CHAOS CO-SO OF ELECTIONS 






































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. | 


am requesting an absentee ballot for the: Genet bevecion on MovCiNber 6 a 0/8 


Flection Type (Primary, General, Municipal, Special, etc.) _Eection Day 
fotertnformaticn ; Soe ae 
ast Name 


STAR ULF 


jome Address (NC Residential Address.) 


A206 120 AVE. 


‘ity Stata Zip Code- City 


Eli 2ABLH TIM N©|Q8337 


Jave you lived at this address for mora than 30 days? i Yes ] No 


First Name 


CAROL 


Middle Name ~ | Su 


Liha € 


Mailing Address (if different than home address.) 
















State Zip Code 














County of Residence Previous Name (if applicable) 









gistration No. | Phone (optional) Einall (optional) 














f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic [1 Republican J Libertartan [1 Non-partisan 





f voter Is a patent in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [| Yes (] No 














If “Yes,” what Is the name and address of the hospital or facility: . | 
Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 
Requestor’s Name (spouse [)brother/slster [Jparent  []grandparent (1 stepparent 
é 1 chita  erandchita stepchild [1] mother-in-law [7] father-in-law 
(1 son-in-law (Fj daughter-in-law [1] fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Zip Code Requestor’s Phone Requestor’s Email 


City | State 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or averseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








1] uss. citizen residing outstde tha U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 
(Milltary/Overseas Voters Only) Email DO Fex LJEmail 
Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


ofl. x 


SEESSaEET 


Date 








Visit www.NCSBE.gav to check your voter registration or absentee voting status. V2043.11. 












Bladen County Board of Elections, 
a OEOK ETS 7503'St 2658 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 yt 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballet for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 7 


Voter Information = 









































_Last Name First Name Middle Name Suffix 
P lace be Fel pe oA 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
90 Deerwood Drive. vsrye " 
City State Zip Code City : State Zip Code | 
Have you lived at this address for more than 30 days? ‘es L]No County of Residence Previous Name (if applicable) 
Ny: 





Blam 


lf No,” indicate the date of your move: 
Voter Registration No. | Phone (optional) | Email (optional) 





‘SSN 


XX X - 











Xx 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 







Zip Code 
at u 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

















TD Democratic C1 Republican (1 Libertarian OCT 1 9 2018 (1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 
TIME REC'D BY___ 
If “Yes,” what is the name and address of the hospital or facility: BLADEN CO. CO. BD. OF E ECTIONS ONS 
if, 2 an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Lestor’ 'S Aa reouse Oo brother /sister oO parent a} grandparent [] stepparent 
Cans “ea cas O chia 1 grandchild [1 stepchild [] mother-in-law [CJ father-in-law 
etg ma \ tun), (oun 1 son-in-law ( daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





20 Deerwso = d Dri we State Zip Code Requestor’s Phone Requestor’s Email 
(enn NC | RYH |9(0-412 4A Chistine pedo Saayalan cork 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
C Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


























[_]u:s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: : 3 
(Military/Overseas Voters Only) [J Mail LJ Fax [J Email 














Fax Number or Email Address 











Signature of Voter (voter only) Signature of Relative/Near Guardian (if applicable) 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Re 301 S Cypress Street Mailing Address 
S RE RED Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 ‘ 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information =: 
Last Name — First Name iddle Name Suffix 
Orelaysia Denn’ shen Vette 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4 Twdd Bot Ct 



























ty State Zip Code City State Zip Code 
. f 
Ipdenoavo QK320 
Have you lived at this address for more than 30 days? es [No County of Residence Previous Name (if applicable) 





\f “No,” indicate the date of your move: 











number below. (or see instruction: 





Voter Registration No. 


Optiona! 


Phone (optional) { Email (optional) 







Zip Code 


‘Abse ntee Mailing ting Infor as should Tet ballot be Oo, 


If voter Is registered as OS and requesting a \e, Partisan primary, choose a primary ballot preference. 
| Democratic epublican D1 Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [[] Yes 0 No 





id oie what Is the name and address of the hospital or facility: 
mE 











requesting sentee ballot on behalf of ‘a near 1 relative, ust your name, address, contact informa’ lon and relationship to the voter: 
Requestor’s Name Ci spouse Ci brother /sister ([] parent Cgrandparent [[] stepparent 
DO child DO grandchild O)stepchild (] mother-in-law ((] father-in-law 
Ci son-in-law [1 daughter-in-law (CJ legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only: only be signed by the voter; may not be signed by a near r 
Select one of the options below to qualify as a military or overseas voter: 
oD Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ji ‘i 
(Military/Overseas Voters Only) O Mail O Fax O Ema! 


Fax Number or Email Address 








al Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 









R C IV al Address Mailing Address 
State Absentee Ballot Request FAR ED- Cypress St PO Box 512 
North Carolina MAR 113 20 1gizabethtown NC Elizabethtown NC 28337 
8337 
TIME _ RHC'D BY__pyone: 910-862-6951 FAX: 910-862-7802 






BLADEN CO. BD 






OF ELECIIQNSns@bladenco.org 








SELY COMPLETING THIS FORM IS JA CLASS | FELONY UNDER CHAPTER 163 OF THE N€ GENERAL STAT 


lam requesting an absentee ballot for the: Ranno9¢ on A<\« 
lection Type (Primary, General, Municipal, Special, etc.) ic 


Last Name 


















First Name : : Middle Name 


Wis 7 Ainda m 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


“14¢ Lewes facke[ td — 
Bladen bate 


Z2EIZ26 


Have you lived at this address for more than 30 da County of Residence Previous Name (if applicable! 















































ler Registration No. | Phone (optional) | Email optional) 
Optionat 


















ting: 
ing Address (Where should the ballot be mailed?) 


Same " 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LT Democratic Republican (1 tbertarian (1 non-partisan 








Absentee M: State Zip Code 











If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 


if “Yes,” what is the name and address of the hospital or facility: 
aR OES LS ET aE a 
















Ge nan en a IS ae = 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the vote 
Requestor’s Name Li spouse ~ [] brother /sister Clparent Ll erandparent 1 stepparent 
C1 chia (1 grandchild Cistepchitd [_] mother-in-law (1 father-in-law 
(1 son-in-law [] daughter-in-law (J legal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address 










City Requestor’s Phone 





Requestor’s Email 
















y/Overseas Citizens Only (may only be signed by the voter: may not be signed by 


Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: P 5 
{Military/Overseas Voters Only) O Malt oO ae O Email 


ie Number or Email Address 


















ZT: 
1266 of 2658 


Bladen County Board of Elections G C 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


i 







‘ 





Voter Information 


gs oe we Bees 


Home Address (NC Residential Address.) (naling Address (If different than home address.} 


ML St 


alae’ eles | 
vel 24 ois 


Ayes c No County of Residence Previous Name (if applicable) 





Email (optional) 
‘Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


If voter {s registered as Unaffiliated and requesting a ballojfor a partisan primary, choose a primary ballot preference.  ~ 
D democratic 74 Repubtican 1 Libertarian 











( Non-partisan 
if voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your baftot. [_] Yes [] No 


if “Yes,” what ls the name and address of the hospital or facil! 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information ond relationship to the voter: 
Requestor’s Name Cispouse []brother/sister [parent (grandparent [J stepparent 
CO) chita CO grandchild (1 stepchild [] mother-in-law () father-in-law 
vas ; ‘ Cison-in-law [} daughter-in-law [7] legal guardian 
Requestor’s Address ; Name of Corporation (If appointed legal guardian) 


P| Zip Code Requestor’s Phone Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select one of the options below to quallfy as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO USS, citizen residing outside the U.S. temporarlly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
































Transmit my ballot by: z 
(Military/Overseas Voters Only) O Matt O Fax oO Email 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


ZZ3\1% X 


Date Oate 





ot 















E.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 












Physicol Address 
State Absentee Ballot Request Form 301 S Cypress St Maing Aatsres 
: : es ' 
North Carolina oF ES mE Elizabethtown NC PO Box 512 
cal GE 28337 Elizabethtown 
: j PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





BLADEN CO. 89, OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBE 
Election Type (Primary, General, Municipal, Spectat, etc.) Ele 


Voter Information 


Ala First Name 
Home Address (NC Residential Address.) 


AN Gaston Dr 


City State Zip Code City State Zip Code 


Bladerbora NC [08300 


Have you lived at this address for more than 30 days? EtYes ([] No County of Residence Previous Name (if applicable) 





Middle Name 


B 


Mailing Address (if different than home address.) 









































if “No,” indicate the date of your move: 





You must provide at least one identification 


Phone (aptional) 
NC License of ID Number Issn 





Email (optional) 





Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 


bow. 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
OD Democratic (1 Republican 


















choose a primary ballot preference. 
(1 ubertarian CJ] Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. [1] Yes CJ No 


If “Yas,” what is the name and address of the haspital or facility: 








df requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name oO spouse Oo brother /sister oO Parent O grandparent Oo stepparent 
1 child C] grandchild [J stepchild [mother-in-law {7 father-in-law 
C1 son-in-law [1] daughter-in-law [J legat guardian 








Requestor’s Address Name of Corporation (If appointed tegal guardian) 





City is Zip Code } Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 











Transmit my ballot by: . : 
(Military/Overseas Voters Only) CI mail C1 Fax LC] Email 


Fax Number or Email Address 

























Signature of Near Relative/Legal Guardian (if applicable} 


X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Phystcal Address 


State Absentee Ballot Request Form 


3021S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















!am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEM 
Election Type (Primary, General, Municipal, Special, etc.) 
Voter Information 
last Name First Name Middle Name 
Taclksar ti Jlraw A len 











Home Address (NC Residential Address.) 


37S) N Mitdun va Re 


Malling Address {!f different than home address.) 




















City State Zip Code City State Zip Code 
Clar aoeee NC} QRuzs 
Have you llved at this address for more than 30 days? [1L-Yes Ono County of Residence Previous Name (if applicable) 














icate the date of your move: 


H You must provide at feast one identificati| Voter Registration npr "yy 
J NC Ulcense or 10 Number 4 Ontional 3 









ME TSptionay” “} Email (optional) 








Absentee Voting Information - Be hee 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CD Republican CD tibertarian 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [J] Yes [No 


‘a Non-partisan 


\f “Yas,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name [Esfouse C1 brother /sister OD parent Olgrandparent [J stepparent 
] C1 child CO grandchitd CJ] stepchild (€] mother-in-law O1 father-in-law 
oD enetle 4 Qa cléSanw son-in-law 1] daughter-in-law [/] legal guardian 
Requestor’s Addrass Name of Corporation {if appointed legal guardian) 


39ST N: Mi thee Forel Rf 
OferKlew 


No 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
fe] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


C U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Zip Cade Requestor’s Phone q Requestor’s Email 


Z8Y33) Fro B76 2108 Sachsen turf@ ¥4 hoo Cnet 

















Transmit my baltot by: ‘i 
X 
(Military/Overseas Voters Onty) Mall CFs E] Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X Ante B s/ig lie 


Date Data 














Exhibit 4.2.3.1.2 + BLADEN COUNTY BOARD OF ELE og58 
i Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Ming Adres 
North Carolina : Elizabethtown NC PO Box 512 
: 28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 












FRAUDULENTLY OR FAL 





¥ COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 16 











HE NE GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last re 


je Address (NC Leno. _ Address.} 


54 Evers @d 









"viiddle Name 


fac \ 


Mailing Address (If different than home address.) 








ee ves 
























City State Zip Code City State Zip Code 
Bladenbore NC 198390 
Have you lived at this address for mare than 30 days? EtYes [] No County of Residence Previous Name {if applicable) 








lf “Na,” indicate the date your mo} \ ad en 


Voter Registration No. | Phone (aptional) | Email {optional} 
Optional 





B NC License or |O Number 








RECEM 5 


OCT 04 78 


City State Zip Cade 
TIME REC'D BY. 








Absentee Mailing Address (Where should the ballot be mailed?} 








BLADEN CO. BD, OF ELECTIONS 
lf voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[J Democratic {5 Republican (1 Libertarian CI Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. Oo Yes imal No 











tf “Yas,” what is the name and address of the hospital or. faci 














ease 
Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter. 
Requestor’s Name Clspouse []brother/sister ([Iparent [grandparent (J stepparent 
(chia [J grandchild stepchild ([] mother-in-law [] father-in-law 
{son-in-law [1] daughter-in-law [7] legal guardian 
Name of Corporation {if appointed legal guardian) 















Requestor’s Address 





City State Zip Code Requestor's Phone Requastor’s Email 























|For Mil : ly: (may Vonks be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/dependent. 

Cl] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where yaw are currently stationedor living overseas.) 








Transmit my ballot by: . | 
(Military/Overseas Vaters Only} O Mail O aK O Email 


Ee Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicatla)"|- 


B-au-1B8 xX 


Date 





Date 
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Sladen County Board of Elections 
PO BOX 512 ZA [_ 


Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 













t Election Type (Primary, Geperal, Municipal Lot ete} Ee tipn Date 


Voter Information 


oe. ed 
f-ON 


Home Address (NC Reside 2 Address.) ang haan {If different than home address.) 


Absentee Mailing Address (Where should the ballot be mailed?) 


Sane 


Wf voter [s registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballotpreferencer: 20%): é 
O democratic kRepubtican Oo AVR CO. UO. Ur ELEC Uns 3 CI Non-partisan 


Hf voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. yes C1 No 









1€ “Yes,” what Is the name and address of the hospital or facil! 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cispouse [brother /sister (CJ parent (grandparent C1 stepparent 
Dchia {] grandchild Oistepchiid (2) mother-tn-law [] father-In-law 
ret “ (CJ son-in-law [} daughter-in-law [1] legal guardian 
Requestor’s Address ; 4 Name of Corporation (If appointed legal guardian) 


Zip Code Requestor's Phone Requestor’s Emall 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select ane of the options below to quallfy as a milltary or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an efigibte spouse/dependent. 



















oO US, citizen residing outside the U.S. temporarlly or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballotby;  - : 
(Milltary/Overseas Voters Only) [1 Mail [1] Fax [email 


Fax Number or Email Address 





ot 





Signature of Near Relative/Legal Guardian (if applicable) 


2L]A1% x 


E.gov to check your voter registration or absentee voting status. 

























Exhibit 4.2.3.1.2 1271 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
301 S$ Cypress St Mailing Address 


Norhcarotca = RECEIVED ene Tee 


AUG 17 2018 PHONE: 910-862-6952 FAX: 910-862-7820 
e 


State Absentee Ballot Request Form 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec 


Ci. Middle Name 
-/20 


Mailing Address {If different than home address.) 











Voter Information 
Last Name 


Loan 


Home Address {NC Residential Address.) 


SLOY Aes At 







































Cty eo State Zip Code City State Zip Coda 
-~ 
lal atten Clas 233> 
Have you lived at this address for more than 30 days? vA Yes [] No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your mov 2 
You must provide at least one identification oter Registration No. | Phone {optional} | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 





State Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Pyfoemocratic C1 Republican D1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Chyes [J No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Lspouse [brother /sister [] parent (Jerandparent (4 stepparent 
Ol child (J) grandchild EF stepchild (1) mother-in-law [[] father-in-law 
oO son-in-law [_] daughter-in-law U1 tegal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








EJ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: é ; 
{Military/Overseas Voters Only) O Mail C] Fax Ol Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


4-13-1¥ X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

























ee STATE ical Address Mailing Address 
State Absentee Ballot Request BRE WED en PO Box 512 
fl ga North Carolina MAR 1 3 201 zabethiowe NC Elizabethtown NC 28337 
ey 8337 
TIME ____ REC'D BY_pyome: 910-862-6951 FAX: 910-862-7802 


BLADEN CO. BD] OF ELECHONSns@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: a on Sixx . 
ction Type (Primath, General, Municipal, Special, etc) Election Date 

Voter Information 

Last Name First Name Middle Name Suffix 

















; — 
oles 0 Seppo fer LAY 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
¢ <> 
DU Elzalolliaon ed 
City State Zip Code 
1B Iaolen baa 
Have you lived at this address for more than 3@ 
If “Na,” indicate the date of your move: 'e, Ory 


ter Registration No. | Phone (optional) | Email (optional) 
Oclonel 












City State Zip Code 











Previous Name (if applicable 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State 


P.O. Bove [oaBu Blo@dorn uve L a2. 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CO Democratic N Republican Do Libertarian (J Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near retative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name O1spouse D brother /sister O parent O grandparent ie stepparent 
QO child DO grandchild stepchild [J mother-in-law [J father-in-law 
[1 son-in-law [7] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City ’ State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cl U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO : ’ 
(Military/Overseas Voters Only) Mail Ci Fax O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legai Guardian (if applicable) 


1.13.19, X 





Date 








USE THIS APPLICATION TO VOTE-BY-MAIL 






NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255, 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 





















































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
Jam requesting an absentee ballot forthe: _G ENFRAL on _/ NOVEM 
Election Type (Primary, General, Municipal, Special, etc.) Election Dat 
Voter Information 
Last Name First Name Middie Name 
MCDUFFIE LACY FARRELL 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
278 LIVE OAK METH CHR RD. 
City State Zip Code City State Zip Code 
| WHITE OAK NC [28399 
Have you lived at this address for more than 30 days? [7] Yes [_] No County of Residence {Previous Name {if applicable} 
If “No,” indicate the date of your move: B LA D E v 












I Registration No. | Phone (optional) | Email (optional) 



























o ee B AdGress (Where should the ballot be mailed?) City State Zip Code 
AT® LIVE OAK METHODIST cHotcH PO. | Wyre OAk NC.) 29397 
If voter is registered as Unoffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

Democratic (Republican OO Libertarian (J Non-partisan 























\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes No. 















is the name and address of the hospital or f 





if requesting an absentee balfot on behalf ‘of a near relative, ress, contact information and retationship to the voter: 

































































Requestor’s Name Ci spouse ([] brother /sister parent grandparent (_] stepparent 
child grandchild L] stepchitd mother-in-law father-in-faw 
ri pasar) com son-in-law [] daughter-in-law C1 iegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signe bia Bear iB ve/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


‘ma Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residench MS, "eH Sao = 
BLABEN CO. BD. OF ELECTIONS 


U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 



































Mail {_] Fax Email 

































Signature of Near Relative/Guardian (if applicab 


X 


© 













‘our voter registration or absentee voting status. 


E FOR ADDITIONAL INFORMATION 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





1 am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type {Primary, General, Municipal, Special, etc.) 










Voter Information 


Last Name 





First Name Middle Name 

MAH 

Mailing Address (If different than home address.) 
St 

City State Zip Code 


Sete Sand] JAKE 









MEG Umpecs 
Home Address (NC Residential Address.) 
BOh GeobW t&ET 
City State Zip Code 
Ee Z4 bE TA Tid!) MC | AGFZ7 


Have you lived at this address for more than 30 days? [3h¥es (] No County of Residence Previous Name {if applicable) 


lf “No,” indicate the date of your move: 2A LW WA 


You must provide at least one identification ni bter Registration No. | Phone (optional) | Email (optional) 


ailanal 1- $49- 7 La 4A 






































a 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


2b Goole” SticxT EUIASE1A To) 


If voter is ty oenee Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic CJ Republican (Libertarian (1 Non-partisan 






Zip Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes Oo No 


If “Yes,” whet is uO name and poeta of the hospital or faci 





if requesting an absentee ‘ballot on behalf ‘of a near ar relative, list yours name, address, contact ct information an and lsh to the vet 
Requestor’s Name Ol spouse oO brother /sister [}psrent ndparent Ui stepparent 


-—T J s ; = OD child oO dchild D stepchild 7 in-law 
a} ‘ ?. f Luin Ec loci El vsughterin tess im] iagal guakain ae ° 





Name of Corporation (If appointed legal guardian) 


Requestor’s Address ‘ij JUN Z 0 
Gave G aye S$1ReE=T efi Tike su 
Requestor’s WA CO, wee ce 
“A 


“Eaga BE Dl foo) 4 


a 
For Military/Overseas Citizens Only (may only-be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








State 


WC 


Requestor’s Phone 


tH OH - -Calbo 


Zip Code 


VN 


2/ 



























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
m 2 Cai ; 
(Military/Overseas Voters Only) al O Fax O Emai 


Fax Number or Email Address 
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2 TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form Saari 





s ELIZABETHTOWN, N 
North Carolina ae 
BLADEN COUNTY 
z {910} 862-6951 (910) 862-7820 
elections@bladenco.org ~ 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot forthe: _PRIMARY ELECTION on _05/08/2018 


Election Type (Primary, General, Muntcipal, Spectal, etc.) 7 
Last Na Dd 
Pucca e 


Election| 
First Nai 
fin d fest 
Home Address (NC Residentiat Address.) Z 
i577 kewig DK 


City Z State Zip Code- City State 
Elizabalhtnan 


NOMH337 


Have you lived at this address for more than 30 days? {71 Yes [1] No County of Residence 






Voter Information 


Middle Name 












Mailing Address (If different than home address.) 













Zip Code 
















Previous Name (if applicable) 
If “No,” Indicate the date of your move: \ od LN) 


You must provide at laast one Identification num Registration No. | Phone (0; RE ? i} 
NeLanet oO amie (op EIVED 





















If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{d Democratic (Republican : CD Libertarian 1 non-partisan 


lf voter ts a patient in a hospital, clintc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clyes [1] No 





If “Yes,” what Is tha name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse {1 brother /sister OJ parent lerandparent [1] stepparent 
C1 child LD grandchild C1stepchild [1] mother-in-law [1] father-in-law 
- | son-in-law [1] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City hi ” Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





in| US. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: ; 
{Military/Overseas Voters Only} [J mat C1 Fax email 


Fax Number or Email Address 











. Signature of Near Relative/Legal Guardian (if applicable) 


aig xX 


Date 





NI 





gov to check your voter registration or absentee voting status. v2013.11 


Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELAGH@Ny 2658 \o 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St ating Adress Y 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





“ FRAUDULENTLY 





FORM IS A CLA 





$ | FELONY UNDER CHAPTER 163 OF THE Ni 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 












| First Name ~ ‘Middle Name 


Clayton L 


Mailing Address (If different than home address.) 


05 
Home ss (NC Residential Address.) 


lS Wwisted Hickory 


Ci m State Zip Code City State Zip Code 
Elizabethtown NC |Q8337 


Have you lived at this address for more than 30 days? [ves (no County of Residence Previous Name [if applicable) 





































if “No,” indicate the date of your move: / 





You must provide at least one identification 


Phone (optional) | Email (optional) 
NC License or 1D Number 

















A 


















Absentee Mailing ‘Address (Where should the ballot be mailed?) ; ; City ; REC FIVED ‘State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary SHEP 5°2018 
C1 vemoeratic J Republican (0 Gbértarian (F Non-partisan 
{f voter is a patient in a haspital, clinic, nursing home or rest home, please indicate whether youllMFneadaccBiin2d BY, rs our ballot. oO Yes O No 
BLADEN CO. 8D. OF ELECTIO! 





i address of the hospital or facili 












if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and re! 






































Jationship to the vote 
Requestor’s Name Eispouse [Jbrother/sister (Clparent [grandparent [1 stepparent 
1 child (J grandchild Ci stepchitd [[] mother-in-law [] father-in-law 
(son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (|f appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
For Milita e (may only be signed. by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
f Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘ ‘ 
(Military/Overseas Voters Only) oO Mail 4 Fax Oo Email 








ie Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Q-\-18 X 


Date Date 








te Fae pia Sot ae Exhibit 4.2.3.1.2 , 1277 of 2658 
State Absentee Ballot Request Form 


North Carolina 






Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 I 
elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot forthe: _ General i on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voier Information 






































Last Name First Name Middle Name 
7 ’ 
Home Address (NC Residential Address.) Maiting Address (If different than home address.) 
620 we Jeod sv Yo F 
City State Zip Code City State Zip Code 
3 ' 1 
Elizth thetoron — | NC\ae337 
Have you lived at this address for more than 30 days? Te CI No County of Residence Previous Name (if applicable) 






(f “No,” Indicate the date of your move: / / 
















You must provide at least one identification num bgieledlia 


Phone (optional) | Email (optional) 
NC Ucense or 1D Number 


IL7-6I¢S 











Zip Code 






If voter is registeped“as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[WDemocratic (7 Republican [1 Libertarian [1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [_] No 


If “Yes,” what is tha name and address of the hospital or facitity: 








if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name U1 spouse Dibrother /sister — [] parent Clerandparent [| stepparent 
D chile (C1 grandchitd Cistepchild [] mother-in-law [J father-in-law 
tiny) (uiddte) hove) summa) D1 son-in-law oO daughter-in-law im legal guardian 





Requestor’s Address Name of Corporation {If appointed legal RE 





City State Zip Code Requestor’s Phone 


Requestor’s Email OCT 1 IVED 

















BLADEN COs, mec By 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rel rian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ml U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO 


(Military/Overseas Voters Only) 
= Number or Email Address 





Mail O Fax ol Email 




















Signature of Relative/Near Guardian (if applicable) 








Date 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


P PO BOX 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951, (910) 862-7820 
electlons@bladenco.org © 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE fC GENERA! STATUTES. 





tam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, ete} Election 


Voter Information | 
Last Name 


LWAIER 


Home Address (NC Residential Address.} 


b4 MNGileseo ST Wha 








"Ry B Ba Will Ns 


Mailing Address (|f different than home address.) 





















ps) State Zip Code- City State Zip Code 
Have you lived at this address for more than 30 days? BtVes [1] No County of Restdence Previous Name {if applicable) 








if “No,” indicate tha date of your move: 
You must provide at least one identification n num! Registratlon No. | Phone (optional) | Email (optional) 


NC License or 10 Numb 
er GJo ao 
2¥7- L295 
















Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary-ballot preference. 
[Btbemocratic 1 Republican C1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes [1] No 





If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Hispouse [Jbrother/sster parent (grandparent [_] stepparent 
Di chita 1 grandchild [stepchild [[] mother-in-law [1] father-in-law 
O1 son-in-law [1] daughter-in-law [1 fegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 


Zip Code Requestor’s Phone Requestor’s Email 
APR 20 2018 


TIME_____ REC'D By. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near Sak) AuSrcian) 


Selact one of the options befow to qualify as a military or overseas voter: 
ml Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


city State 














LC] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , F 
Email 
(Military/Overseas Voters Only) O Mail Oo Fax O 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 








ES SPE EEE TEE SEED DER 





Visit www.NCSBE.gov to check your voter reglstration or absentee voting status. 2013.13 








or 
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TO: BLADEN COUNTY SOARD OF ELECTIONS 
















Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St bing Aes 
North Carolina RECEMVE Elizabethtown NC PO Box 512 
* 28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 


BLADEN CO. BD. OF ELECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 





Voter Information 




















se Name First Name Middle Name 
i 
‘ x 
25Su RobKisia Dee" yn 
Home Address (NG Residential Address.} Mailing Address (if different than home address.} 
[Yio Kiver Rd 
city State Zip Code City State Zip Cade 


















uhite ORK 28399 


Have yau lived at this address for more than 30 days? Aeerés [] No 


If “No,” indicate the date of your mova: lade,J 





County of Residence Previous Name {if applicable) 

















You must provide at least one Tdentification | n r Registration No. | Phone (optional) | Email (optional) 
NC License or 19 Number ‘ssn Ontional 



















Absentee Mailing Address (Where shauld the ballot be mailed?) Zip Code 





if voter Is registerad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
TWhemocratic £] Republican UC ubertarian © Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. O Yes oO No 


lf Yas," what is the name and address of the hospital or facility: 








if requesting an n absentee ballot on behalf of a near velative, Tist your nome, address, contact infermation and relationship to the voter: 











Requestor’s Name U spouse oO brother /sister C1 parent | grandparent | stepparent 
(1 chila (1 grandchild (J stepchild [[] mother-in-law [7] father-in-law 
(1 son-in-law [1] daughter-in-law (7) legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spause/dependent. 








Ol U.S. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fj mail LI Fax C1 email 





Fax Number or Email Address 















5o'¥ Signature of Near Relative/Legal Guardian (if applicable) 













Bladen County Board off 


PC BCX S22 1280 of 2658 
frabethtown NC 28327 





PHONE: 910-862-6981 FAX: 910-862-78 
elections@biadenco.org 


First Name 


7 eRer sin 


See oe 
ve A833 


County of Residence Previous Name {if applicable) 


Home Address (NC Residential Address.) 


GO Center Rad 





‘Absentee Voting Information anes 
Absentee Mailing Address (Where should the ballot be mated?) 


SA e 


if voter is registered as Unoffiliated and reperting 2 ballot for a partisan primary, chaose 3 primary ballot preference. as 
[democratic -- ‘epublican C] ubertarian {7] Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Dyes (No 















1€ “Yes,” what Is the name and address of the hospita 













if requesting an absentee ballot on behalf of a near relotive, list your name, address, 


information ond relationship to the vot 
Requestor’s Name . TJ spouse 


Cidrother /sister COparent (Cl grandparent () stepparent 
C0 chitd ( grandchild Estepchitéd 1] mother-in-law [ father-in-law 
sins 3 ss ack O. son-in-law [1] daughter-in-law [-] legal guardian 

Name of Corporation {If appointed legs! guardian) 





[en art : 
Requestor’s Address 











City State « | Zip Code Requestor’s Email 





Requestor’s Phone 














For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: : : 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county ofresidence or an eligible spouse/dependent. 





may not be signed by a near relative/guardian) * 







CO) US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas. } | transmit my bailot by: 


{Military/Overseas Voters Only) oO Mail Q Fax 0 Email 


Fax Number or Email Address 







¢ 














e of Near Relative/Legal Guardian (if applicable) 


gov to check your voter registration or absentes voting status. 


Filing Number: 201804090020001 





EN TD REGISTRATION. = 
NORTH CAROLINA VOTER REGISTRATION APPLICATION 1281 of 2658 OT 
Please use black ink and print legibly. 
1 Are you a citizen of the United States of America? Ares oO No| \will you be at least 18 years of age on or before election day? Ave ao No| 
. Are you at least 16 years of age and understand that you must be 18 years es 0 No 


IF YOU CHECKED "NO" IN RESPONSE TO THIS QUESTION, of age on or before election day to vote? 
DO NOT SUBMIT THIS FORM. IF YOU CHECKED "NO" IN RESPONSE TO BOTH OF THESE QUESTIONS, 


DO NOT SUBMIT THIS FORM, 
Dae GTBInh MMDDYYYY (Required) __| State of Bith/Country of Birth 











Po hse a ee Pa, 





wey et een AT ITT 
sy 4 
te a0 20 








First Name (Required) 
ware T eT eT 






‘vers license or non-operators ID card, enter the number below. 
license enon epee eter 

' t ' 2 ‘ 1 ' 

t ' ‘ t 1 1 ‘ 


maqrero rear te cre aTt or 
; Dim bt et 
Cs. Ou Oe ov Ov 


J sare 

RESIDENTIAL ADDRESS INFORMATION - No P.O. Boxes or Rural Routes 

Street Address where you live (Required) 
To 


eee ore 


1 
' (bse tuted oh ct 
‘ 











Check hereif you do not have a NC 
drivers license, ID card, or a SSN. 














Apartment, Lot, or Unit Number 
aeeyetecaropa ce mye ATE 
Whi bee toe he cote ek 
Mheo oe ot 














































¢ : | Phone (Optional 
SO pon ert Have you lived here we No } =POy Phone ee Nene { 
“\ tA? re yor for 30 days or more? s{_] o pore 
TAD ge oe et Ny 
MAILING ADDRESS 
5 Mailing Address (if you do not receive mail at your residential address) MAPTOIAGRS Bee Pel Pe BS amop of where 
Malling Address (fryou do net receive MUSOU Senter meee TE } ‘and tandmarks. 
Ci aes oes ee eee 
\ - 3 
Mailing Address Line 2 
Men ee ini Sate yee ee Te APR Q3 2018 









i 1 a 4 1 ' 1 pot a r i t 1 





TIME REC'D BY. 
BLADEN CO, BD. OF ELECTIONS 










Zip Code 

PaSeyaercace 
Pn 
ee eee 
















































6 GENDER RACE ETHNICITY | POLITICAL PARTY AFFILIATION 
1 opAfrican Americans American indian/ Hispanic/Latit : De t Republi Libertari + 
(Wemate A stack oO Anca Native | ([JHispan ino | [] Democra [_] Republican [Libertarian 
Mate {LJ Asian Multiracial | Not Hispanic/ Latina | [LYGnafiiliated Other 
{ \ | 
' } if you indicate a political party thatis not currently qualified, or 
Whit h $ 
iD . {]otner | ; you do notindicate a choice, you will be isted as “Unaffiliated.” 
a = = 2 . H _ 
PREVIOUS VOTER REGISTRATION (This Information will be used to cancel your previous woter segistration In another county. orstate.} 
Last Name used In Previous Registration First Name used in Previous Registration 
[LastName sein Previous RegiswatON epee ge err tT 





, a(t eo Rec ie T&, Fly ok 5 9 4 yo oto 
















Previous County 
emer rte a ett 
toe 
Previous City 
PPIeVIOUS OO peepee nme TT sesemenenenen sas scnceneman ccs 
t ' 1 1 ) 1 ’ ' 1 i t ’ : ‘ . ' ‘ + t 1 ‘ 
Foal coh tae Ry ee nay 2A aT SR oye ae at Bes 


Tattest, under penalty of perjury, that in addition to having read ‘and understood the contents of this form, that: 
. [am a United States citizen, as indicated above; 
«Lam atleast 18 years of age, or will be by the date of the general election; or! am at least 16 years old and understand that | must be at least 18 years old on 
election day of the general election to vote; 
«1 shall have been a resident of North Carolina, this county, and precinct for 30 days before the election in 
- [will not vote in any other county or state after submission of this form and if am registered elsewhere, 
«| have not been convicted of a felony, or ifth 
{Citizenship and voting rights are automatical 

























which | intend to vote; 
fam canceling that registration at this time; and 
i ing any probation or parole. 








Fraudulently or falsely completing this 
farm is a Class | Felony under Chapter 
163 of the NC General Statutes. 


version092016 





ger 


1282 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Ing hades 
North Carolina Ms Maat aul ord ad Reames Elizabethtown NC PO Box 512 
z 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen,boe@ncsbe.gov 











Seared 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS'A'CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 


Last Name First We Middle Name 


Urthi son Victoria Ann 


Hame Address (NC Residential Address.) 


S32 Twin Prive 
























Mailing Address ({f different than home address.) 























City State Zip Code City State Zip Code 
4 a 
Eirabte nto NC [A§33] 
Have you lived at this address for more than 30 days? J Yes [1] No County of Residence Previous Name (if applicable) 
if “No,” indicate the date af your move; laden 
a 





You must provide at least one idantification n if Registration No. | Phone {optional} 


Email (optional) 
NC License or IO Number {SSN 





Onlional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[A cemocratic (7 Republican (J Libertarian Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 














If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship t to the voter: 























Requestor’s Name oO Spouse a brother /sister oO parent Oo grandparent Q stepparent 
CL chitd Ci grandchild [] stepchild [1] mother-in-law [] father-in-law 
1 son-in-law [] daughter-in-law (legal guardian 

Requestar’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











{_] USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: il i 
{Military/Overseas Voters Only) oO flat oO Fax CO Email 











Fax Number or Email Address 













Signature of Near Relative/Legal Guardian (if applicable} 


cate x 


pone Dates 








Date 
ASTOR TT PRESET) 
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NC STATE BOARD OF ELECTIONS 
P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL 


| am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 
Election Type (Primary, Generel, Municipal, Special, etc.) Becton Date 











Voter Information 


tie a 
gus-Ldilamg Kinda 


Home Address (N Cn fesidential Address.) 


ter Registration No. | Phone {optional} | Email (optional) 
NC License or ID Number 








if voter is rey as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. VU 


Democratic Republi Libertarii Non-partisa 
a i (Republican E] arian TIME_ REC'D BY [non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistanpp NDBREOs BDUOREIDECEDNS CI 


if “Yes,” whatis the name and address of the hospitat or facili re 


of requesting on absentee ballot on behalf of a near relative, list your name, address, comtact information and relationship to the voter: 
Requestor's Name Cspouse ([] brother /sister (parent [grandparent (CJ stepparent 
Ochila D erandchild (stepchii¢ [[] mother-in-law [] father-in-law 
pom pony [) son-in-law [7] daughter-in-law [[] tegat guardian 
Requestor’s Address Name of Corporation (if appointed iegal guardian) 


City i 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/dependent. 








Zip Code Requestor’s Phone | Requestor’s Email 














[| U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO Fax oO Email 
{Mifitary/Overseas Voters Onty) 
Fax Number or Email Address 











[6-9-9 Penature of Near Relative/Guardian (if applicable) 









registration or absentee voting status. 













1284 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Belles Request Form 3015 Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


biaden: boe@ncsbe, gov 









PEE | A CLASS | FELONY UNDER CHAPTER 163 OF THE Ne GENERAL STATUTES 


1am requesting an absentee ballot for the: GENERAL ELECTION 


; Election Type (Primary, General, Municipal, Special, etc.) 
Voter information oe SEE 


“WwW Name Wi li First Name Middle Name 


Hom dE {NC Residentiat Address.) 


: Ob Leader SC : 
Cl2¢bthtest _\we| “ee 


Have you lived at this address for more than 30 days? #77 Yes [_] No 



















Mailing Address ([f different than home address.) 














County of Residence Previous Name {if applicable} 


aden 


‘egistration Ne. | Phone (optional) | Email (optional) 





“No,” indicate ihe date of 
























Absentee Mailing , ‘Address (Where should the ballot be mailed?) : City State Zip Code 











if voter is registgred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican 1 ubertarian 1] Non-partisan 


H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 





Ves,” what f is the hame and address of the hospital or facility: 



















if requesting an absentee ballot on beh calf of anear * relative, “list your name, cderees ‘contact information and relationship to the voter: 




















Requestor’s Name LJspouse [Jorother/sister [| parent grandparent [_] stepparent 
{| child 1 grandchild Cistepchild [mother-in-law [| father-in-law 
(1 son-in-law [| daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 


RECEIVED 





City State Zip Code Requestor’s Phone 


Requestor’s ™ ey 0 5 ont 


TIME REC'D BY 
|For Military/Overseas Citizens, Only (may only, be signed by the voter; may ‘not be signed by a near relative/etardian) 























Select one of the options below to qualify as a military or overseas voter: 
a} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible paike)dcpctetect 





im U.S. citizen residing outside the U.S. ternporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 ; 
(Military/Overseas Voters Only} CI Mail O Fax, oO Email 





Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable} 














cer 


1285 of 2458 5O \ 
BLADEN COUNTY BOARD OF ELECTIONS . 





Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 542 
28337 Etizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE. 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 
Last Name First Name Middle Name 


| Sota. Frain elS Renee 
Home Add {NC Residential Address.) Mailing Address (If different than home address.) 
1G.od Yorseshoe. Eb : 


City State Zip Code 


Bladentmra NIC 12%3a0 


Have you lived at this address for more than 30 days? [1] Yes [] No 






























City State Zip Code 














County of Residence Previous Name (if applicable) 











if “No,” indicate the date of your move: 





You must provide at feast one identification pter Registration No. | Phone {optional) | Email (optional) 
NC License or lO Number Optional 


OR eon 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) . Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic 1 Republican [1] tibertarian Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Elves [No 


lf “Yes,” what is the name and address of the hospital or facility: 








{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse (brother /sister [[] parent Clegrandparent (] stepparent 
Oi child (J) grandchild stepchild ((] mother-in-taw (J father-in-law 
C1 son-in-law (J daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (if appointed tegal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 





(1 mait CI Fax Di email 








Fax Number or Email Address 








Signature of Near Relative/ Legal Guardian (if applicable) 


g-QlS x 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





‘hysical Address 
State Absentee Ballot Request Form 3015 Cypress St increas 
North Carolina Elizabethtown NC PO Box 512 
RECEIVED 28337 | Elizabethtown 
pet 05 2018 PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
TIME Ri 
FRAUDULENTLY OR FALSELY compet ine THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lara requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER| 


Election Type (Primary, General, Municipal, Special, etc.) 























































Voter Information 7 
Last Name First Name Middle Name 
Ray \e4 TamMe On, 
Home Address {NC Residential Address.} Mailing Address (if different than home address.) 
el 
NAY DEW Dogd 
City State | Zip Code City pase State | ZipCode 
o° 
rere bak [We 12.9399 
Have you lived at this address for more than 30 days? Mes [] No County of Residence Previous Name (if applicable) | 
IF “No,” indicate the date of your move: den 





You must provide at least one identification nu| iter Registration No. | Phone (optional) | Email (optional) 
Oxifonal 














Absentee Voting Information : 
Absentee Mailing Address {Where should the ballot be mailed?) 





Zip Coda 





If voter is registeyed as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
Democratic ol Republican ol Libertarian Oo Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 


If “Ves,” what Is the name and address of the hospital or facility: 





If requesting an absentee hallot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Cispouse (brother /sister [[] parent [1 grandparent [[] stepparent 
D1 chita 1 grandchild stepchild [7] mother-in-law {CJ father-in-law 
Ci son-in-law (] daughter-in-law [1] tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 7 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 


Select one of the options below to qualify as a military or overseas voter: 
a] Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 





q USS. citizen residing outside the U.S. temporarily or indefinitely = 


Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
i Ema 
(Military/Overseas Voters Only) O Mall 0 fen Oo i 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) | 


$lasliD x 


Data 





eS 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Malling Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


















































































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Election Di 
Voter Information 
Last Name First Name Middle Name 
Me \in Sheucne 
Home Address (NC Residential Address.) Malling Address (if different than home address.) 
° 
\jos Quail Sheaat Same 
City State | Zip Code City State | Zip Code 
E lizebatn down NCL2EBS YE hizabee Horn Nc [24339 
Have you lived at this address for more than 30 days? Ares 1 No County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your move: 
You must provide at least one identification numb Registration No. | Phone (optional) | Email (optional) 
Optional 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


City 
Vos Quad St raat Elczobe Ye toun 2ES O°), 
(f voter Is roe as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic (1 Republican LD tibertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. OlyYes C1 No 





if “Ves,” what Is the name and address of the hospital or facil! 


TEA Ta AES TS DS DRO pares = EH? 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact Information and refationship to the voter: 








aa 


Se pee 








Requestor’s Name Cispouse [brother /sister [] parent Clerandparent [1] stepparent 
1 child (1 grandchild Cistepchitd [] mother-in-law [1 father-in-law 
Cl son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State ” Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO USS, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: q i 
{Military/Overseas Voters Only) O Mail O fax O Email 


| Fax Number or Emall Address 




















Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physica! Address Mailing Address 
State Absentee Ballot Request Form 301 § Cypress St PO Box 512 
A Elizabethtown NC Elizabethtown NC 28337 
North Carolina 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Elect] 





‘ter Information 



























Vame First Name Middle Name 
elura, Shewene 
‘Address (NC Residential Address.) Mailing Address (|f different than home address.) 
oS Guar Straet [Lov Quacl St feat 
City State Zip Code i State Zip Code 








Ele ulectouser UC |\ee33 7 


unty of Residence Previous Name (if applicable) 


Boden 


ter Registration No. Phone (optional) | Email (optional) 


{0 - 266 -F3 27 


Elzzabelttoun 


Have you lived at this address for more than 31 





NC 


Z£337 








{f “No,” indicate the date of your move: 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


(10S Bugil Strect E/< 2a bephtown 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ceemocratic CO Republican D1 Libertarian 0 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. DJ Yes (1 No 


If “Yes, 











Ea 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact in} forma jon and 
















Requestor’s Name UD spouse O brother /SKPR e270 R oO grandparent O stepparent 
O child 1 grandchil te (1 mother-in-law J father-in-law 
1 son-in-law OD day; ~in-law uardian 

Requestor’s Address Name of Corpor; Bi ee Ft BCTIONS. 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ial U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 








Transmit my ballot by: A F 
(Military/Overseas Voters Only) oO Mail Oo Fan 0 Email 


ie Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


yalié xX 


Date Date 
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s Physical Address 
Stat A n 301 S Cypress Street Mailing Address 
e bse tee Ballot Request Form Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX; 910-862-7820 






elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY ori MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electic 





Voter Information 













































































oh SS Name / Middle Name 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
702 E howd Ke 
City le ZipCode City State Zip Code 
Have you lived4t this address for more than 30 days? [Ares C1No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 
You must provide at least one identification n rer Registration No. | Phone (optional) | Email (optional) 
Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) r State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1A Democratic Di Republican (1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yes (No 








iF ves," what is the name and address of the hospital or facility: 
Abin ine eee iF E4233 = 





ea 











If requesting an absentee hallot on behalf of a near r relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent (1 grandparent (J stepparent 
D1 child C1 grandchild Elstepchitd [] mother-in-law [] father-in-law 
oO son-in-law im] daughter-in-law (CJ legal guardian 





Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 














City Requestor’s Phone 


Requestor 4 F979! 1 0 201 5 





For Military/Overseas Citizens Only (may only be signed by the voter; may not, be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: al 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo aan oO : O a 
(Military/Overseas Voters Only) au ‘ax ‘mail 











Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable) 





Niglis x 












TO: Bladen County Board of Blactist#20 of 2658 


BOX S12 Qo 
zabethtown NC 28337 







PHONE: 910-862-6951, 


FAX; 910-862-7820 
élections@biadenco.org : 


voter is registered as Unaffiliated and reqoestine a "pallot fora partisan primary, choose a primary ballet preference. => : 
Cloemocrstic - Republican £7] Libertarian $°} Nos-partisan 









yt voter is a patient in ahospital clinic, nursing home or rest home, please indicate whether you will need assistance in marking y your ballet. C}¥es Tho 











if requesting on ‘absentee ‘ballot on behalf of a near refative, fist your name, address, contact info! ip to the voter: 
Requastor’s Name. 2 a spouse []brother/sster [Iparent [J grandparent [[] stepparent 

. OD chite ia] stepchild mother-in-law {3 fathersn- Jaw 
Requestor’s Address 


ee ates ae oe ae ee " i 
eee ed igen . oe 






0 grandchild 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian 
Select one of the options balow to qualify as a military or overseas voter: 
(2 Member of the Uniformed Services or Merchant Matine on active duty and currently absent from countyof residence of an eligible spouse/dependent. 


LJ US. citizen residing outside the U.S. temporarily of indefinitely : : ' 
Current Address {Address where you ara currently stationed of living overseas.) Transmit my ballotby: . oO Mail 
{Milltary/Overseas Voters Only} 


(J Fax (J Emait 


o? 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


|- DLs X 





\ Visit www. NCSBE.gov to check your voter registration or absentee voting status 








hysical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Adress 
Northcaroina RECEIVED gets aot PO Box 36201 of 2658 
AUG 1 72018 PHONE: 910-862-0951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 3 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 













Voter Information 
Last Name . 








V5 Chanel! ie 
lome Address (NC Residential Address.) 
‘blue M De A State 
No 


Malling Address {if different than home address.) 












City Zip Code 


El] vabelicaun Be 


Have you lived at this address for more than 30 days? Lives fANo NCE 


City State Zip Code 








County of Residence Previous Name (if applicable) 


Bladen 


You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone {optional} | Emait (optional) 
NC Ucense or 10 Number |ssn 







if “No,” indicate the date of your move: 












Optionat 


ol 











Absentee Voting Information | 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


mocratic D Republican [1 ubertarian - I non-partisan 
If voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyves [No 


e if “Yas,” what Is the name and address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Dspouse [1 brother /sister Li parent (Jgrandparent [stepparent 

OD child (1 grandchild Ci stepchitd [[] mother-in-law L] father-in-law 
(1 son-in-law (J daughter-in-law {J legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian} 





City 





State ” Code Requestor's Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 





ry U.S. citizen residing outside the U.S. temporarily or indefinitely 














‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . | 
{Military/Overseas Voters Only} O Mail 0 Fax Oo Email 
Fax Number or Email Address | 









Signature of Near Relative/Legal Guardian (if applicable) 


-wiy X a 


Date 























EE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 
Election Type (Primary, General, Municipal, Special, etc.) Election 
Voter Information 
Last Name First Name Middle Name 
(har btRS ond CE | 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 


009 prvittie LAE Shred 












OE i2h bithteen 


Have you lived at this address for more than 30 da; 









Zip Code 











21 ligew | SAE i 


County of Residence Previous Name (if applicable) 








g 
if “No,” Indicate the date of your move: D EY] 


Registration No. } Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


[GOT movottajE AASE 


If voter is “Sefer as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 









Democratic CT Republican (1 Libertarian (C1 Non-partisan 


lf voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. oO Yes | No 









hat Is the name and address of the hospital or facility: 














Tp TF a FR a SR ES Teme PS we 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse [L)brother/sister [J parent Clerandparent [[] stepparent 
Do child grandchild CIstepchitd [) mother-in-law L] father-in-law 
Cison-in-law [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 





City | State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
i 
(Military/Overseas Voters Only) O Mail 0 kax [1] Email 
Fax Number or Emall Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


Al 1g’ ® 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physicol Address 
State Absentee Ballot Rrapest Form 3015 Cypress St ftanes arti 
North Carolina . Elizabethtown NC PO Box 512 
z 28337 . Elizabet! 
OCT 0 5 of . izabethtown 
5 PHONE: 910-862-6951 FAX: 910-862-7820 


TIME ___ REC'D BY. 


bladen.boe@ncsbe.gov 
BLADEN CO. BD. O TON — 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















; lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

| Election Type (Primary, General, Municipal, Special, etc) Election Date ri 
Voter Information 
Last Name First Name Middle Name - Suffix 
Datler : ON : Wae 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
\A\- BEM Vol _ 














City 


maahe otk 


lf “No,” indicate the date of your move: 


Zip Code City State | Zip Code 














aan Previous Name (if applicable} 


x 


You must provide at least one identification nu Pr Registration No. 
NCLleq Og 











Phone (optional) | Email (optional) 














Absentee Voting Information . 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican C1 Libertarian LJ Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lyes oO No 


If “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 


























Requestor’s Name L}spouse {]brother/sister [-]parent [| grandparent [1] stepparent 
CA chita C1 grandchild EU stepchitd [[] mother-in-law father-in-law 
(1 son-in-taw [1] daughter-in-law [C] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ‘| 
Select one of the options below to qualify as a military or overseas voter: 
ml Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








CT U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where yau are currenily stationed or living overseas.) Transmit my ballot by: “ i 
Fi Email 
(Military/Overseas Voters Only) M1 Mail Oo an O 











Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 


® [45/18 X 


ite 








USE THIS APPLIC 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOK 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe @ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: ts ENE2Z aw on W]e \\g 
Ele jon Date 


Election Type (Primary, General, Municipal, Speciol, etc.) 





Voter Information 
Last Name 


KULP 


Home Address (NC Residential Address.) 


16 RUSKIN RD. 





First Name 


LOUISE 


Middle Name Suffix Date of Birth 


ANN 


Mailing Address (If different than home address.) 














































City State Zip Code City State Zip Code 
ELIZABETHTOWN NC_| 28337 
Have you lived at this address for mare than 30 days? hres (No County of Residence Previous Name (if appiicabfe} 
if“No,” indicate the date of your move: MaDe N 
You must provide at least one identification Registration No. | Phone (optionat) | Email(optional) 
NC License or ID Number Woes j c as K, | oO inte stat Ks 
1 }0-BLL" | bKul p a 





Fac} 





Absentee Mailing ‘Address (Where should the bailot be mailed?) City State 
Ib Auskin Rd Elizabethtown 


NC 
Sith 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
b¥bemocratic (J Republican Libertarian {J Non-partisan 































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes aK 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name []spouse [Jbrother /sister {] parent (J grandparent ([} stepparent 
D1 child Cl grandchild in-law [J father-in-law 
ro aon) fe (com son-in-law [_} daughter-in-las 
Requestor’s Address Name of Corporation (if appointed ie 50 § 
j 5 
City State Zip Code Requestor’s Phone Tl pReauestors Emeilgy 





BLADEN CO. BD. OF ELECTIONS 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/cependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mail Fax Email 




















Si Signature of Near Relative/Guardian (if applicable) 


Of efis Xx 


Date 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 





33192175026 NC8We994764 CVNC 


State Absentee BallopRegrresgtrrarm 


North Carolina 


SEP 21 2018 


1295 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


ev 


Physical Address 


ZO 


PHONE: 910-862-6951 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


FAX: 910-862-7820 


TIME bladen.boe@ncsbe.gov 


ee 





REC'D BY. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OFTHE NC GENERAL STATUTES. 






















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electiot 

| Voter Information ae ; 

Last Name Middie Name 





LASoN 


Home Address (NC Residential Address.) 


Hol Edwaids ayn 


"ChetsTopher ie 


Mailing Address (|f different than home address.) 






























































City State Zip Code City State Zip Code 
Bluadenhogo lac pgxz20 
Have you lived at this address for more than 30 days? [7] Yes [[] No County of Residence Previous Name (if applicable) 
wr 
If “No,” indicate the date of your move: lad é (\ 
You must provide at least one identification nu Ir Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optionai 
Absentee Voting Information pee : : : 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 








SAME 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic 1 Republican DD ubertarian 





oO Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. [] Yes [| No 


If “Yes,” what is the name and address of the hospital or facili 





















SRE AY SU RERCa EAs, GRR Fal OI Sas 2 PEE: PSSA 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Ospouse ([]brother/sister [parent [grandparent [J stepparent 
D1 chila O erandchild L1stepchild [_] mother-in-law [] father-in-law 
1 son-in-law oO daughter-in-law O legal guardian 








Requestor’s Address 





Name of Corporation (if appointed legal guardian) 
City 


State Zip Code Requestor’s Phone 


For Military/Overseas Citizens Only (nay only be signed by the voter; may not be signed by.a riear. relative/guardian) _ | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from 


Requestor’s Email 














county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


Email CFax CJ eEmail 











Signature of Near Relative/Legal Guardian (if applicable) 


X 






Date 
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en County Board of Hections 
EIVED:..s:2 


= lizabethtown, NC 28337 
7 


"D BY, PHONE; 910-862-6952 FAX: 910-862-7820 


ELECHON Gs Gb ladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: j [ Wit XY on Ss oo SB i ( & 


Election Type (Primary, Genezal, Municipat, Special, etc.) flection Date 

























Voter Information 















First Name Middle Name 


Chas 
Hame Address (NC Residential Address.} 


4al Edwacds AVM 


State Zip Code 
| NL| £6 3208 





Mailing Address (If different than home address.} 





















Previous Name (if applicable) 






































i 
j Absentee Mailing Address (Where should the ballot be mained State Zip Code | 
___ SAME WS NS | eee ealeck e 
Hvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{C) Democratic Republican 7 ubertarian 1] Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your balfot. [] Yes ine 



















Toes 





RE ea a 


if requesting an absentee ballot on behalf of a near relati 
Requestor’s Name 


a 

ve, list your name, eddress, contact information and relationship to the voter: 

fClspouse [fbrother/sister [parent [grandparent [| stepparent 

Ocha C grandehitd (stepchild (mother-in-law ([] father-in-taw 
‘eo ‘deal pai aa Cison-in-law [] daughter-in-faw [J legal evardian 

Requestor’s Address | Name of Corporation (if appointed legat guardian) 














City State | Zip Code 








Requestor’s Phone Eee Email 





















may not be signed by a near relative/guardian) 





For Military/Overseas Citizens Only (may only be signed by the voter; 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ct] U.S, citizen residing autside the U.S. temporarily or incefinkely 

Current Address (Address where you are currently stationed or living overseas.) Transmitmyballatey: Ci mal Cras Temes x 
{Mititary/Overseas Voters Only} 
Fax Number or Email Address 

















OR Signature of Near Relative/Legal Guardian (if applicable) 


2 x 


















www.NCSBE.gov to check your voter registration or absentee voting status, 


State Absentes Ballot Request Form Bladen County Board of Elections 


P.O, BOX 512 
North Carolina } Elizabethtown, NC 28337 
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PHONE: 910-862-6951 FAX: 910-862-7820 I 
elections@bladenco.org t 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot forthe: _ General i on 11-6-2018 

Election Type (Primory, General, Municipal, Special, ete.) Election Date 
Voter Information 
Sd First ‘Ziel 
Home Address (NC Re: tial Address.) 


620 76a [te'E. a 





Middle Name 
























Mailing Address (If different than home address.) 























City State Zip Code City State Zip Code “ 
EL zabedttthan  |weloss37 
Have you tived at this address for more than 30 days? ee Hino County of Residence Previous Name (if applicable) 


tf “No,” Indicate the date of your move: 





/ fo 





You must provide at least one identification num 


Registration No. | Phone (optional) | Email (optional) 
NC Ucensa or 1D Number 


CAS -603 











io 


Zip Code 


as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
DO Republican Ll libertarian 1 non-partisan 





If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes LI No 


If “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 1 spouse (1 brother /sister  [_] parent Dlgrandparent [| stepparent 
Li chita oO grandchild Ci stepchild (] mother-in-law U father-in-law 


(firey) (Midate) (unt) [sutte) 1 son-in-taw [J daughter-in-law legal guardy 
Requestor’s Address Name of Corporation (If appointed legal guard ED 
Requestor’: i 2018 


BLADEN CO; REC By. 

















City State Zip Code Requestor’s Phone 














TONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near ralaiive/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my batlot by: 7 ' 
(Mititary/Overseas Voters Only) O Mail oO Fax 0 Email 














Fax Number or Email Address 














Signature of Relative/Near Guardian (if applicable) 


Mg ade aX 


_Date Date 





ov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


" PO BOX 512 
xO State Absentee B Ballot Request Form ELIZABETHTOWN, NC 28337 
7 North Carolina 


BLADEN COUNTY 






(910) 862-6951 (920) 862-7820 
elections@bladenco.org © 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE {IC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _PRIMARY ELECTION on = =—_05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Ffection 

Voter Information : 

Last Name First Name 


erry — Address.) = icl oy 
B20 moaubrje Cane. 


City State Zip Code- City 


Elizabethtown Q&33 


Have you lived at this address for more than 30 days? [#}7es [1] No 


Middle Name 


C. 


ig Address (If different than home address.) 

















State Zip Code 

















County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 















You must provide at least one identification num¥ Registration No. | Phone (optional) Eimail (optional) 


NC License or ID Number 
PodHs-Go3} | 












Absentee Voting Information . 
Absentee Mailing Addrass (Where should the ballot be mailed?) 







Zip Code 






If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
iW emocratlc 1 Republican 1) Libertarian 1 Non-partisan 





If voter Is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [No 


If “Yes, what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near retative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name LIspouse  []brother/sister [J parent Clerandparent {_] stepparent 
(] child ad grandchild Ol stepchild (1 mother-in-law O father-in-law 
[A son-tn-taw ((] daughter-in-law [7] legal guardian 


Requestor’s Address Name of Corporation (If appointed “RECE IVED 








city State 








Zip Code Requestor’s Phone ieee ERPR 2 0 2018 


FME a REC 
BLADEN CO. BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 











Select one of the options below to qualify as a military or overseas voter: 
ml Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


E] Mail oO Fax Oo Email 





Fax Number or Emall Address 








Signature of Near Relative/Legal Guardian (if applicable) 








Data’ 





RETESET a SS 


wv to check your voter registratlon or absentee voting status. 2013-41 


eee ee Exhibit 4.2.3.1.2 1299 of 2658 
State Absentee Ballot Request Farm 
North Carolina 










Bladen County Board of Elections 
P.O. BOX 512 
4 Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General ; on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 
Voier Information 
Last Name 
i 

Jpn ROK 
Home Address (NC Residential Address.) 
GC lyde Lettie Re 


City State Zip Code 


Counte: | MC \9e-43 


Have you lived at this address for more than 30 days? [epves [_] No 


First Name Middle Name 


ANN) 'é. Zz 


Mailing Address (If different than home address.) 






















City State Zip Code 

















County of Residence Previous Name (if applicable) 


l#“No,” indicate the date of your move: eof 





You must provide at least one identification num 


Registration No. | Phone {optional) | Email (optional) 
NC License or 1D Number ‘SSN 


1023 490 





Zip Code 





If voter is registerpeas Unaffiliated and requesting a ballot for a partisan primary, choose a primaty ballot preference. 
WHhemocratic [J Republican (1 Libertarian [1 Nonpartisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1 No 


If “Yes,” what is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Di spouse [1] brother /sister 1] parent Cerandparent (_] stepparent 
C1] child D1 grandchild [stepchild [_] mother-in-law [] father-in-law 
(rest {paidate} any {suimy U1 son-in-law [7] daughter-in-law _[_] legal guardian 





Requestor’s Address Name of Corporation (If appointed legal we RECEIVED 
Requestor’s Phone Requestor’s Email t6 208 


TIME RE 
BLA CD 
DEN C6. 80-OF ELECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City State Zip Code 























ml U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Mititary/Overseas Voters Only) 
Fax Number or Email Address 





[1 mail C1 Fax [1 Email 














Signature of Relative/Near Guardian (if applicable) 








Date Oata 











lo-7-16 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Stat PO BOX 542 
e@ Absentee allot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





{910) 862-6951, (910) 862-7820 
elections@bladenco.org ~ 























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE INC GENERAL STATUTES. 




















am requesting an absentee ballot forthe: _PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election - 
foter Information ; , oF ae ae 
ast Name First Name Middle Name 
nn kane Wl E 
lome Address (NC Residential Address. wy Mailing Address (if different than home address.) 
GPC pee Hafele kd 





ity State Zip Code- City State Zip Code 

Cnet / é Ke x Y 
“ 

lave you lived at this oe for more than 30 days? fare Tl No 


i 



















County of Residence. Previous Name (if applicable) 












FéNo,” 1 Indicate the date of your move: 





You must provide at least one identification numbd 
NC Heense or ID Number 


Registration No. Bo orem Email (optional) 


“fa09 





Absentee Voting Information 
\bsentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 


f voter Is registeyed”as Unajfillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Democratic (Republican D1 bbertarian 1 Non-partisan 






f voter Is a patlent in a hospital, cllnfe, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. L1Yes [No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister [parent [C]erandparent [stepparent 
: £1 chitd (1 grandchild C1stepchild [[] mother-in-law [1] father-in-law 
[1 son-in-law [7] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





| U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) o “PECEIVE 5 a 
Fax Number or Email Address 


Signature of Near Relative/ LeBbt Grrarditle) (applicable) 
4 ay lf KX 


Data : Date 
EE Re ITT aS ERE ES : ee 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.11 



















: BLADEN COUNTY BOARD OF ELECTIONS 5 
Exhibit 4.2.3.1.2 1301 of 2658 


























Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St stg Address Q 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gav 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORIVEIS A CEASS | FELONY: UNDER G 63 OF THE N¢ GENERAL STATUTES, 
1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special, etc.) Election Date 





Voter Information 
Last Name 


Stephens 


Home Address (NC Residential Address.) 


“TOU Chestnut | | 
Bladenbora _ |ne[as3a0™ aaa 


Have yau lived at this adress for mare than 30 days? [AVes [LiNo 


First Name Middle Name 


liam 





Mailing Address (If differant than home address.) 































County of Residence Previous Name (if applicable} 






lf “No,” indicate the date of your 
You must provide at least one identifica 
9 NC License of ID Number 





Voter Registration No. | Phone (aptional} Email (optional) 
Optional 

































Absentee V form : 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
[f voter is registered as Unaffilated and requesting a ballot for a partisan primary, choose a prima 
CO Democratic ( Repubtican rian (A Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will QOL kM Becins your ballot. O ves oO No 


If “Yes,” what Is the name and address of the hospital or facili 






TIME REC'D BY. 















eae ENDO SOP Eres 
ist your name, address, contact information and relationship to the vater: 
Cispouse [orother/sister [parent  ([Terandparent {((] stepparent 
1] chile (J grandchild [] stepchild [[] mother-in-law [J father-in-law 
son-in-law [A] daughter-intaw legal guardian 

Name of Corporation (If appointed legal guardian) 


if requesting an absentee balfot on behalf of a near relative, 
Requestor’s Name 











Requestor’s Address 





City State Zip Code Requestar’s Phone Requestor’s Email 














: ! ay only be signed by the voter; ma gied by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) 








Transmit my ballot by: . i 
(Military/Overseas Voters Only} C1 mail CT Fax L Email 


Fax Number or Emall Address 














Signature of Near Relative/Legal Guardian (if applicable} 


-AN-18 X 


Date 
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Bladen County Soard of Elections 11 
P.O. BOX 512 | 
Elizabethtown, NC 28337 I 


PHONE: 910-862-6951 FAX: 910-862-7820 yl 
elections@bladenco.org ‘ 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


{am requesting an absentee ballot for the: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


ae eae 


































"2 Gs evtn Middle Name 
de. _I Danis 
Home eb wart DG, soe ) Mailing Address (If different than home address.) 
135] Cibo Daeg Load 
City | 2 State Zip Code City State Zip Code 
FL 2c bere £337 
Have you lived at this address for more = days? No 38 County of Residence Previous Name (if applicable) 







IF “No,” indicate the date of your move 





geeecistration No. | Phone (optional) } Email (optional) 


1045-65] 















Absentee Voting Information 















Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic DO Republican (1 ubertarian (71 Non-partisan 


Kf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. yes FL] No 


{f “Yes,” what is the name and address of the hospital or facility: 





Hl if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name spouse C1 brother /sister [1 parent erandparent (CJ stepparent 
fl ( (G i 1G Lh 4 Child oO grandchild CI stepchild J mother-in-law [1] father-in-law 
ban ‘is VanA (Middle) {sum 2a son-in-law Oo daughter-in-law CI legal guardian 
Requestor’s Addres: 


ey Name of Corporation (If appointed legal wR EC EIVED 

139) Ol bSm Wat Mey 

City Lt oF Zip ed. Requestor’s Phone Requestor’s Ema GT 15 2013 
t 


Evi C4 beth S83 TIME ——— ECD By 


F ELECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 



































oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , ‘ 
(Military/Overseas Voters Only) C1 wail O Fax Cl Email 


Fax Number or Email Address 

















Signature of Relative/Near Guardian (if applicable) 


tarp -1S- 4 


Date 











by to check your voter registration or absentee voting status. 


IEEE ’'SS Oe 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 











Election Type (Primary, General, Municipal 












Middle Name 


Eok Wath 


Mailing Address (If different than home address., 





Mote Dona them 


Home Address (NC Residential Address.) 


{00% Stor, ms nA 
City : State Zip Code 
Bloke. bore ue 2326 


Have you lived at this address for more than 30 days? oO Yes oO No 










City State Zip Code 














County of Residence 








Previous Name (if applicable) 





If “No,” indicate the date of your move: 


You must provide at least ene identification loter Registration No. | Phone (optional) 
NC License or ID Number 





Email (optional) 













2C 
If voter is a as Unaffiliated and requesting a ballot for a partisan Primary, 
De 


choose a primary ballot preference, 
moacratic Republican 


Libertarian 








if voter is a patient ina hospital, clinic, 


ig @n absentee ballot on behalf of a near relative, 





If requestini 
Requestor’s Name 






as x u aa 
fist your name, address, contact information and relationship to the voter: 


O spouse brother /sister . —L parent QO] grandparent C1 stepparent 
O chita dchite 7° 


gl i Oo stepchild oO mother-in-law [] father-in-law 
ey ities jie (eng O) son-in-law daughter-in-law [) legat guardian 
Requestor’s Address 


Naine of CoReTD ¥ appointed fegat guardian) 












City 





State Zip Code 














Transmit my ballot by: r , 
(Military/Overseas Voters Only) Oo Mail 0 hen O Email 
Fax Number or Email Address 











OATS X 


Date 








Visit www.NCSBE, gov to check your voter registration or absentee voting status. 
2013.11 


EEE S'S':’é~S2s Ol 








PA 


Exhibit 


USE THIS badd 





ON TO VOTE-BY-MA 5 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
i | RALEIGH, NC 27611-7255, 
North Carolina : 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





















1am requesting an absentee ballot for the: rat on L/-¢ -/8 
lection Type (Primary, General, Municipal, Special, etc.) Election Dat 

Voter Information 

Last Name First Name | Middle Name Sut 








BALLARD CAROLYN M 


Home Address (NC Residential Address.) 


266 SHORT HILL RD. 
City 


State Zip Code 


TAR HEEL NC! | 28392 _ 


Have you lived at this address for more than 30 days? [yes [No 







Mailing Address {If different than home address.) 





City ° State Zip Code 














County of Residence 4 Previous: Name if appficabfe} 









if “No,” indicate the date of ‘your move: 


‘eel, 


You must provide at least one identificatio: ir Registration No. | Phone (optional) | Email (optional) 
NC License of ID Number 












Optional 














Absentee Malling Address (Where should thd State ZipCode 


| AGb Sharthiis BO. | Tarh: Ne | 28392 
Af voter is registeped as Unaffiliated and Tequesting a ballot fora partisan primary, choose a primary ballot preference. 
Thonn Republican Ci tibertarian Non-partisan 





















































please indicate whether you will need assistance in marking your ballot. [1 Yes No 











Hf voter isa patient in a hospital, clinic, nursing home ar rest home, 













/é, list your name, address, contact information and relati 





ip to the voter: 



























































Requestor’s Name ; O1spouse © brother /sister parent {_] grandparent stepparent 
{ D chia grandchild stepchild mother-in-law [J father-in-law 
‘oe edi ox ; U1 son-in-law F) daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
| 
City State | 


Zip Code Requestor’s Phone | rea EIVED 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be ales ova R&GP RYative/guardian) 
Select one of the options below to qualify as a military or, overseas voter: ee ECTIONS 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


i 
U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


Mail Fax ] Email 







































Signature of Near Relative/Guardian (if applicable) 


X Powe Ba are. LAG 


Date 


















v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 






33313201987 NCS8W1110001 TVNC 


ae: 





OS ES palin eo tN, TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballo ujoreia P.O, BOX 27255 


RALEIGH, -7255 
North Carolina , NC 27611-7. 


PHONE: 1-866-522-4723 FAX: 929-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election D 








Voter Information 
Last Name First Name Middle Name 


WILLIS AGNES SANDERS 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


PO BOX 237 


as City. mt ee = State Zip Code 


ELIZABETHTOWN NC | 28337 


Have you lived at this address for more than 30 days? J<] Yes [_} No 
























City Z _ meg shies State... | Zip Code . -. 








County of Residence Previous Name {if applicabie} 










if “No,” indicate the date of your move: f 





You must provide at ieast one identificatiq er Registration No. | Phone (optional) { Email (optional) 
NC License oF 0 Number 


Optional 



















State Zip Code 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Pxf democratic C] Republican Libertarian Non-partisan 









































if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 Yes XI No 





If “Yes,” what i 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relation: ip to the voter 

























































































Requestor’s Name Cspouse LJ brother /sister  ] parent grandparent stepparent 
I chita grandchild stepchiid mather-in-law father-in-law 
tem) wedi) bet "ins (son-in-law [] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 
City | State | Zip Code Requestor’s Phone Requestor’s Email 
Bagh 5 a : , = 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options betow to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 

















Mait Fax Emait 

















Fax Number or Email Address 



















Signature of Near Relative/Guardian (if applicab: 
PaxIe xX 
Date 


gov to check your voter registration or absentee voting status. 


oD 











?SE FOR ADDITIONAL INFORMATION 













NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: Generel Clech CY on Nov lo ZO) K 7 


Election Type (Primary, General, Municipal, Special, etc.) Electiof Dote 








Voter Information 
Last Name First Name 


OLLENNU HEATHER 


Home Address (NC Residential Address.) 


120 MILL ST. 





Middle Name 


RENEE 


Mailing Address (If different than home address.) 


Suffix 










































City State Zip Code City State Zin Code 
BLADENBORO NC_|28320_| Bladenvoro NC| Q8d20 
Have you lived at this address for more than 30 days? Bes TNo County of Residence Previous Name (if applicable) 


lf “No,” indicate the date of your move: rel ade MO “Rald WW \ ry) 


You must provide at least one identifica’ 
NC License or ID Number 





foter Registration No. | Phone (optional) | Email {optional} 











Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 











120 Mill 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Mlvemocratic (Republican C1 Libertarian C1 Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 








if “Yes,” what is the name and address of the ho: | or fac 





if requesting an absentee ballot on behalf of a near relative, your name, address, contact information and relation: 





















































Requestor’s Name LJspouse (J brother /sister parent Clerandparent {J stepparent 
U1 child (J grandchild stepchild {_] mother-in-taw {_] father-in-law 
gm oan, .~REC EIVED (son-in-law (] daughter-in-law _{7] legal guardian 
Requestor’s Address OCT 9 8 Name of Corporation (If appointed legal guardian) 
City TIME BRED ye Code Requestor’s Phone Requestor’s Email 
L BLADEN COL BD. OF RLECTIONS 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


| Fax Number or Email Address 

















Mail Fax Email 


























Signature of Near Relative/Guardian (if applicable) 


x 


Signature of Voter (voter only) 








INCSBE.gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 
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Physical Address 
a 301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form At aes soe 
North Carolina “28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE N¢ GENERAL STATUTES: 





1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) 















Voter Information 








Middle Name 


a 


me 


0 Mape \Fabitha 


Address (NC Residential Address.) 


MAL hol 


State 








Mailing Address (|f different than home address.) 
















Zip Code City State Zip Code 

















County of Residence Previous Name (if applicable) 


Nader 
er Registration No. | Phone (optional) Email (optional) 
Optional 














Absentée Voting Information . 
‘Absentee Mailing Address (Where should the ballot be mailed?) I" State Zip Code 














if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO Republican Li Libertarian 1 Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Clyes [No 


lf “Yes,” what is the name and address of the hospital or facil 
rN ACTS SE 3 OA UA eR NS Re STE a aie ee TEE 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Gispouse 1) brother /sister Elparent Llerandparent [J stepparent 
D1 child Derandchild Flstepchild (mother-in-law [] father-in-law 
(son-in-law [7] daughter-in-law Dlegat averdian 


Name of Corporation (If pon EC Cel 


EIVED 
Requestoy papas 0? yuh 

















SESE ae 











Requestor’s Address 





City Zip Code Requestor’s Phone 








BLADEN CO. BD. OF 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relativé/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











im] U.S. citizen residing outside the U.S. temporarily or indefinitely : 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 4 
{Military/Overseas Voters Only) O Mail O Fax im Ernail 
Fax Number or Email Address 














Signature of Near Relative/Legal. Guardian (if applicable) 
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Bladen County Board of Elections Se € 
4o0%2 
Physical Address 
State Absentee Ballot Request Form eee eae 
North Caroli Elizabethtown NC PO Box 512 
or Arona "28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


First Name 
_ 
| MALColm TerrL 
Home Address (NC Residential Address.) 


3937 Burney bd 





Middle Name Suffix 


- 


Mailing Address (if different than home address.) 












































City State Zip Code City State Zip Code 
wh rte ofKk NC| 28399 ; 
Have you lived at thls address for more than 30 days? $2 Yes [J No County of Residence Previogs pene 
if “No,” indicate the date of your move: / / ns Zi 
umber below. (or see instructions) Voter Registration No. | Phone (0) BebTS ) Kf mall (optional) 


Optional 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


SAME 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
1 Democratic dei Republican (1 Libertarian (1 Non-partisan 


Zip Code 


If voter Is a patient In a hospltal, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. DJ Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 





Requestor’s Name Dispouse [brother /sister (parent CMgrandparent [1 stepparent 
(1 child LL] grandchild LO stepchild [J mother-in-law [[] father-in-law 
i son-in-taw 1] daughter-in-law [CJ legal guardian 

Requestor’s Address Name of Corporation ({f appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 


City | State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail O F oO Email 
(Milltary/Overseas Voters Only) a “es me 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Sole x 


Date Date 




















ger 


Exhibit @2aqa 1309 of 2658 
Exhibit 42.512 TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee t Form 301 S Cypress St Moiling Address 
North Carolina Elizabethtown NC PO Box 512 
_e Sager ct 28337 Elizabethtown 
RET ORS 
PHONE: 910-862-6951 FAX: 910-862-7820 
TIME REC'D BY_____ bladen.boe@ncsbe.gov 





oe BADEN CO: BD OF ELECTIONS ——————" 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 





Voter Information 
Middle Name 


“Tatum _ooteehasi oe 


= Address 2 Residential Address, UMN wie Address (if different than home address.} 


City WH 0 ci State q Coda City State Zip Code 


Have you lived at this address for more than 30 days? hy County of Residence Previous Name (if applicable) 


dicate the date of your move: Bladen 


You must provide at least one identification oter Registration No. | Phone {optional} | Email (optional) 
NC License of 1 Number 






















































Absentee Mailing Addrass (Where shauld the ballot be mailed?} Zip Code 














If voter is reglsigred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Demacratic a Republican CD Libertarian CJ Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance in marking your ballot. [J Yes [] No 





lf “Yes,” what is the name and address of the hospital or facility: 








if reques ting an absentee ballot on behalf of a near relative, fist your name, address c con ntact ¢ information and relationship t to the vater: 











Requestar’s Name a spouse Oo brather /sister O parent Ol grandparent Oo stepparent 
OO chita C1 grandchild (J stepchiid [4 mother-in-law ( father-in-law 
son-in-law (J daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phane Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

(1 uss. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) ; 
{ 











ransmit my ballot by: i ‘ 
Milltary/Overseas Voters Only} C) mail C1 Fax [1] Emait 


Ee Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicabie) 


TAK xX 
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Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form ee Vee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type {Primary, General, Municipal, Special, etc.) 
Voter Information 


Last rie Da qn a ” 
“Neo ress (NC Residential Address.) Mailing Address (if different than home address.) 
hanzy SAB 


City & /; } ye Zip Code City State Zip Code 


Have yau lived at this address for more than 30 days? oo Yes [J No County of Residence Previous Name (if applicable) 













First Name 































if “No,” indicate the date of your move: 





You must provide at least one identification nu pr Registration No. | Phone (optional) | Email (optional) 
Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) | City 





State Zip Code 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
"a Democratic (7 Republican Co Libertarian D1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballet. Dyes C1 No 


If “Yes,” what is the name and address of the hospital or facility: 
TE Uo a aan ERO SE TS SE a AR TT eT 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name Edspouse [brother /sister [parent [Jerandparent [] stepparent 
CD child (1 grandchild stepchild {_] mother-in-law [J father-in-law 
son-in-law [] daughter-in-law Li iegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


RECEIVEp __| 


City Zip Code Requestor’s Phone Requestor’s Email 


APR 10 2038 











ee SR 























TIME REC’ 
[For Military/Overseas Citizens Only (may only be signed by the voter; may not be sight ay Ditaerebave guard in) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible wih e/dependent, 





Cl US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ~ . 
(Mititary/Overseas Voters Only) C Mali U1 Fax email 


i Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


jaJig_ =X 


Date 



















Physical Address 


State AbsentREG EiVEdQuest Form 





302 S Cypress St Mailing Address 
North Carolina \ Exhibit 4.2.3.1.2 Elizabethtown NC PO Box 54211 of 2658 
AUG 17 2018 28337 Elizabethtown 
; PHONE: 910-862-6952 FAX: 910-862-7820 


TIME____ REC'D BY_.___. 
8D, OF ELECTIONS 





bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
First Name 


“weld. 277 Shel 


Home Address (NC Residential Address.) 


70.759 College st OPE IP 


city State Zip Code Cty 


| lar Rte INC |A8433 | 
‘bled te 


Have you lived at this address for more than 30 days? Yes (] No 
Voter Registration Ne. 


NC Ucense ar ID Number |ssn Optional 


Middie Name Suffi 














Malling Address (if different than home address.) 






















Previous Name (if applicable) 











If “No,” indicate the date of your move: 


















You must provide at least one identification number below. (or see instructions) Phone (optional) | Email (optional) 










Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 













if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {C1 Repubiican (1 ubertarian 





oa Non-partisan 
















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [[] Yes [] No 


\f “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee baliot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name (spouse [CIbrother/sister parent (C]grandparent (J stepparent 
O child Oi erandchild C1 stepchild [7] mother-in-law [] father-in-law 
(1 son-in-taw [J daughter-intaw [7] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 


City " 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 





Zip Code Requestor’s Phane Requestor’s Email 











C1 mail (1 Fax C1 eEmait 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


4-)4-1% Xx 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form eee ee Tabet 

Noch Gata Elizabethtown NC PO Box 512 
orth Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX; 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























{am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 4 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
weldan Shic 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


| 20759 Coffeg ege St AL} /-A 
City State Zip Code City State Zip Code 
Llar key 


we | a8433 
Have you Ilved at this address for more than 3q = 

























gunty of Residence Previous Name (if applicable) 








7 
If “No,” indicate the date of your move: [ de rn) 


Be ida 5 ter Registration No. 
Optional 










Phone (optional) | Email (optional) 





Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) Zip Code 





M 
If voter is registered as Unoffifiatéd and requesting a ballot for a partisan primary, choose a primary ballgy pret 
A democratic C1 Republican OD Libertarian 


—_— 


SUPBD. OF ELECTIONS (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [) No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name 1 spouse C1 brother /sister (] parent Cl grandparent [1] stepparent 
DO child (1 grandchitd UJ stepchild [J mother-in-law [] father-in-law 
(1 son-in-taw L] daughter-in-law [CJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: f ; 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


3-18 X 


Date Date 














PAD 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee (BRYDE Reg@pst Form SOLS oppressSt sina 


North Carolina sa Etizabethtawn NC PO Box 512 
ORT 03 20g 28337 Elizabethtown 
: oe 
PHONE: 910-862-6951 FAX: 910-862-7820 


TIME_____ REC'D BY. 
t as 


bladen.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE: 
Election Type {Primary, General, Municipal, Special, etc.) Elect 


Voter information 
Last Name First Name Middle Name 
Vorlor Tne 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
S83 hye Vou, One 
City 


Have you lived at this address for more than 30 days? 




















City State Zip Code 




















County of Residence Previous Name (if applicable) 











tf “No,” indicate the date of your move: 





You must provide at least one identification ni ter Registration No. | Phone (optional) | Email (optional) 
Onticna! 








Absentee Voting Information 





Absentee Maillng Address (Where should the ballot be mailed?) City State Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C Republican D0 tibertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [] No 





lf “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name CU spouse oO brother /sister OU parent oO grandparent oO stepparent 
O child CO grandchild CI stepchild [[] mother-in-law (J father-in-law 
: (1 son-in-law CL] daughter-in-law Oo legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 








[_] mail Co Fax Femail 


(Military/Overseas Voters Only) 








Fax Number or Emall Address 








Signature of Near Relative/Legal Guardian {if applicable) 


Cis-@ X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





| am requesting an absentee ballot for the: CLs nc on S- e: 7 SK 2 


Election Type (Primary, Genet, Municipal, Special, etc.) Election Date 





Voter Information 
last Name First Name Middle Name Suffix Date of Birth 


Home al (NC Residential Address.) S 
< 
City State Zip Code 


Have you lived at this address for more than 304 

























Mailing Address (If different than home address.) 





City State Zip Code 











‘ounty of Residence Previous Name (if applicable) 


















lf “No,” indicate the date of your move 
i Email (optional) 





Phone (optional) 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Some As 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
a] Democratic PA Repubtican Oo Libertarian oO Non-partisan 





Zip Code 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 


Hf “Yes,” what is the name and address of the hospital or facility: 








{f requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name O spouse 1 brother /sister [1] parent Ci grandparent {stepparent 
Di child Oo grandchild O stepchild [[] mother-in-law | father-in-law 
son-in-law [ daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a mititary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: E : 
{Military/Overseas Voters Only) oO Mail O ns O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 


Sig 
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TO: Bladen County Board of Elections 








Physical Address 


State Absentee Ballot Request REEGE|VED®:scvressstcct wats 





aah eecel fizabethtown NC PO Box 512 
lor arolina MAR 1 2018 28337 Elizabethtown NC 28337 
TIME ____. REC BY___pHONE: 910-862-6951 FAX: 910-862-7820 


BLADEN CO. BD. g ELECTIQN@ions@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Cn +T TS MiddleName . Suffi 
? 
ObW, (SO + Yow le, 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
403 Poca St Det ©B 














Y. 




















Cit State Zip Code City State Zip Code 
*Qiodoneayvo NO [28390 
Have you lived at this address for more than 30 days? {4 Yes [] No County of Residence Previous Name (if applicable) 









{f “No,” indicate the date of your move: 


/ 


number below. (or see instructions) Voter Registration No. | Phone (optional) 





Emait (optional) 





Absentee Voting Information: 


Absentee Mailing Address (Where should the ballot be mailed?) 


DIV AS QlEna 


(f voter is registered as Unaffiliated and requesting a ballot foraffartisan primary, choose a primary ballot preference. 
1 Democratic fepublican (Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. _] Yes [] No 






Zip Code 








dd f the ho: 






if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter. 








Requestor’s Name CU spouse oO brother /sister oO parent O grandparent Oo stepparent 
oO child Oo grandchild Oo stepchild oO mother-in-law | father-in-law 
CU son-in-law (] daughter-in-law [CJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: , A 
(Military/Overseas Voters Only) O Mall oO Fae O oe 


Fax Number or Email Address 











‘Signature of Near Relative/Legal Guardian (if applicable) 


a-i9 X 


Date Date 








—_ 


1316 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 





GFP, Physical Address 4S 
State Absentee Ba llot Request Form 301 S Cypress St Mailing Address Q \ 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.} Electi 


Voter Information 
\ jame < First An Middle Name 
Divdie Dinge la. 
cy 5 Address ( ‘esidential Address.) Maiting Address (If different than home address.) 
Quid Rd 
Zip Code City State Zip Code 


Ar a NC (33392, 


Have you lived at this address for more than 30 days? oO Yes [] No 




















Ne 




















County of Residence Previous Name (if applicable} 














If “No,” indicate the date of your move: 





You must provide at least one identification n| ter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 9 





Absentee Voting Information / 
Absentee Mailing Address (Where should the ballot be mailed?) it Zip Code 





Sf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic OD Republican (1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves Ci No 


if es," what is the name and address of the hospital or facitity: 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, elationship to the vot 














Requestor’s Name U1 spouse 0 brother €T 1 parent (grandparent [1] stepparent 
oO child Ol grande ila O mother-in-law | father-in-law 
(1 son-in-law [J conte iad guardian 
dd Ni FC ti If i di 
Requestor’s Address jame of Corpayp' ion (| anne a eee" guardian) 
BLADEN CO. BO. OF ELECTIONS 
City State Zip Code roo Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befow to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 , 
(Military/Overseas Voters Only) O a O ren O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Cate 














1317 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 













Physical Address 
State pence en Ballot Request Form 301 S Cypress St Moting Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 | Elizabethtown 
PHONE: 920-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 






NG-THIS EORIIS A.CLASS J FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES: 






GENERAL ELECTION on 
Efection Type (Primary, General, Municipal, Special, etc.) 








: c - 
_Last Name First Nama " i 
Home Address (NC Residential Address.) iS Mailing Address (if different than home address.) 


ASF Burler Rol 


City State Zip Code 


“Tar Hee! | Rg). 


Have you lived at this address for more than 30 days? Aves Lino 










State Zip Code 














County of Residence Previous Name (if applicable) 










IF “No,” indicate the dat 


You must provide at least one identification numb ‘egistration No. | Phone (optionai) | Email (optional) 
NC Ucense or tb Number ional 
































Absentee Mailing Address (Where should the baliot be mailed?) City State “= Zip Code 
If voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
“jdt Democratic | Republican (1 libertarian C Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [| Yes ] No 


lf “Yes,” what | is the name ; end address of the hospital or fa 





lity: 
t 


a7 requesting a an 1 absentee ballot on behalf of a near relative, fist your unig: address, contact information ‘and relationship to the voter: 




















Requestor’s Name Oi spouse LD brother /sister ~~ [[] parent lerandparent [7] stepparent 
4 chita 1 erandchita Dstepchild (1) mother-intaw [] father-in-law 
(1 son-in-law (| daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal CE ED 





City State Zip Code 


Requestor’s Phone eter 5 28 ‘8 


———— 
LECTIONS 





















For Military/Overseas Citiz t 
Select one of the options below to qualify as a ‘a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
i Ema! 
{Military/Overseas Voters Only} im Mail Ol Fax t malt 
Fax Number or Email Address 

















. Signature of Near Relative/Legal Guardian (if applicable) 





Date Datars, 





















oY aw 1318 of 2658 
TO; Bladen County Board of Elections 

| 512 cel 

Fabethtown NC 28337 


13 2D. o10-262-4951 FAX: 910-862-7820 
elections@biedence.org £ 













rm 
flection Type (Primary, General, Municipal, Special, etc} Election Date 


First Name : a 
Vi Cf : [De Ane 
Mailing Address {ff different than home address.) 


dan A 


Home Address {NC Residential Addre: 


State Zip Code 












n 


yy 


NC Usense of 1D Number 


[Al 


‘Absentee Mailing Address (Where should the ballot be mailed?) 


aE S' IPOS 
if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. =~ 
(C demoeratic publican O17 ubertarian 1) Non-partisan 


please indicate whether you will need assistance in marking your ballot, Cl yes (no 





H voter is a patient in a hospitat, clinic, nursing home or rest home, 






If requesting an absentee ballot on ehaif of a near relative, list your name, address, contort information ond relationship to the voter: 
Requestor’s Name Cspouse [brother /sster (1 parent Cigrandparent [2] stepparent 
. D chita (2) grandchild Cistepchité [7] mother-in-law (7 father-in-law 
C] son-in-law [7] daughter-in-law [1 legal guardian” 
Name of Corporation (if appointed legal guardian) 


















Select one of the options below to quallfy as a military of overseas voter: ; : 
(C1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 











["] Us. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address {Address where you are currently stationed or living overseas.) 










Transmit my bdallothy 
{Military/Overseas Voters Only) 
Fax Number or Email Address 






pe 





oO 
= 
& 

oO 
m 
3 

&, 


BE.gov to check your voter registration of absentee voting status. 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 
Last Name First Name Middle Name 


MCNAIR SAMUEL LEE 


Home Address {NC Residential Address.) Mailing Address (If different than home address.) 


6110 CHICKENFOOT RD. 


City State Zip Code 


SAINT PAULS NC_| 28384 


Have you lived at this address for more than 30 days? [A Yes L] No 



























City State | Zip Code 














County of Residence Previous Name (if applicable) 
















If “No,” indicate the date of your move: 





You must provide at least one Identified Voter Registration No. | Phone (optional) | Email {optional} 


epee mn -» [RECEIVED 








Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican Libertarian J Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes L]No 


















If “Yes,” what 





I or facil 






the name and address of the hospi 











requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
























































Requestor’s Name C1 spouse [_] brother /sister parent grandparent stepparent 
Cl child [J grandchild stepchild mother-in-law father-in-law 
ren nis) hen) om L] son-in-law [7] daughter-in-law tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 
















Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


Mail Fax Email 
































oO 


Signature of Near Relative/Guardian (if applicab 


(JI Iz X 


‘Dare 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013,11 


SEE REVERSE FOR 





TIONAL INFORM 





33312675@7@ = =NCBW1095772 IVNC 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


Me Nau Sam uwe_¢ toss 


Home Address (NC Residential Address.) Mailing Address (1f different than home address.) 


QNO_ Chickarfeor ka 
Rt Rows 


Have you lived at this address for more than 30 da 























Zip Code 


1654 


Q County of Residence Previous Name (if applicable) 


City State Zip Code 




























If “No,” indicate the date of your move: 





er Registration No. | Phone (optional) 
Onions 





Email (optional) 








Absentee Voting Information 





Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 


LAO Chackerfor+ Cet st Pauls NU [Zx3sq 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic (1 Republican (1 Libertarian O non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [Lves (1 No 


lf “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, ORECEVED Ee to the voter: 
Requestor’s Name UO spouse D brother /sister paren Cl grandparent (C] stepparent 


O child {| grandchieny fT Py Ee CO mother-in-law (J father-in-law 
C1 son-in-taw [] daughter-it- dian 














Requestor’s Address Name of Corporatio (if appoigied lege) guardian) 
BLADEN CO. BD. OF ELECTIONS 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: _ ‘ 
(Military/Overseas Voters Only) 0 mail (1 Fax LC Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


TZ-1€ X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


State pbsentes, Eeeiveo Form ELIZABETHTOWN, NC 28337 


North Carolina 
BLADEN COUNTY 





OCT 03 2018 (910) 862-6954 _(910} 262-7820 


elections@bladenco.org 
E RECD BY oni : 
BLADEN-C: 













































— = : O83: Toarare an; 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES, | 
am requesting an absentee ballot for the: Gesetteccnon on Wot Eber 6 a o/B 
Election Type (Primary, General, Municipal, Special, etc.) aoe Flection Di ~ 


foter Information. 
ast Name 


'e Nama 
lome Address (NC esidlential Address.) 


Ao2, Pecan si Apt YE 


‘ity Stata Zip Coda- 


Blacknbore NC |a@3a0 


fave you lived at this address for more than 30 days? [pres CI No 


Middia Name : i 


Lynn 
Mailing Address (If different than ee kD 


BO3 Pecan S : 
Gladentoro Nw e220 | 


County of Residence Previous Name (if applicable) 


Q 






















F“No/ indicate the date of your move: 





You must provide at least one identification num Registration No. |Phone{optional) | Ernail (optional) 
AC License or 1D Number 













Cr TeAn Titel Grup 


Absentee Malling Address (Where should the ballot be mailed?) 


Kol YE 


f voter is registered as Unaffiliated and requesting a ballot fdr a partisan primary, 
(1 Democratic 1 Republican 











ry ballot preference. 


choose a prima: 
: D1 Libertarian (CJ Non-partisan 


f voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes No 


if “Ves,”‘what Is the name and address of the hospital or facility: 


ff requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name spouse 1 brother /sister LD parent 1 grandparent (1 stepparent 
y C1] chitd D erandchitd al stepchild tC mother-in-law CI father-in-law 
« {El son-in-taw [1] daughter-intaw 1] legal guardian 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
city State | Coda Requestor’s Phone Requestor’s Email! 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) Transmit my ballot by: 5 
(Military/Overseas Voters Only) Oo Mail O fax, O Email 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


1-16 x | 





Date Date 


EET 


check your voter registration or absentee voting status. 2033.11. 
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|, TO: Bladen County Board of Elections 


‘ 


Physical Address 


State Absentee Ballot Request Form Oe . aeaaae 

North Caroli Elizabethtown NC PO Box 512 
10 arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type {Primary, General, Municipal, Special, etc.} Election Date 


Voter Information 
Last Name Fj lame 
LOC2 NES (nea 


Home Address (NC Residential Address.} 





Middle Name 


Mw) 


Malling Address (If different than home address.) 


Suffix 














— 


3 Oe. E 

x 
eB \ State Zip Code 
Have you lived at this address for more than 30 days? [| yes [1] No 


/ / 


pr a fa number below. (or see instructions) 









City 


Cgunty of Residence Prades Z al 
Bator) APR 12 2013 


Voter Registration No. | Ph optional) (optional) 
Optional PI ECPtonal Reema lotional 
BLADEN CO. BD] OF ELECTIONS 


Zip Code 











If “No,” Indicate the date of your move: 






















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


OS 


If voter Is registered as Unaffiliated and requesting a ballot fgr¢’partisan primary, choose a primary ballot preference. 
(0 Democratic epublican C1 ubertarian [1 Non-partisan 





Zip Code 


If voter Is a patient {n a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [|] Yes [1] No 





E If “Yes,” what is the name and address of the hospital or facility: 


if requesting on absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Dspouse [Jbrother/sister CJparent [grandparent (stepparent 
OU child D) grandchild U1 stepchitd [] mother-in-law (7 father-in-law 
1 son-in-law [J daughter-in-law [1] legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
C4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Milltary/Overseas Voters Only) 
Fax Number or Emall Address 








(Mail oO oe (Email 











Signature of Near Relative/Legal Guardian (if applicable) 
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Bladen County Board of Elections jt 
P.O. BOX 512 i | 
Elizabethtown, NC 28337 I 


PHONE: 910-862-6951 FAX: 910-862-7820 l 
elections@bladenco.org { 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






















































lam requesting an absentee ballot forthe: General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, ete) Flection Date ° 
Voter Information 
Last Name First Billi Middle Name 
Robinson re C Billy) Ray 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 
[02 Berry hewts 
city State Zip Code City State Zip Code 
Bladenboro NC. |ag320 
Have you lived at this address for more than 30 days? ves CI No County of Residence Previous “REC 
Bl ad en 


If “No,” indicate the date Styauenal 





Registration No. | Phone (optional mail {optional) 


EC'D BY. 


ae 
TE FOF ELECTIONS 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City WC 
AOX Berry Lewis RD Bladenboro 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a Pima ballot preference. 
Democratic 1 Republican C1 Libertarian 1 Non-partisan 












Zip Code 
2 B20 













If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes C1 No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











j Requestor’s Name Oi spouse Li brother /sister 1] parent Llegrandparent [_] stepparent 
ad child Oo grandchild oO stepchild oO mother-in-law [_] father-in-law 
(frsyy (paidate) fa sums) ( son-in-law (CJ daughter-in-law f tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to quatify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 














































(Military/Overseas Voters Only) [J] mail LL] Fax LJ Email 
Fax Number or Email Address 
Signature of Voter (voter only) Signature of Relative/Near Guardian (if applicable) 
1o/ 1a facie X 
Data 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absenteseerd MQ uest Form 





301 S Cypress St Mailing Address 
rf Elizabethtown NC PO Box 512 
North Carolina al 1§ 1 7 2018 28337 Elizabethtown 
TIME REC'D BY. < PHONE: 910-862-6951. FAX: 910-862-7820 








BLADEN CO. BD. OF ELECTIONS bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER| 
Election Type (Primory, General, Municipal, Speciol, etc.) Electi 


Voter Information 


Last Na, First Name Middle Name 
(outta) Zire pY Fegene 


Home Address (NC Residential Address.) 


12439 Pol 87 west 


City State Zip Code City State Zip Code 


Hee! 














Mailing Address (If different than home address.) 
























































Have you lived at this address for more than 30g County of Residence Previous Name (if applicable) 
i? 
{f “No,” indicate the date of your move: » \ 
ba aide a loter Registration No. | Phone {optional) | Email (optional) 
Os 
Absentee Voting Information 
‘Absentee Maillng Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican (1 tibertarian (0 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores C1 No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse (1 brother /sister oO parent 0 grandparent U1 stepparent 
(J child O grandchild (1 stepchild Oo mother-in-law [_] father-in-law 
Gi son-in-law [1] daughter-in-law C1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone ee Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 





Cl mail C1 Fax C1 Emait 





(Military/Overseas Voters Only) 
c Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


3-3 xX 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Fist ED rn. st PO Box S12 
North Carolina MAR 1.312018 Elizabethtown nc Elizabethtown NC 28337 
28337 









TIME ___ REC’ BY, NE: 910-862-6951 FAX: 910-862-7802 
BLADEN CO. BD. OF ELECTIGNE. 


jions@bladenco.org 




















FRAUDULENTLY OR FALSELY COMPLET; FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
4 
lam requesting an absentee ballot for the: ‘mM on ; “Ps 20! k ‘ 
Election Type (Primary, Genetal, Municipal, Special, etc.) Election Date 





Voter Information 
last Name 


Shipson —_| Nanley 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


A 25 t Zon! UTLEC Ct LO fox IRZO State Zip Code 
TVLADENPORO NC! 252240 LADEAIZ000 ink | 26320 


Have you lived at this address for more than 30 days? LeYés L_] No County of Residence Previous Name {if applicable) 





Middle Name. Suffix 


Wak 


















































If “No,” indicate the date of your move: L / 
You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone {optional} | Email (optional) 


Outenet 














Absentee Voting Information 
tee Mailing Address (Where should the ballot be mailed?} Zip Code 


oe ) Fpl [ple [28320 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Px Republican (2 Libertarian D1 non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes LI No 


lf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name og spouse oO brother /sister oO Parent Oo grandparent oO stepparent 
OU child (C) grandchild Ostepchild [J mother-in-law [] father-in-law 
O son-in-law (7 daughter-in-law O legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; 
{Military/Overseas Voters Only) C) mail C1] Fax Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


n-aq-l¥ X 


Date Date 
























a 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 2H 
State Absentee Ballot Request Form 301 S Cypress St Matog Address rt 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








{am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 


Election Type (Primary, General, Municipal, Special, etc.) Election| 
Voter Information 
Last Name 


First Name Middle Name 
* a 
Laniec Snirlen, N 
Home Address (NC Residential Address.) 


Malling Address (If different than home address.) 
AASnan non OC: 


City State Zip Code City 


Clarion NC igus 


Have you lived at this address for more than 30 days? [[] Yes no 




























State Zip Code 

















County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





You must provide at least ona identification nu r Registration No. | Phone (optional) | Email (optional) 
NC License or (0 Number Optional 











Absentee Voting Information RECEIV EI ) 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


e_ 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary rrat *EC BY_ 
Democratic 1 Republican OO tibertarla 5D. OF ELECTIONS (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. OO Yes [] No 










if “Yes,” what is the name and address of the hospital or facltity: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relatlonship to the voter: 








Requestor’s Name Dispouse (brother /sister [parent [grandparent (stepparent 
O chita grandchild stepchild {[[] mother-in-law ([] father-in-law 
C1 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporatton (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
living overseas.) 





Transmit my ballot by: ‘i ‘ 
({Military/Overseas Voters Only) O Mall O ex O cal 





Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 


X 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee t Form ang Grp iboats 
Pallet Renues Peto’ Moe 





North Carolina ae as eee 
Pe izabetitown 
OCT 04 2048 
PHONE: 910-862-6951 FAX: 910-862-7820 
TIME REC'D BY. bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UND ER CHAPTER 163 OF THE NC GENERAL STATUTES. 








}am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
























Last Name First Name Middle Name Sufflx 
Gurgounious Jeffre wy Allen 
Home Addréss (NC Residential Address.) Mailing Address (If different than home address.) 
290 Twisted Hickory * 3 
City State Zip Code City State Zip Code 


NC 





E\izabethtow n 


Have you lived at this address for more than 30 days? 


2331 















County of Residence Previous Name (if applicable) 













\f “No,” indicate the date of your mave: ? la Oj eh 


You must provide at feast one Identificati 
Be ioe ain a 





Voter Registration No. 
Optional 


Phone (optlonal} | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed ?) 


Same as above 


if voter is registered as Unaffiliated and requesting a ballot for a Partisan primary, choose a primary ballot preference. 
C1 Democratic C1 Republican C1 tibertarian (J Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes CI No 


Av 





Zip Code 








,” what is the name and address of the haspital or facill 




















if requesting an absentee ballot on behalf of a near relative, Ust your name, address, contact information and relationship to the vote 























Requestor’s Name LIspouse (]brother/sister [Jparent grandparent [[] stepparent 
OO child (1) grandchild Oistepchild ([[] mother-in-law [] father-in-law 
UO son-in-taw LD daughter-in-law LJ legal guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Gi Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


0 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my baliot by: e s 
(Military/Overseas Voters Only} Fi mait Oi Fax Cl email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


AS ant X 









Exhibit 4.2.3.1.2 1328 of 2658 


NC STATE BOARD OF ELECTIONS 
P, O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

























Last Name 


First Name Middle Name 
Gace Ry ows Selirey, 
Home ee (NC Residential Address.) 


ale Mrertel Melon 14 wes 


ng Wrest ys 


Have you lived at this address for more than 30 days? Yes [No 









Mailing Address {If different than home address.} 


City RECEIVED State Zip Code 


County of Residence 

















Previous tote (if applicable) 
REC BYe2t 












If “No,” indicate the date of your move: / 


You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone ciel 
NC License or 1D Number 





Email (optional) 
Optional 








Zip Code 


WE 
If voter is registered as Unaffiliated and requesting a balloyfor a partisan primary, choose a primary ballot preference. 
1 Democratic Republican (7 Libestarian (1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [] No 





_if aves," what is the name and address of the hospi ‘al or facility 
= epee eR aEe 83 ae ROE AL OSS 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 






Cay 

















Requestor’s Name LJspouse [1brother/sister [parent [C1grandparent [L1 stepparent 
O child [-] grandchild (stepchild {[_] mother-in-law [] father-in-law 
(een ose) ten} tent Cison-in-law [1] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to: qualify asa rallitary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . P 
(Military/Overseas Voters Only} CO wait C1 Fax C1 emai 


Fax Number or Email Address 



















€ of Near Relative/ 











|E.gov to check your voter registration or absentee voting status. 








L— 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 4 | a 


State Absentee Ballot Request Form 301 $ Cypress St cg Aint 
North Carolina Efizabethtawn NC PO Box 512 
28337 Elizabethtown 





RECEIVED PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














Fh ; 
FRAUDULENTLY OR FALSELYMANETERTION ERG CERES CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flec 


Voter Information. 




















LastName First Name Middle Name 

Oawis \ahi ford M 

Home x (NC Residentia! Address.) Mailing Address (If different than home address.) 

e State Zip Code City State Zip Code 

















County of Residence Previous Name (if applicable} 





6) you lived at this address for more than 30 days? (Aves C1Na 


If “No,” indicate the date of your move: CD \ ade NO) 


You must provide at least ane identification oter Registration No. 
NC License or ID Number mists 





Phone (optional} | Email (aptional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) i Zip Cade 


| SOM 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Demacratic O Republican (1 Libertarian gO Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves C1No 


Ht pres what i is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of anear relative, Uist your name, ~ address, “contact information and relationship t to the voter: 








Requestor’s Name Cispouse (brother /sister ([] parent Cigrandparent (J stepparent 
oO child [J grandchild O stepchild Oo mother-in-law O father-in-law 
1 son-in-law [] daughter-in-law (J tegal guardian 

Requestor’s Address Name of Corporation (!f appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C4 US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} T ii lot by: 
ransnelt ety vale ey C1 mail OC rax Clemail 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


B- 3-8 X 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 

State Absentee Ballot Request Form 302 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections @bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Pe ima x y on s — S-l y 7 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 
Last Name 


LAVCS 


Home Address (NC Residential Address.) 


LALA¢ Certer & 


city 


Eladents OKO 


Have you lived at this address for more than 30.da 





Middle Name Suffix 


MA 


Mailing Address (If different than home address.) 


First Name 


Wil Fond 
ad Ld 


State Zip Code City State Zip Code 


NE 
Dyas [1 








































County of Residence Previous Name (if applicable) 










If “No,” indicate the date of your move: 


You must provide at least one identification ni bter Registration No. | Phone (optional) | Emall (optional) 
Optional 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 


SHwe AS  Ahye 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
DD Democratic Republican D Libertarian 2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home dr rest home, please indicate whether you will need assistance In marking your ballot. (] yes [] No 


lf “Ves,” what io the name and address of the hospital or facility: 


STE Wa TNR TA WE SASSER PE ne SO PO 























if requesting an n absentee ballot on behalf of ‘a near relative, list your name, address, contact information and relationship to othe vi voter: 

Requestor’s Name oO spouse Oo brother /sister Oo parent oO grandparent O stepparent 
O child DO grandchild 1 stepchild [J mother-in-law [1] father-in-law 
son-in-law [J daughter-in-law {J legal guardian 

Requastor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
(Military/Overseas Voters Only) O Mail O fax i) Email 

Fax Number or Emall Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


lg¢ X 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 5 Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS:A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: belale® on 5 - o- (S 


Election Type (Primary, General, Municipal, Special, etc.) flection Date 














Voter Information 


Last Name 


Home Address (NC Residential Address.) by 


WSIS Blbert S be 
Duin 


Have you lived at this address for more than 30 days? D4 No 








Middle Name Suffix 


Joarn 


Mailing Address ({f different than home address.) 


“P.6. BEXG | 


Zip Code City State Zip Code 


as 





































County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your mov 





You must provide at least one identification loter Registration No. | Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


LO. Roy | esa NG | 28332 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CD Democratic “Bef repubiican C1 Libertarian DC Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you witl need assistance in marking your ballot. [] Yes [] No 


if “Yes,” what i is the name and addr s of the hospital f 




















as WATERS x = 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and 7 relationship to the voter: 
Requestor’s Name Ospouse {brother /sister (] parent LC grandparent (LJ stepparent 
Ol child OU grandchild Cistepchild [[] mother-in-law [_] father-in-law 
(J son-in-law [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballet by: 
(Military/Overseas Voters Only) 





0 mail OC Fax CJ Emait 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable} 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physleal Address 
State Absentee Ballot Request Form 301 Cypress St Mating Adres 
North Carolina ‘ 4 = Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 


neh OF cara 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 

Voter Information 
Last Name First Name Middle Name Suffix 
a > 

ritot Wiehas \ a 
Home Address (NC st C Address.) Mailing Address (If different than home address.) 
95 @ast Gulf Grea m Vriwe. 
City State Zip Code City State Zip Code 
Thi zone dow c. (e337 
Have you lived at this address for more than 30 days? Dies C1 No County of Residence Previous Name {if applicable) 








lf “No,” indicate the date of your mov 





er Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





if voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
iW oemocranc Oo Republican oO Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 


(f “Yes,” what Is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name LO spouse O brother /sister QO parent | grandparent [_] stepparent 
Di child  erandchitd LC] stepchitd [7] mother-in-law [J father-in-law 
1 son-in-law Oo daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) [ee my ballot by: 





(Milltary/Overseas Voters Only) O Mail C Fax O Email 
[e Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 
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Bladen County Board of Elections I 
P.O. BOX 512 11 
Elizabethtown, NC 28337 l 


PHONE: 910-862-6951 FAX: 910-862-7820 yt 
elections@bladenco.org | 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 





Last Name First Nami Middle Name 


Peoples LE 

Home Address (NC Residential Address.) Maiting Address (If different than home address.) 
v 

294 While Plaus Gynt 24 


City, State Zip Code City State Zip Code 


Crete Wwe 433 


Have you lived at this address for more than 30 days? S LINo County of Residence Previous Name (if applicable} 









































lé “No,” Indicate the date of your move 








You must pravide at least one identification numbg | ee Registration No. Phone (optional) | Email (optional) 
70 


NC License or ID Number ‘SSN 
bYSS9 4. 














Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed? State Zip Code 
if voter is rgiepetes Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [1] Republican OO Libertarian [J Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 





i if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse 1 brother /sister oO parent LI grandparent [_] stepparent 
C1 child Oo grandchild Oo stepchild [_] mother-in-law C1 father-in-law 
(anu tptere) pany sutras (1 son-in-law [1] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 


Requestor’s Email 


T15 2018 


TIME____ REC'D By 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be Senee fy DRL ROUEN /guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





city State Zip Code Requestor’s Phone 























LC] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























| Mail Fax - Email 




















Signature of Relative/Near Guardian (if applicable} 














jov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Balint Bequest Form 301 $ Cypress St tinedfacses 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
AUG 17 2018 
1 





PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





BLADEN CO. 8D. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Gi ' es 
Ribinson Kristal 5 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
QG0 W. Pyoad St 2 0. BOK 2953 
City City State Zip Code 














Maras. KL |229387 |E [roa bettpwn OE587 









County of Residence Previous Name (if applicable) 











pter Registration No. | Phone (optional) | Email (optional) 
Osticnal 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican D1 Libertarian oO Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Olyves CL] No 


\f “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 








Requestor’s Name O spouse Oo brother /sister Oo parent 0 grandparent Oo stepparent 
O chitd (1 grandchild OJ stepchild [] mother-in-law [] father-in-law 
(1 son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardjan)} 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: Oo Mail Oo Fr. oO Email 
(Military/Overseas Voters Only) er ax mal 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Tale x 


Date Date 








Bladen County Board of Elections 
PO BOX 542 
Elizabethtown NC 28337 1335 of 2658 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org : 




















nt 
~K— 


Election Date 


whaling Address (tf different than home address.) 


fel Zp Code 
ei 


Have you {lved at this address far more than 30 eee Oves to County of Residence WWHai Malla MiGs Aifabie) 













Zip Code 


If “No,” indicate the date of vourm move: 


NC License of 1D Number 







‘Absentee Voting fonction EO LS De bee ae ave Fe 
Absentee Mailing Address (Where should the t be malt . State 
[S01 DWEN. I Rel A Zi Ch valelldvald ia 
if voter is registered as Unaffiliated an or a Oe a partisan primary, choose a primary ballot preference. =~ 
C) democratic ; ‘Republican (1 Ubertarian 








: 17] Non-pantisan 
tt voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [1] Yes [7] No 


n he 






if requesting an absentee ballot on behalf of a near relative, list your name, address, 


Requestor’s Name C]spouse [brother /sister (parent [grandparent [1] stepparent 


23 (1 chita 1 grandchita (] stepchild [[] mother-in-law [J fathers in- tw 
mot pase) ; het som) son-in-law (J daughter-in-law [7] legal guardian’ 
Requestor's Address Name of Corporation (If appointed legal guardian} 


City ge State ia 


For Military/Overseas Citizens Only (may only be signed by the voter; may not he signed by a near relative/guardian) °° | ‘ 
Select one of the options below to quallfy as a military or overseas voter: 
iD Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence or an eligible spouse/dependent, 













, Requestor’s Email 






Requestor’s Phone 













Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by: P ‘ 
{Military/Overseas Voters Only} oO Mail O Fax O Email 


Fax Number or Email Address 


¢ 











Signature of Near Relative/Legal Guardian (if applicable) 





ov to check your voter registration or absentee voting status. 
















a 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electit 


Voter Information 
Last Name 
Shioman 
AN ddress (NC Residential Address.) 
 Tunsted Hickey &d 


State Zip Code 


ee 98337 


Have you lived at this address for more than 30 days? [-] Yes [1] No County of Residence Previous Name (if applicable’ 





Name Middle Name 



























Mailing Address (If different than home address.) 





City State Zip Code 














If “No,” indicate the date of your move: 








You must provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number aaa 








Absentee Voting Information 
Absentee Mailing Address (Where should the baltot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic OD Republican (1 Libertarian (2 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 





If eves what i: ts the name ang address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list: your name, —-REGRIVED= relationship | to the voter: 
Requestor’s Name Cispouse bot OTt 5 Pirie: Derandparent [_] stepparent 
O chia (J gran hild §(] mother-in-law [ father-in-law 
oO son-in-law Ci gquehter-i in- legal guardian 
Name of Cara Perage cian) 
. BO. IS 


Zip Code Requestor’s Phone Requestor’s Email 














Requestor’s Address 








City State 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) 
Fax Number or Email Address 





CO mail Oi Fax Co Email 











Signature of Near Relative/Legal Guardian (if applicable) 


X 








pe? 
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BLADEN COUNTY BOARD OF ELECTIONS 

















Physical Address Mailing Address 

State Absentee Ballot Request Form 301 § Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6952 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


on May 


fection 












t 
lam requesting an absentee ballot for the: ral 
Election Type (Primary, Gen@ral, Municipal, Special, etc.) 






Voter Information 
Last Name 








Middle Name 


First Name 
a Ptounden Dane 
Home Address (NC Residential Address.) Mailing Address (if different thar home address.) 


ilo Q)1 test P.O fox 


City State Zip Code City State Zip Code 


Clarion c bay33 | Dledenload NC. |.2%32 


Have you lived at this address for more than 30 days? FJ Yes [] No County of Residence Previous Name (if applicable) 



























If “Na,” indicate the date of your move: 


You must provide at least one identification num Registration No. | Phone (optional) | Email {optional) 
NC License or ID Number 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


PO Box Wk “Bladenlee | ate | 25320 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic EfRepublican (1 tibertarian D1 Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


If “Yes,” what is the name and address of the hospital or f. 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse DJ brother /sister } parent Clerandparent (1 stepparent 


oO 
RECEIVED | i child (1 grandchild stepchild [] mother-in-law [1] father-in-law 


son-in-law [] daughter-intaw _[] legal guardian 
Requestor’s Address APR 0 3 2018 





Name of Corporation (if appointed legal guardian) 














Requestor’s Phone Requestor’s Email 


: |) 
City BLADEN CO. BOSSF ELE 











|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. ‘ 








il U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





[] Mait Fax C1 email 





Fax Number or Email Address. 








Signature of Voter (voter onl a Signature of Near Relative/Legal: Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 









lam requesting an absentee ballot for the: Pe (WIRE ¥ on 5 - g- | ye 


Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 








Voter Information 





Last Name First Name Middle Name Suffix 


Heslex Sverec; Di cole 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


Wo Putters Comeler| 




















City State Zip Code State Zip Code 


| Dladembova 





















Have you lived at this address for more than 30 days? [_] Yes Previous Name (if applicable} 





If “No,” indicate the date of your move: Qn 


You must provide at least one Identification n ter Registration No. | Phone (optional) | Email (optional) 
Ovtional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City State Zip Code 
tie Butrecs Ceonmreter4 | Haden boro 
artisan primary, 


If voter is registered as Unaffillated and requesting a ballot for a p choose a primary ballot preference. 
1 Democratic WN Republican © Libertarian 2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Ono 





If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Oi spouse O brother /sister parent 0 grandparent 1 stepparent 
O child OD erandchild Cstepchitd [J mother-in-law (J father-in-iaw 
O son-in-taw 1] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 
(Military/Overseas Voters Only) C1) mail C1 Fax C1] Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
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Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St ioting Ades 
i Elizabethtawn NC PO Box 512 
Nore catellaa REC EIVED 28337 Elizabethtown 
PHONE: 910-852-6951 FAX: 910-862-7820 





ort 04 2018 


REC'D B 







bladen.boe@ncsbe.gov 






TIME 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 









































lam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 Z 
Election Type (Primary, General, Municipal, Special, etc,} Election Date 
Voter Information : 
rh | First Name Middle Name 
Home Address (NC Residential Address.) i Mailing Address (If different than home address. 
Aod_Villaoe St Aor #4A 
p State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? A yes [No County of Residence Previous Name {if applicable} 











if “No,” indicate the date of your move: ( \ } ie ay 


You must provide at least one identifica tar Registration No. | Phone (optional) | Email 
B Nc License or IO Number Ontional 








optional) 











Absentee Voting Information 


| AoE 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 








if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 democratic (1 Republican (7 Libertarian  Non-partisan 


If vater Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. Cives (1 No 











If “Yes,” what Is the name and address of the hospital or facility: s 
if requesting an absentee ballot on behalf of a near relative, Ist your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse (Jbrother/sister 1 parent [grandparent (C] stepparent 
(1 child ( grandchild Cstepchii¢ [-] mother-in-law (J father-in-law 


(son-in-law [7] daughter-in-law (L] legal guardian 
Name of Corporation (\f appointed legal guardian} 





Requestor’s Address 





City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens.Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select ane of the options below to qualify as a military or overseas voter: 
Oo Member af the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 








Li U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my & 2 
y ballat by: oO ‘ 4 
Mail Citax Clemait 


(Military/Overseas Voters Only} 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable} 


Ya x 














Ger 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





i Physical Address 
State Absentee Ballot Request Form 301 S Cypress St titra Aderes 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection 


Voter Information 
Last Name First Name 


Drake nelson 


Hame Address (NC Residential Address.) 


8447. We 53 West 


State Zip Code 





Middle Name 


e 


Malling Address (If different than home address.) 

























city 


LIhite Oak 


Have you lived at this address for more than 30 days? 


If “No,” indicate the date of your move: lade 


You must provide at least one identification n r Registration No. 


NC Licensa or IO Number |SSN Ontional 0 C 0 2 20 § 


——RECDBY___ 


City State Zip Code 

















County of Residence Previous Name (if applicable} 




























Absentee Mailing Addrass (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a parttsan primary, choose a primary ballot preference. 
jemocratic C1 Republican LD ubertarian (1 Non-partisan 


{f vater is a patient in a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes O No 


Sf “Yas,” what Is the name and address of the hospital ar facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 








Reguestor’s Name CJ spouse (brother /sister C parent (CO grandparent [[] stepparent 
child C1 grandchild J stepchild [7] mother-in-law Cl father-in-law 
{1 son-in-law (] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (if appointed fegal guardian} 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may | only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO USS, citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘| F 
i Fax 
(Milltary/Overseas Voters Only) O Mal Oo O Email 





Fax Number or Email! Address 

















Signature of of Near Relative/Legal Guardian (if applicable) 


X 


PE ARETE EW FAIS RET SO ET EIS eT SE SES 
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ee 


State Absentee Ballot Request Form 


North Carolina 











Bladen County Board of Elections \ 
P.O. BOX 512 | 
Elizabethtown, NC 28337 1 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org ye 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


fam requesting an absentee ballot for the: _ General on 11-6-2018 

Election Type (Primary, General, Munictpal, Special, etc.) Election Date 
Voter Information 
Last Name 





First Name Middle Name 


HoRNE Hubert SAmPpsorw 


Home Address (NC Residential Address.) 


Bladew fast Heth 4 Re fab. < - 


City State Zip Code 


ElizabeTthfowN VC) 99337 


Have you lived at this address for more than 30 days? wi Yes [] No 














Mailing Address (!f different than home address.) 














City State Zip Code 














County of Residence Previous Name (if applicable) 


RECEIVED 
ir Registration No. | Phone {options TExbipo O18) 


1¥ “No,” indicate the date of your move: 








You must provide at least one identification nu! 

















Zip Code 


if voter is registered as Unaffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
TA Democratic Cl Republican D1 Libertarian (1 non-partisan 


if voter is a patient tna hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ml ves Lino 


If “Yes,” what Is the name and address of the hospital or facility: BL adcH ase Rerab 804 PoPL# fh 5 t E, Tow iv 


ff requesting an absentee balfot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 





























Requestor’s Name {spouse [Abrother/sister [parent [grandparent ( stepparent 
+ ee E Tie Di child L] grandchild Cistepchild [7] mother-in-law [J father-in-law 
W 1 be c mp Hag ic jsuma) (son-in-law (J daughter-in-law (| lega! guardian 











Requestor’s Address 


Us PERNGT PLant Rowd 


i City State Zip Code Requestor’s Phone df Requestor’s Email 


El /a pboth Tou al NC 5337 Ploleer-bs4 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relaiive/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Ll Mernber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


Name of Corporation (If appointed legal guardian) 


























Transmit my ballot by: , 
(Military/Overseas Voters Only) [Mail oO 





Fax LJ Email 


Fax Number or Email Address 











Signature of Relative/Near Guardian (if applicable} 











gov to check your voter registration or absentee voting status. 


CX 


1342 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





































State Absentee Ballot Request Form 3018 Cypress St nae 40 
Elizabethtown NC PO Box 512 
at carolina Fe CEIVED aa Elizabethtown 
ANS 99 7M PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


BLADEN CO. BD. OF ELECTIONS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Ele 








Voter information 





Last Name 


sy Name Middle Name 


iL 


Mailing Address (If different than home address.) 































City State Zip Code 





Have you fived at thls address for more than 30 days? oto No County of Residence Previous Name (if applicable) 





indicate the data af your mov 





Voter Registration No. | Phone (optional) | Email (optional) 
Ontional 








Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


- 








\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[ Demacratic D1 Republican D tibertarian 





(1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes No 


lf eee what is the name and address of the hospital or facility: 








if requesting an absentee baltot on behalf of a near relative, list your name, “eddies contact information and relationship to the voter: 























Requestor’s Name Ospouse (1 brother /sister [] parent Cl grandparent {J stepparent 
DO child (J grandchild (Cl stepchild [J mother-in-law [J father-in-law 
(1 son-in-law [] daughter-in-law [} legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/ guardian) 








Select one af the options below to qualify as a military or overseas voter: 
OG Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










] US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 






mail CO Fax Email 





Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if seplicabie) 


X 












BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 iach aires 1343 of 2658 
State Absentee Ballot Request Form 301 S Cypress St Mating Ades 
North Carolina Elfzabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 











































































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 164 OF THE NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete. He lection Date 
Voter Information ao ‘ 
Au jh First Oats Middle Name 
30 3 (NC Residential Addrass.) : Mailing Address (|f different than home address.) 
ecan St ae 
a - State Zip Code City State Zip Code 
Have yau lived at this address for more than 30 days? Aves (1No County of Residence Previous Name (if applicable} 
if “No,” indicate the date af your move: Big Ce E 
. Voter Registration No. Email (optional) 


Optional ACT 




















State Zip Code 











if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CO democratic CF Repubiican (J Libertarian C1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes L] No 





Hf “Yes,” what is the mame and address of the hospital or faci 




















if requesting an absentee ballot on behalf of a near relative, list your ‘name, > address, contact information and relationship to the vater: 

Requestor’s Name spouse [brother /sister [parent (C1 grandparent (] stepparent 
Di chite FJ grandchild Distepeniid [J mother-in-law [] father-Intaw 
[son-in-law 7] daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian} 

















Requestor’s Address 








City State Zip Cade Requestar’s Phone Requastor’s Email 




















For Milltary/Over: may only be signed by the voter; may not besigned by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

uo Member of the Uniformed Services or Merchant Marine‘on active duty and currently absent from county of residence or an eligible spouse/dependent, 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) | 











Transmit my ballot by: Cl Mail 


(Military/Overseas Voters Only} LI Fax Email 

















Fax Number or Email Address 














Signature of Near Relative/tegal Guardian {if appticable) 


SOR-1 


Oate 
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BLADEN COUNTY SOARD OF ELECTIONS Q bo 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBI 
Election Type {Primary, General, Municipal, Special, etc.) Ete] 





Voter information 
Last Name First Name Middle Name 


Storms Justin Reed 


Home Address (NC Residential Address.) 


OO Vi Naae St fiot loA 


city State Zip Code City State Zip Code 


Blad enboro NC |Aa8B3a 


Have you lived at thls address for more than 30 days? oO yes [] No 










Mailing Address (If different than home address.) 




















County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: 





You must provide at least one Identificatio! Voter Registration No. | Phone (optional) | Email (optional) 
Ontional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 


200 Village St Apt Fio A \adenbo co NC [A839a 


If voter is registered as Undffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican (1 Libertarian (J non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Olyes C1 No 








Clty 


if “Ves,” what is the name and aodiese of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, ust your name, addr d relationship to the vot 
Requestor’s Name Dispose OF OOK er parent [tgrandparent ((] stepparent 
O chitd Oi gra 15 Ht echild [[] mother-in-law [ father-in-law 
jaw 


son-in-law [1] daughter-in- gal guardian 
Requestor’s Address Name of ration (| ipted legal guardian 
q FINES (IReepaipipd legal ) 


BLADEN CO. BD. OF ELECTIONS 


Zip Code Requestor’s Phone 












City State Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i . 
{Mititary/Overseas Voters Only} O Mall O roe O aa 


Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


Slaslid x 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7320 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 






































Last Name First Name Middle Name 
Smoker De lores Haryis 
Home Address (NC Residential Address.) Maiting Address (If different than home address.) 
[O4S SeHerse Pes Rot 
City State Zip Code City State Zip Code 
He r¥w(le Ne. DVEYd4 
Have you lived at this address for more than 30 days? a Yes [] No County of Residence Previous Name (if applicable) 







lf “No,” Indicate the date of your mov 





You must provide at least one identification numy 2 5 gies Registration No. 
NC License or ID Number 


Phone (optional) | Emait (optional) 





















If voter Is registered as Unaffiliated and requeéting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican C1 Libertarian 





[2 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [Eves C1 No 


If “Yes,” what Is the name and address of the hospital or facility: 





1 if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestar’s Name Ba spouse O brother /sister O parent oO grandparent 1 stepparent 
‘ D1 child U1 grandchild [| stepchild [] mother-in-law [] father-in-law 
the one A Sm 2 ke iA {suitay C1 son-in-law [[] daughter-in-law [7] legal guardian 
Requestor'’s Address Name of Corporation {If appointed legal guardian) 
(04S Siitersepen Po RECEIVED 
City State Zip Code Requestor’s Phone Requestor’s 7 





ZEd4Y OCT 12 2018 








Here ell Nc 


age, a, . . REC'D BY. ., 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be sigeesbbyGoremoraianwerguardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








E] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cait 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















{_] Fax | Email 


























gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections \ 
P.O. BOX 512 yo 
Elizabethtown, NC 28337 t 


PHONE: 910-862-6951 FAX: 910-862-7820 yl 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: _ General on 11-6-2013 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter information 









































Last Name First Name Middle Name 

Syoker Rene] of Des y 

Home Address {NC Residential Address.) Mailing Address {If different than home address.) 
_fOY¥eSs s Horse fen eA 

City State Zip Code City State Zip Code 

Harve Ils Ne | 28e4t! 
Uave you lived at this address far more than 30 days? Bw Yes LINo County of Residence Previous Name (if applicable) 
lf “No,” indicate the date of your mow t 7 5 & 












You must provide at least one identification numiae i gies Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 

















Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (7) Republican ( tibertarian 





(1 Non-partisan 


lf voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes (No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name spouse  []brother/sister {C] parent [derandparent [_] stepparent 
D child D1 grandchitd [J stepchild [| mother-in-law (J father-in-law 
(est) otiadte) test) suns) (1 son-in-law [[] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 





ime VED 
OCT 12 2018 


City State Zip Code Requestor’s Phone 














— — - TIME = REC'D BY. ean | 
For Military/Overseas Citizens Only (may only be signed by the voter; may not b&thnasd pa oraentonye/suardian} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[1 us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





LO mail LI Fax 1] Email 

















Signature of Relative/Near Guardian (if applicable) 













gov to check your voter registration or absentee voting status. 







ic +e 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: fer. YU PEL on G— &-f x F 


Election Type (Primary, Generaf, Municipal, Spectal, etc.) lection Date 














Voter Information 
Last Name 





First Name Middle Name Suffix 


Home Moca. Residential Address.) 
Or Sh Saucdeaoy 


City 






















Mailing Address (If different than home address.) 








Zip Code City State Zip Code 


IO337 


fos [1 No County of Residence Previous Name (if applicable) 




























ter Registration No. | Phone (optional) 
Optional 


Email (optional) 












Absentee Voting Information 











Absentee Malling Address (Where should the ballot be mailed?) Zip Code 
<— 
If voter Is registered as Unaffiliated and requesting a ballot Sor a partisan primary, choose a primary ballot preference. 
1 Democratic Republican DD Libertarian 2 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [-] Yes [] No 


If “Yes,” what Is the name jan address of the hospital. or facility: 


if requesting an absentee ballot on behalf of ‘a near relative, fist your name, address, contact ¢ information and relationship to the voter: 











Requestor’s Name Ospouse (brother /sister [1] parent Oerandparent (stepparent 
Do child O grandchild CI stepchild [mother-in-law [ father-in-law 
[9 son-in-taw [] daughter-in-law ([] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , ; 
({Military/Overseas Voters Only) O Mail O Fax O Email 

Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot t Request Form 301 S Cypress St Mong Address 
F is 
North Carolina iy ry Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 


BLADEN CO. BD. OF ELEC Sie: ONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Speciol, etc.) Electio} 


a 


Mailing Address (If different than home address.) 





Voter Information 


N\ Name Cth) (e. 


First Name 
Home N\C.- (NC Baul Address.) 


WAshon 
RIV Foy. Si ee 
"4 inabothamn _ ler [9537 


Have you lived at this address for more than 30 days? {ves [] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: laden 


rn 7 Tt 
You must provide at least one identification nu} er Registration No. | Phone (optional) | Email (optional) 





















City State Zip Code 
































Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican (1 Libertarian ( Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes [No 


If “Yes,” what i is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name 1 spouse (1 brother /sister CO parent Oigrandparent ((] stepparent 
O child DO grandchild stepchild (1 mother-in-law U1 father-in-law 
U1 son-in-taw [1] daughter-in-law (legal guardian 

Requestor’s Address Name of Corporation {If appointed lega! guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ F 
(Military/Overseas Voters Only) O Mail O a uo Email 














Fax Number or Email Address 











a of Near Relative/Legal Guardian (if applicable) 





Date 





ee 











TO: BLADEN COUNTY BOARD OF ELECTIONS 2658 


Physical Address Mailing Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











ULENTLY, OR FALSELY COMPLETING THIS FORM:IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STA} UTES, 


on 6+ F- ATIC. 











fam requesting an absentee ballot for the: ¢. fyndav OY 
Election Type (Primary, 6 ineral, oats Special, ac) 













First Name Middle Name 


|ton jerom & 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


€)7 Fox Street ELT Fox Street 
E-(> 2a fst fe wn VC |25 33 “él zal thrpiw h c 28337 


Have you lived at this address for more than 30 days? ves [1 No County of Residence Previous Name (if applicable) 
ked.oun 


You must provide at least one identification nui er Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number Optionat 
i0-F 76-700 


Last Name 


Mm aintyre 
































If “No,” indicate the date of your move: 




















Absentee:Voting Information. fee ee co 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
B17 Foy Street [i 2a bethtioy Co. |Ze227 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

jemacratic Oo Republican O Libertarian (1 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1 No 








If “Yes,” what is the name and address of the hospitat or facility: 
ie ae Seen NE RL TREE eee EL GE I OE OTS nae Ra Rae ET 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Li spouse ([] brother /sister Coparent [Jegrandparent [C1 stepparent 
OC chitd D erandchild stepchild [1 mother-in-law [_] father-in-law 
C1 son-in-law (J daughter-in-law Ui legal guardian 
Name of Corporation (If appointed legal guardian) 











Requestor’s Address 











State Zip Code Requestor’s Phone Requestor’s Email 




















ry/Overseas Citizens: Only.(may only be signed by the voter; ‘may not be signed by a near felative/guardiar 


‘select ‘one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing RECEIVE ae 
Current Address (Address where e rent ned or living overseas.) 
MAR 28 2018 








Transmit my ballot by: 4 7 
{Mititary/Overseas Voters Only) O Mall oO Fax O Email 


ia Number or Email Address 






















élative/Le 
0 


= Signature of | 
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Physical Address 
State Absentee Ballot sac Form 301 § Cypress St Meitg Ades 
North Carolina Elizabethtown NC PO Box 512 
PEC - Rr ePYED 28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 


ne 


bladen.boe@ncsbe.gov 


































































TIME____REC’D BY 
FRAUDULENTLY OR FALSELY. compres Ts Gi Fe RCCHANG 1 FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information ; 
Last a First Name Middle Name 
Lisa Gril 
Home Address (NC Residential Address.) Mailing Address (If different than hame addres: 
202 Recu St tA 
City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [1 Ves [I No County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your mave: f) Alcs 





You must provide at least one Wentificg Voter Registration Nc. | Phone (optional) | Email (aptional) 
HNC License ar (0 Number Qptionai 














Zip Code 






y) 
If voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J democratic Republican (Libertarian C1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


tf “Yes,” what is the name and address of the hospital or facility: 














if requesting an in absentee ballot on behalf of anear relative list y your name, address, contact ‘information and relationship tothe voter: 














Requestor’s Name spouse [brother /sister [parent  (] grandparent (stepparent 
DO child (J grandchild (J stegchild {J mother-in-law [[] father-in-taw 
O son-in-law Oo daughter-in-law im legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Milltary/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the aptions below to qualify as a military or overseas voter: 

a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

7] uss. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently statloned or living overseas.) 











Transmit my ballot by: 4 ‘i 
{Military/Overseas Voters Only} O Mail O a O Email 





Fax Number ar Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 








1351 of 2658 
Bladen County Board of Elections 





Physical Address 
301 S Cypress Street Malling Address 

State Absentee Ballot Request Form oa | eee 

North Carolina 28337 Elizabethtown NC 28337. 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











lam requesting an absentee ballot for the: PRIMARY on 
Election Type (Primary, General, Municipal, Special, etc.) 











Last Name “i Middle Name 


ws IsA 


Home Address (NC Residential Address.) 


303 Peeaw St — Aph. 2A 














Mailing Address (if different than home address.) 















City State Zip Code 








State Zip Code 
3 laden bury iC 128320 









County of Residence Previous Name (il 


Have you lived at this address for more than 30 days? [1] Yes [] No 








if “No,” indicate the date of your move: APR 0 9 2018 








You must provide at teast one Identification nui er RegistrationNo. | Phone (optionayE Email (RECDBY, 
a Optional BLADEN CO. BD. OF ELECTIONS 




















‘Absentee Mailing ‘Address (Where should the ballot be mailed?) City State Zip Code 














If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(J Democratic ‘epublican D1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home-or rest home, please indicate whether you will need assistance in marking your ballot. Clyes E1no 





@ and address of the hospital or fa 








lf “Yes,” wha 









if requesting an absentee ballot on behalf of a near relative, list your. name, address, ‘contact information ai 





relationship to the voter: 

















Requestor’s Name (spouse [brother /sister [] parent Ci grandparent {[[] stepparent 
FE child Cd grandchild [J stepchild [J mother-in-law [7 father-in-law 
[i son-in-taw [1] daughter-intaw [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.anea 
Select one of the options below to qualify as a military or overseas voter: 
i” Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





lative/su: 











Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


C1 wait Craxg = [lemail 





Fax Number or Email Address 














Signature of Voter (voteronly) Signature of Near Relative/Legal Guardian {if a yplicable).. 

















EE ISSSSZ rr 


<a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 302 5 Cypress St bing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name | First Name Middle Name 


gle y Cake tin melt 
Home flddress ( ‘esidential Address.) dee If different than home address.) 


Mailing Ad: 
No Blank Srren- Qo. 0k 1995 uy 





Suffix 

























city State P Code City es Zip Code 
CAP CABELL Tawa, 62.9337 | ELPCALEA Town, | phe. | a.€337 
Have you lived at this address for more than 30 days? Pres Ono County of Residence Previous Name (if applicable) 
















If “No,” indicate the date of your move: Ltolese Co € f ord grre k fa] x 
You must provide at least one identification n er Registration No. ng (optional) | Email (optional) 
‘ Optional $13) 


—— 


945 3992-| 3 b)-¥5: 










Absentee Voting Information 


















Absentee Maillag Address (Where should the ballot be mailed?) City State Zip Cod. 
. wv ¢ =_ oa 
Po. Box 2EZS FLi2NbE tif [AC \2F327 
If voter is regi lered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO Repubtican (1 Libertarian (1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [No 


if “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on hehalf of a near refative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Oo Spouse oO brother /sister oO parent oO grandparent [J stepparent 
O chia Di grandchild O) stepchitd ( mother-in-law 0 father-in-law 
1 son-in-faw (5 daughter-in-law (7 tegat guardian 
Name of Corporation (if appointed legal guardian) 








Requestor’s Address 





City | State |” Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) 











Transmit my ballot by: . 7 
{Military/Overseas Voters Only} O Mail O Fax O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee B Ballot Request F aa Sone. 
9, q Ss orm 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 























FRAUDULENTLY OR F: § FORMS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Flection Type (Primary, General, Municipal, Special, etc.) Electio| 
Voter Information ‘ 
Last Name First Name Middle Name 
















Home Address (NC Residential Address.) ¥ 
ASS 7 Mate Rd Hace 


City State Zip Code 


a MoteRo Hare 
| Hoel ls Ne 18444 


Hane ells 
Have you lived at this address for more than 30 days? [yes Ono County of Residence 


If “No,” indicate the date of your move: ager 


Your must provide at least one identification nui er Registration No. | Phone (optional) } Email! (optional) 
2 — Ostlenal 


Mailing Address (If different than home address.) 





State Zip Code 


Nel aed44 


Previous Name (if applicable) 
































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


ASB? Mate RA 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic LD Repubtican OC Libertarian LaNon-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. [] Yes [1] No 


tf “Yes,” what is the nam) 


Tree Cae ee z F Ree ee Pg eee 











If requesting an in absentee ballot on ‘behalf of anear r relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Oispouse [brother /sister 1 parent grandparent (L] stepparent 
C1 chita 1 grandchild Eistepchild [] mother-in-law (CJ father-in-law 
1 son-in-law [1] daughter-in-law [_] tegal guardian 


Requestor’s Address Name of Corporation (if RECEIVED 
Zip Code Requestor’s Phone rato 2an20t 

















City State 
IME. REC'D BY____— 
BLADEN CO. BD. OF ELE! 

[For Military/Overséa: izned by. the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify asa ‘a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ | 
Fa Email 

{Military/Overseas Voters Only) im) Mail O me O 














Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St ict gs 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








! am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 


Voter Information 
Last Name 


First Name 
Home Address (NC Residential Address.} 


3/2 PINE (UDGE CIRCLE 


Middle Name 


















g Address (If different than home address.) 


Po. box 77B 














City State Zip Code State Zip Cade 
| KA DEN AORD NC IB520 IDEN BOO ME | 28220 
Have you lived at this address for more than 30 days? [XJ Yes [] No County of Residence Previous Name (if applicable} 





dicate the date of your move: IDEA/ 


You must provide at least one identification n| bter Registration No. | Phone (optional) | Email (aptional) 


Getta ost 











Absentee Voting Information 
Absentee Mailing Address (Where should the baltot be mailed?) 


EPO.Bek T7A 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic 1 Republican (1 tibertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


If “Ves,” what is the name and address of the hospital or facility: 








fs requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Cspouse [brother /sister [parent Lerandparent (1 stepparent 
O child C grandchild CJ stepchild [C1] mother-in-law (1 father-in-law 
(1 son-in-law [1] daughter-in-law (1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
TIME REC'D BY, 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be ened bya ReaPreiatlge/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 





ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: g aAait oO r: oO Einail 
i ax mai 
{Military/Overseas Voters Only) 2 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


9-06-18 =X 


Date Date 















State Absentee Ba 


North Carolina 


a7" 


BLADEN COUNTY BOARD OF evecriong355 "SB/ 


Physica! Address 


TO: 


301 $ Cypress St Mailing Address 
Elizabethtown NC PO Box 542 
28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ ncsbe.gov 





HE NC GENERAL STATUTES. 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF Tl 
{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 . 
Gection Type (Primary, General, Municipal, Special, etc.) Electio 
fs 7 
Voter Information 
Last Name First Name Middle Name 
a) 4220 








oped 


Home Address (NC Residential Address.) 





Robert 








ame address.) 


ics Sk 


Mailing Address (if different than h 


PO Box 
City = State 









Moet Weed baad AE 


City 











Vc 








<t “zak e} bh bey Ne 

















Have you Ved at this 








If “No,” indicate the date of your move: 


—— 7 
Absentee Voting Information 
‘Absentee Mailing Address (Where 
PO 
if voter is registered as Unaffiliated an 
o Democratic 







Lt 


if voter is a patient ina hospital, clinic, 





should the ballot be mailed?} 

id requesting 4 ballot for a partisan primary, 
(1 Republican 

nursing home or rest hot 


of the hospital or facility: 


‘County of Residence Previous Name {if applicable) 


lade A 


oter Registration No. 


Phone (optional) Email (optional) 











NC > 93271 


(2 Non-partisan 


City 
Slizabe thous 

choose a primary ballot preference. 

(D Libertarian 


me, please indicate whether you will need assistance in marking your ballot. Dives (No 








If “Yes,” what is the name and address 


address, contact information and relationship to the voter: 













ff requesting an absentee ballot 
Requestor’s Name 


‘on behalf of a near relative, 


list your name, 
Ci spouse 
CD chitd 


(1 son-in-law 


C1 brather /sister parent (grandparent (1 stepparent 
(1 grandchild (stepchild 1D mother-in-law LD father-in-law 
ol daughter-in-law im legal guardian 

pointed legal guardian) 










Requestor’s Address 


Name of Corporation (if apt 


te Requestors Phone Requestor’s Email 





Sta’ 





City 








Zip Code 


















"cor Military/Overseas Citizens Only (ma 
Select one of the options below to qualify as a milita 
Oo Member of the Uniformed Services oF Merchant Marine 
Ol U.S. citizen residing outside the U.S. temporarily or inde’ 


Current Address (Address where you are curr 







ently stationed or living overseas.) 


y only be signed by the voter, may not be signed by a near relative/guardian) 


ry or overseas voter: 


on active duty and currently absent from county of residence or an eligible spouse/dependent. 


finitely 
C1 mail C1 Fax Clemait 


Transmit my ballot by: 
(Military/Overseas Voters Only) 








Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


2-20-18 X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





S t a Physical Address 
te Apscntes F Ballot Request Form 3015 Cypress St Mating Aes 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6954, FAX; 910-862-7820 


bladen.boe@ncshe.gov 








lam requesting an absentee ballot for the: GENERAL ELECTION 


: on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc,} fc 










Voter Information 


Last Name 


Cor beft 


Home Address (NC Residential Address.) 


AS33 Hey 3 YQ 1. 


City State Zip Code City 


iE iv abeltty od NL.| 28337 


Have you lived at this address for more than 30 days? tes L] No County of Residence Previous Name (if applicable) 


Sl ep) 










First Name 


Doris 


Middle Name 


Ans 


Mailing Address (If different than home address.) 





State Zip Code 




















Registration No. | Phone (optional) | Email (aptional) 
O: at 




















Absentee Mailing, Address (Where should the ‘ballot he mailed?) : City State Zip Code 











Sf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic 1 Republican [1] Libertarian (] Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clyes [J No 





Lid “Yes,” what k is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf. oF a near relative, fist your name, adress contact information ‘and relationshia to the voter: 











Requestor’s Name (Clspouse ((brother/sister [[] parent C1grandparent [[] stepparent 
D1 chita 1 grandchild (stepchild [] motherin-law [] father-in-law 
{] son-in-law [1] daughter-in-law [_] Jegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) or, fe 









Oe, 
City State Zip Code Requestor’s Phone Requestor’ Gi 7, 
Oy 


me 


For Military/Overseas Citizens, Only. (may only bée signed by.the voter; may not be signed by a near 
Select one of the options below to qualify as a military or overseas voter: 
CO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from-county of residence or an eligible spouse/dependent, 























el U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 5 y 
{Military/Overseas Voters Only) Cl Mall oO a O Email 


Fax Number or Email Address 















Signature of Near Relative/| Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 0 ] 


Physical Address 
State Absentee Ball tRe st Form 301 S Cypress St Mailing Address 
North Carolina je WP Ree Whee Elizabethtown NC PO Bax 522 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


ADEN CO. 2D. OF ELECTIONS 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 5S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, etc} 











Voter Information 
Last Name 









First Name Middle Name 


Home Addre! C Residential Address.) Katey Mailing Address {If Kia a address.) 
33 Moroac Wood Stole. a 
€0:zabotntonc | Ne.!98337 


Have you lived at this address for more than 30 days? hd’ves [] No County of Residence Previous Name (if applicable) 



































If “No,” indicate the date of your move: 





oter Registration No. [| Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registe: Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(CJ Democratic CD Republican D1 Libertarian (1) non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 








Requestor’s Name CIspouse [brother /sister [parent [erandparent (J stepparent 
C1 child ol grandchild oO stepchild Oo mother-in-law [] father-in-law 
1 son-in-taw [[] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















Leet Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: A ‘j 
(Military/Overseas Voters Only) Oo Mail O ae Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 
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Zor 
BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address Mailing Address 
State Absentee Ballot RECESVeR 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
2 
MAR 14 2018 ad 
PHONE: 910-862-6951 FAX: 910-862-7802 


ww REC'D BY___ elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: Vee on Ss or x- fia 7 


Election Type cw General, Mudicipal, Special, etc.) Election Date 
Voter Information 


Last Name, 
4 


Home Address (NC Residential ik. Ji 


1\e Dwo _ 





Middle Name Suffix 





























PS Unc moa 
State, 


“Ost an home address.) 





Biccen a 0 N F200 


2 























punty of Residence Previous Name (if applicable) 





Have you lived at thls address for more than 39 








If “No,” indicate the date of your move: 









pter Registration No. | Phone (optional) 
Optional 





Email (optional) 


Absentee Voting information 
Absentee Malling Address (Where should the ballot be mailed?) 





Zip Code 









If voter Is registered as Unaffiliated and requesting a ballot fef a partisan primary, choose a primary ballot preference. 
C1 Democratic eeu (1 Libertarian C1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [] No 


‘al or facility: 





If mae wet Is the name and address of the ho: 


Tae TQ an ken Me oe Rin Sa Ta 





if requesting an absentee ballot on behalf ‘of a near relative, Ist your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse (C)brother/sister [parent [grandparent () stepparent 
D child O grandchild C1 stepchitd [] mother-in-law [1 father-in-law 
O son-in-law [] daughter-in-law ([] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emait 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or tiving overseas.) Transmit my ballot by: - : 
{Military/Overseas Voters Only) O Mail O Fax O Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


43-6 =X 


Data Date 















ED County Board of tlectihB59 of 265% Z_ 
1 BOX 512 


3 251g" NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
D BYjeononcs @riedenco. org . 





absentee Mailing Address Where should the batiot 


as ah 


if wotert is registered as Unaffiliated and requesting a ballot fopa partisan primary, choose a Primary ballotpreference. = ~ 
Cidamocratic - ae (J tibervrian 














1) Nonpartisan 
t voter is.a patient in a hospitet, clinic, nursing home or rest home, please indicate whether you will need assistance in marking ¥ your ballot, [1] Yes [J No 


2 and address of the hospi 










requesting an absentee ballot on beholf of a near relative, ist your name, address, contact information ond rel atTonsi ip tO the 
: CIspouse []brother/sster [parent [grandparent [J stepparent 
O chia {1} grandchild Cstepchitd (mother-in-law (7) father-ind Taw 
Ll son-in-tlaw [J daughter-in-taw [J legal guardian” 
Name of Corporation (if appointed legal guardian} 


er 








Requestor’s Name. 












Requestor’s Address 


Pet. nad oe ee, — | . 


For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *' 

Select one of the options below to qualify as a military or overseas voter: ; 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 

O US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.} ‘Transmit my ballot by: e 
{Miltary/Overseas Voters Only) (7 Mati Fax LJ emait 





ec 


Fax Number or Email Address 


ets of Near Relative/Legal Guardian (if applicable] 





‘Visit www.NCS8E.gov to check your voter registration or absentee voting status. 
yeisad 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





S tate Physical Address 
Absentee Ballot Request Form 301 S Cypress St Meilng Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Middle Name Suffix 


White" M\cedte 
2100 MerCer Ai/| ed Code 
CAtza bi end t. |96337 


Have you lived at this address for more than 30 days? WI Yes 








‘aL 


Mailing Address (If different than home address.) 















City 










State Zip Code 














County of Residence Previous Name {if applicable) 





If “No,” indicate the date of your move: YS cd en 


You must provide at least one identification nu’ 





ler Registration No. | Phone (optional) | Email (optional) 
Ontional 











Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic L] Repubtican oO Libertarian Oj Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance Jn marking your ballot. Les Oo No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting a an 1 absentee batfot on behalf of a near relative, Tist your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse oO brother /sister Ol parent O grandparent im} stepparent 
OD chita [1 grandchild ol stepchild mother-in-law [1] father-in-law 
(1 son-in-law [1] daughter-in-law _[_] tegal guardian 
Name of Corporation (If appointed legal guardian) 


City State Zip Code Requestor’s Phone nagar HOE v ED = 
OCT 17 2018 


| For Military/Overseas Citizens, Only (may only be signed by the voter; may not be sigheaDby COrainorelativerguardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Requestor’s Address 




















O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Siving overseas.) 








Transmit my ballot by: Fy Email 
(Military/Overseas Voters Only) 4 Mall Oo Fax Oo mail 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


1D p13 X 


Date Date 
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Physical Address 
St ate A n 301 S Cypress Street Mailing Address 
bse tee Ba lot Request Form Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org, 





~ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 








Jam requesting an absentee ballot for the: PRIMARY -_ on MAY 8 2018 
Flection Type (Primary, General, Municipal, Speciol, etc.) Election 















Voter Information 


Last A ; fe ie ‘J bet Pa. “S 


Home Address (NC Residential Address. Nell | lof Mailing Address (if different than home address.} 
a State EL A. 
lisa i 


OC |38337 


Have you lived at this address for more than 30 days? Byres Ono 




















City State Zip Code 




















County of Residence Previous Name (if applicable) 









lf “No,” indicate the date of your move: b. 


youn must t pro ‘ide e at least one identification nung Ir Registration No. | Phone (optional) £mail (optional) 
‘ Optional 











Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be mailed?) li State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci Republican D1 tibertarian [1] non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves [1 No 










ea 











HF neuesting ¢ an * chsentee ‘ballot on behalf of a near relative, list your name, addres, contact information and relationship to the voter: 
Requestor’s Name Lspouse [1] brother /sister Clparent Llerandparent [stepparent 
child {_] grandchild stepchild [11 mother-in-law 7] father-in-law 


[1 son-in-law [7] daughter-in-law {[] legal guardian 


Name of Corporation (If appointed BR ECE 
Requestor’s Phone Requestor Pol 3 0 4 0 q 


BLADEN CO, B 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Requestor’s Address 













City 


—, 











O U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. | j Transmit my baltot by: 
3 ; il 
(Military/Overseas Voters Only) [1] malt oO Fax: u Ema 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


4-418 X 


Date Date 








Bladen County Board of elect eRe oF 2088, 


PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6954 FAX; 910-862-7820 
elections@biadenco.org 3 













ee I. 


Election Date 


Have you ilved at thls address for more than 30 ie Ot | Previous Name (if applicable) 
‘it “to,” indicate the date of your move: / 


Phone {optional} | Email (optional) 


Af-voter ig registered as Unaffiliated and Nenuceting a ballot Sora aaniSn primary, cones a primary ballot preference. . 
UO) democratic - Republican {J Libertarian / (7) Non-partisan 


¥ voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [1] No 
if Ves,” 











if request) ng an absentee baltot on behalf of a near r ative, dist your name, address, contact information and relationship ta the voter: 


RequestorsName - C}spouse [brother /sister [parent (grandparent [stepparent 
; . Dichila D) grandchitd (] stepchild [7] mother-in-law ([) father-intaw 
ne ae (J son-in-law [J daughter-in-law [7] legal guardian” 








Requestor's Address qi c Name of Corporation (If appointed legal guardian) 


eerie = ie ere ee | 


For Military/Overseas ‘ens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select ane of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

0 U.S, citizen residing outside the U.S. temporaril rindefinitely.. a : 

Current Address (Address where you are currently|stationad living overseap.) Transmit my ballot by: oO Mall oO ; 
(Military/Overseas Voters Only} a Fax O Email 








Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


X 





‘) } & “ oy) Ss / —02 4 6 Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
y2018.11 
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Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form oe. eee 
i Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








| am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type {Primary, General, Municipal, Special, etc.} 
Last Name First Name 
Lace wu Deni Se 
Home Address (NC Residential Address.) 
qoy MYM Street 
City State Zip Code 
Efi zebeHrtown Wc | 2¢337 
Have you lived at this address for more than 30 days? [Yes [] No 
If “No,” Indicate the date of your move: / B l a de “ 


in number below. (or see instructions) Voter Registration No. | Phone (optional) 


(0-3 72-AG 


Election Date 
¥ ST, TT 








Middle Name 
MG Fenz i 


Mailing Address (If different than home address.) 


10q¢ MEM Street 


City 


E fize betitwn 


County of Residence 





















State Zip Code 


AJC |28337 


Previous Name (if applicable) 





























Email (optional) 







Absentee Mailing Address (Where should the ballot be mailed?) 


Clty 
Fou Marl Stre-ef El tahethtun WCl|2¢337 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic Oo Republican DO Libertarian oO Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [[] No 





if “Yes,” what Is the name and address of the hospital or facllity: 
ae cero 











ES a ae a New z 2 eS eee i SY 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse ((]brother/sister [parent © (]grandparent [)stepparent 
O child 1 grandchild Ui stepchild ([] mother-in-law [father-in-law 
1 son-in-law [1] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


| _RECEIVED 
ip Code fequestor’s Phone equestor's "MAR 19 2018 


treme REC'D BY. 
OF 





City State 











TIME. 










Select one of the options below to qualify as a ary or Overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i ; 
(Military/Overseas Voters Only) O Mail oO Fan 0 Email 








Fax Number or Email Address 




















EF 
















; qt 
TO: BLADEN COUNTY BOARD OF ELECTIONS” a Ww 
Physical Address 
State Absentee Balla orm 301 S Cypress St Maiting Address 
North Carolina : E f= Elizabethtown NC PO Box 512 
28337 Elizabethtown 
e a ONS 
SEP 2 i 20 8 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 





TIME R 
BLADEN CO. BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 


SOLS Peek 


Hame Address {NC Residential Address.) 


age Hwy 2 bet 





Middle Name 


LANE - 


Mailing Address (If different than home address.) 

















PO Park _b of 












































City State Zip Code State Zip Code 
ENVOLY NG 125220 [Pa.ADEn Bolo NC| 24320 

Have you lived at this address for more than 30 days? Eves C1 No County of Residence Previous Name (if applicable} 

If “No,” indicate the date of your move: 

You must provide at least one identification nu! br Registration No. | Phone (optional) | Email (optional} 

NCLleense or ID Number SSN Optional 

Absentee Voting Information : 

‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 

O_o} tory LADEN Lomo |Ne |2320 











H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic 7 Repubtican D1 Libertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Lives [1 No 











If “Yes,” what Is the name and address of the hospital or facili 
ie Raa Sais RE 




















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name Cspouse {1 brother /sister Clparent  [Jegrandparent (1 stepparent 
Ci child (J grandchild (J stepchild [] mother-in-law [] father-in-law 
Cl son-in-law L] daughter-in-law [1 tegal guardian 
Requestor’s Addrass Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: ; 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 7 7 
| (Military/Overseas Voters Only) O Mail Oo Fak O Email 





Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


577 X 


Date 


¥ 
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TO: Sladen County Board of Elections 


IVES iicows NC 28337 


2 INE: 910-862-6991 FAX: 910-862-7820 P - 202." 
3 tions@bledento.org 


Voter Information 
Last Name 


NC License or 10 Number 











if voter Is registered as Unaffiliated and requesting a io fora partisan primary, choose a primary ballot preference. =~ 


Democratic e publican [1] uberrian 5 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot, [7 ves (J No 
ff “Yes,” what is the name and address of the hospital or facillty: 


if requesting an absentee bollot on behalf of anear relative, your name, address, contact information ond relationship to the voter: 
Requestor’s Name CIspouse [brother /sister (Chparent [grandparent [(] stepparent 
C) chita () grandchild Ed stepchitd [2] mother-in-law () father-in-law 
veg 5 [J son-in-taw (Cj daughter-in-law [7] tegat guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian} 


ee ae 







Requestor’s Phone ° Requestor's Email 


For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to qualify as @ military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence of an eligible spouse/dependent. 


0 US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas} 






















Transmit my ballot by: =. f . 
initivary/Overseas Vaters Only) {J mail (] Fax J Emait 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


L1tBx . 










‘ 











Lf 





gov to check your voter registration of ebseniee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


a 
6? 








Physical Address 


State Absentee Ballot Request Form 






301 S Cypress St Mailing Address 
7 Elizabeth’ NC PO Box 512 
North Carolina REC EIVED Saar ee riahethtown 
SEP 2 1 2018 PHONE: 940-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 

















































WE memes KEC'D BY, 
FRAUDULENTLY OR FALSELY COMPLETING THIS POR B A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect] 
Voter Information. 
Last Name 1 First Name Middle Name 
Bul tev Lewnoen D 
Home Berle Address.) Mailing Address (If different than home address.) 
City State Zip Code City State Zip Cade 
TrArhee | ne |2E 34D 
Have you lived at this address for more than 30 days? [AI Yes Ono County of Residence Previous Name (if applicable) 
(2 
if “No,” indicate the date of your move: uD \aoden 








You must pravide at least one Identification| oter Registration No. | Phone (aptional} Email (optional) 
SN teas 

















Absentee Voting Information | 


Absen' ailing Address (Where should the ballot be mailed?} City —_ State Zip Code 
Vv. Bos Elizabeth bur n&. | VEFIT 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
DD Democratic (Republican (1 ubertarian (2 Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your baflot. Clyes (J No 








If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CU spouse J brother /sister oO parent (J grandparent (J stepparent 
DO child O grandchild C1 stepchild a} mother-in-law (_] father-in-law 
U0 son-in-law (J daughter-in-law (1 tegat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living averseas.} 





Transmit my ballot by: ‘i ‘ 
(Military/Overseas Voters Only} O Mail oO Fax O Email 











fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


8-15 XxX 


Date Date 
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TO: Bladen County Board of Elections 
PO Box $42 
Flizahethtown, NC 28337 


PHONE: 910-862-6952. FAX: 920-862-7820 
elections@bladenco.org 





” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 





on —_ — | 
Election Date 





Election Type (Primary, |, Municipal, Special, etc.} 





Voter Information 
Last Name. 


Lut Je C 


Home Address (NC Residential Address.) 


hat 10 Geclene avn 
city State | Zip Code City 
OLD in 28AL 


Have you lived at this address for more than 30 days? Dyes C1 No County of Residence 










Middle Name 













Mailing Address ({f different than home address.) 











Zip Code 













Previous Name (if applicable) 


If “No,” Indicate the date of your move: 














‘Absent OB Address {Where should the = be mailed?} Zip | 


voter is Bet, as p NSD and requesting 2 ng ligt for a partisan primary, eh jose a L264 ballot ath as 


( Bemocratic “lreputcan (| Mibertarian [7] Non-partisan 








if voter is a patient in a hospital, clinic, nursing home cr rest home, please indicate whether you will need assistance in marking your baflot. o Yes 2 No 









if*Yes,” what is the name and address of the hospital or facility faciti 














if requesting an absentee ballot on behalf ‘of anear relative, list your name, address, contact information ond od relationship to the voter: 
Requestor’s Name Cispouse  [[}brother /sister [1] parent Cgrendparent (1 stepparent 











Dichitd D1 geandentd PO stepchild (1) mothes-intaw (] father-intaw 
rm feet ts pa Cison-in-taw (| daughter-intaw [J legal guardfan 
Requestor’s Address ‘| Name of Corporation {If appointed Jegat guardian} 
{ city State Zip Code Requestor’s Phone Requestor’s Emall 
Ln 




















| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options below to qualify as a military or overseas voter: 
Oo Membher of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


1] USS, citizen residing autside the U.S. temporarily or indefinitely 
‘Current Address (Address ‘where you are currently stationed or living overseas.) 







Transmit my ballot by: © . 
(Military/Overseas Voters Only} Oat Ci Fax Cl email 


Fax Number or Email Address 














OR Signature of Near Relative/Legal Guardian (if applicable) 


apiz X 


ov to check your voter registration or absentee voting status. 









1368 of 2658 
BLADEN COUNTY 8OARD OF ELECTIONS 


Physical Add; 
State Absentee Ballot Request Form 301 S Cypress St dace 
North Carolina Elizabethtown NC PO Box 512 
RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


ACT 04 2018 bladen.boe@ncsbe.gov 





AYE ——— RED BY 








FRAUDULENTLY OR FALSELWGO)MR CET ING CABLEORIGNG A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect] 


Voter Information 
Last Name First Name Middle Name 


Allen Carolyn Hooks 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


HH Wiiteville Rol 






































City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? tyes Ono County of Residence Previous Name (if applicable) 








if “No,” Indicate the date of your move; | (J (} en 








You must provide at least one identification pter Registration No. 


Phone (optional) } Email (optional) 
NC License ar ID Number ae 


cast 




















Absentee Mailing Address (Where should the ballot be mailed?) " Zip Code 


Vi 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic 7 Republican (1 Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, Please indicate whether you will need assistance in marking your ballot. Clyes C1 No 

























if “Yes,” what is the name and address of the hospital or facility: : 
7 " {f requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [1] parent CJ grandparent {C] stepparent 
1 child {JJ grandchite OO stepchild [ mother-in-law [7] father-in-law 
Ci son-in-law [7] daughter-in-law [[] tegal guardian 








Requestor’s Address Name of Carporation (\f appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
im U.S. citizen residing qutside the U.S. temporarily or indefinitely 








Current Address (Address where yau are currently stationed or living averseas.) 


Transmit my ballot by: . ; 
(Military/Overseas Voters Only) Ci mail Crax O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable} 


,A-1-15 X 


Date Date 
















er 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 



















Physical Address 
State Absentee Ballot Request Form 301 S Cypress St baitog Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS) ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Electlo: 


Voter Information 
last Name ‘ First Name Middle Name 
CepmaPhe Nilda Faure 


Home Address (NC Residential Address.) Mailing Address (\f different than home address.) 


Z0lo Blue _Giree-+ Po. Boy Af)> 





























City State Zip Code City State Zip Code 
Elz betpiou Ww Me 199337 | Eliza Ne easy 
Have you lived at this address for more than 30 days? res [J No County of Residence Previous Name (if applicable} 





lf “No,” indicate the date of your move: 





roars usar 
You must provida at least one identification n er Registration No, 


Phone (optional) | Email (optional) 
NC License or IO Number {SSN Ontional 











Absentee Mailing Address (Where should the ballot be mailed?) i Zip Code 







If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[W Democratic (1) Republican (1 ubertarian 





(1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rast home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yes,” what Is the name and address af the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship t to the vater: 




















Requestor’s Name | spouse Oo brother /sister [LJ parent oO grandparent [_] stepparent 
] child ] grandchild [] stepchild ([] mother-in-law [J father-in-law 
(1 son-in-law (J daughter-in-law [7] legat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Salect one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[[] us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: : i 
| Fa: ! 
(Military/Overseas Voters Only) Mal . [J emai 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


S118 foe x 


Date 





Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF RR oF 3658 


Physical Address 





State Absentee Balok Ropupyst Form 301 5 Cyprass St ating Aces 
North Carolina ae Sol Sn BAY Elizabethtown NC PO Box 512 
fe to tte 28337 Elizabethtown 
NCT O04 268 
PHONE: 910-862-6951 FAX: 910-862-7820 
TIME RECD BY_____ biaden.boe@ncsbe.gov 
Sree - — 










FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
First Name 


7 Brooks Consiance 


Home Address {NC Residential Address.) 


Middle Name 


Bennett 


Mailing Address (if different than home address.) 











































303 Pecan St Apt 2D 

Cit State Zip Code City State Zip Code 
ert Lovo NC 

Have you lived at this address for more than 30 days? FA Ves LI No County of Residence Previous Name (if applicable) 

If "No," indicate the date of your mave:_ fe Af hdern 





f You must pravide at least one identificatt Voter Registration No. | Phone (optional) | Email (optional) 


W NcUcense or 10 Number Ostional 















‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
~~ 


if vater Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 democratic C1 Republican (1 ubertarian C1 Non-partisan 


If voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


























If “Yes,” what is the name and address of the hospital ar facility: 
Se nee Seis fee ee Se eg a see 
If requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the vot 

Requestor’s Name Clspouse [brother /sister [] parent (2) grandparent (C] stepparent 
O child (1 grandchild Ci stepchild ((j mother-in-law (1 father-in-law 
Cl son-in-law L] daughter-in-law _{] legal guardian 

Requestor’s Address Name of Corporation (If appointed fegal guardian) 

City State Tip Code Requestar’s Phone Requestor’s Email 

















For Military/Overseas. Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol USS. citizen residing outside the U.S. temporarily or indefinitely 





Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballat by: C1 mail g oO ; 
(Milltary/OQverseas Vaters Only} wo Fax Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


SM9-1¥ X 


Oate 
















TO: BLADEN COUNTY BOARD of Bec ARE? 
PO BOX 512 


State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
elections@bladenco.org . 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot forthe: _PRIMARY. ELECTION on _05/08/2018 s 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 









Voter Information ; ; 
Last Name First Name Middle Name 


Broohrs Condo.nee Bennet 
































Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
B03 Peran dst 2D 

City State Zip Code* City State Zip Code 
Blade noo QE320 

Have you lived at this address for more than 30 days? HAv¥ves [No County of Residence Previous Name (if applicable) 













? 
if “No,” Indicate the date of your move: i> lade v4 


You must provide at least one identification numt Registration No. | Phone (optional) | Email (optional) 


NC License or 1D Number SSN 











Absentee Voting Information 












‘Absentee Mailing Address (Where should the ballot be mailed?) State 


202 Pecga el. 2b Rledenlbore 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican : (F tibertarian 















(1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (1 No 







































if “Yes,” what is the name and address of the hospital or facili | 
EEE Tae ee = i = 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the votel 
Requestor’s Name Elspouse [brother /sister Li parent [Jerandparent (C] stepparent 
D1 chitd Di grandchild [stepchild [] mother-in-law [1] father-in-law 
. | Li son-in-law [] daughter-in-law (J tegal eRE 
Requestor’s Address Name of Corporation (If appointed legal gual G Et V ED 
City State Zip Code Requestor’s Phone Requestays Email 
eo REC'D BY. 
NCO. BD. OF ELECTIONS | 












For Military/Overseas Citizens Only (may only. be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and curre 


oO US, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mall Oo F 
(Military/Overseas Voters Only) o as 


Fax Number or Email Address 


ntly absent from county of residence or an eligible spouse/dependent. 





may not be signed by a near relative/guar 


dian) 





email 











wilt X 


Date 


gov to check your voter registration or absentee voting status. 


Signature of Near Relative/ Legal Guardian (if applicable) 





2013.11 







Bladen County Board of $1 1372 of 2658 
PC BOX 522 


Elizabethtown NC 22357 





PHONE: 910-862-6951 FAX: 910-362-7820 


elections@bledenco.org 5 
rc 


‘ } FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : a Ay 


Pep, o 7 ¢/ 
Election Type {Primary, General, Municipal, Special, etc) Fiecv/on Date 


First Name 









Lam requesting an absentee ballot for the: 













Voter Information 





Home Address (NC Residential Address.) 


I ed ft fel - 


State Up Code aty 






Mailing Address {If different than home address.) 


Have you Ilved at this address for more than 30 days? [_] Yes [1] No County of Residence Previous Name (if applicable) 










‘if “No,” 





indicate the date of your move: Lig 


Voter Registration No. | Phone {optional} | Email {optional} 






Absentee Mailing Address (Where should the balfee 


Same 


Mf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose 3 primary ballot preference. 
(2 democratic Republican Cl tibenarlan ( Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wlil need assistance in marking your ballot. Cres no 





Up Code 











i es,” what js the name and address of the hospi or fac 






If requesting an absentee ballot on behalf of a neor relative, Tist y your name, 2, address, ¢ contact information ond relationship to thes voter: 
Requestor’s Name . O)spouse [brother /sister (parent (Cl) grandparent (C) stepparent 
0 child (2 grandchild QO stepchitd ([} mother-in-aw ( father-in-taw 


fra ine) ht ~~) O) son-in-law O daughter-in-law Ciegal guardian 
Requestor’s Address Name of Corporation (If appointed legal *"""RECE 


city 















State Tip Code 





Requestor’s Phone Requestor’s Emai! 1 0 2018 
TIME 











CO. Bp. OF E Ea 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} ; 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily ot indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





: 
Transmit my ballotby; 2 
{Military/Overseas Voters Only} C] mat L Fax 0 opal 


Fax Number or Email Address ~| 














Signature of Near Relative/Legal Guardian {if applicable) 





| gov to check you: voter registration or absentec voting status. 











a 
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BLADEN COUNTY BOARD OF ELECTIONS f ) Ad 


Physical Address 
State Absentee Ballot Request Form 301 $ Cynress St solisg hii 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 


Voter Information 


Last, e First Name Middle Name 
Bass Rober 4 Lee 














Gs Address (NC Residential Address.) Maiting Address (If different than home address.) 
City State Zip Code City State Zip Code 








Clarkston NCO ALYSS 


Have you lived at this address for more than 30 days? [Yes (] No County of Residence Previous Name (if applicable) 
















If “No,” indicate the date of your move: 









You must provide at least one identification nu 


ler Registration No. | Phone (optional) | Email (optionat) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









Zip Code 





TIME___ REC'D By. 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary balidtproferenER. OF ELECTIONS 
oO Democratic oO Republican Oo Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ll Yes [1 No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [)brother/sister {parent [Jerandparent (1 stepparent 
Dchild (2 grandchild Oistepchild {[] mother-in-law (_] father-in-law 
(son-in-law [1] daughter-in-law [) legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


CO] mail CJ Fax CO Email 














Signature of Near Relative/Legal Guardian (if applicable) 


e S-2U1¢ xX 


Date 
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__Exhibit 4.2.3.1.2_ 


TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


State Absentee Ballot Request Form ELIZABETHTOWN, NC-28337 


North Carolina 
BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
electlons@bladenco.org ~ 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _ PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, eta) Election . 






Voter Information 
Last Name | 


Howe] 

Home Address (NC Residential Address.} 
117 Tom ef DIES 

City Stat Zip Code- 


Clarkin C |28y73 


Have you lived at thls address for more than 30 days? [EYes [] No 


“a Name 





] Middle Name 
WGK IA Suzet« 
Mailing Address eset different than home address.) 


1/7 lorame Drive 
“Clark-ton Ww 


County of Resldence 
Bladeu 


You must provide at feast one Identification num} Registration No. | Phone (optional) 
NC Lcense or ID Number 









Zip Code 


2F 435 











Previous Name (if applicable) 








| Sf “No,” Indicate the date of your move: 





Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


217 Tommy Drive 


if voter Is registered as Unaffiflated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Republican (1 Ubertarian 








1 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [J] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 
Requestor’s Name spouse Oibrother/sister [[] parent (grandparent [C] stepparent 
Di chia | grandchild Oo stepchild ‘i mother-in-law oO father-in-law 
(son-in-law [2 daughter-in-law _[] legal guardian 


Name of Corporation (If appointed “RECE IVE D 
Requestor’s Phone Requestor’s APR I 3 208 


Requestor’s Address 
TIME REC'D BY 


City 
BLADEN CO. BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











State Zip Code 

















Ol U.S. citlzen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ‘ 
Email 

{Milltary/Overseas Voters Only) O Mall O ae O 


Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable). 
gn x f- 


v to check your voter registration or absentee voting status. 2013.11. 









e 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 3015 Cypress St aguas 
North Caroli Elizabethtown NC PO Box 512 
lo arolina RECEIVED 28337 Beaten 
AUG 17 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER) 
Election Type (Primary, General, Muntclpal, Special, etc.) Electi 












Voter Information 
Last Name First Name 


Oe ha 


Home Address (NC NES ners ML 


Be , Mailing Address (If different than home address.) 
City ie Zip = 


Middle Name 











City State Zip Code 



















Have you lived at thls address for more than 30 days? [Yes [[] No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 





You must provide at least one identification n| pter Registration No. | Phone {optional} 
Optional 





Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) Zip Code 





{f voter is registgred as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican ( Libertarian 1 Non-partisan 
ff voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] ves [] No 


lf “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address contact information and relationship to the voter: 








Requestor’s Name Clspouse [brother /sister [parent (] grandparent [_] stepparent 
D1 chitd (J grandchild Distepchitd [J] mother-in-law [J father-in-law 
CG son-in-law [1] daughter-in-law [L] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City [" Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘| , 
{Military/Overseas Voters Only) DO mail O ran TD Email 


Fax Number or Emall Address 














Signature of Near Relative/Legal Guardian (if applicable) 
















| TO: Bladen County Board of Electiond 376 of 2658 


Physical Address 
4 301 S Cypress Street Malling Address 
State Absentee Ballot Request Form sence 
North Carolina ‘28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





[ “FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





MAY 8 2018 
Electio 


Lam requesting an absentee ballot for the: PRIMARY on 
Election Type (Primary, General, Municipal, Special, etc.) 











| Voter Information 


aneeeennnntt tages 
SSeS PSuintiae |" F 


Home Address (NC Residential Address.) ple ) Legg Mailing Address (/f different than home address.) 


























































city eC /, . State | Zip Code State | Zip Code 
f 
LOL Ne] ¥87 | 
Have you lived at this address for more than 30 days? A Yes [1] No County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: 
You must provide at least one identification nu by Registration No. | Phone (optional) Email (optional) 
NCL s : Optional 
Absentée Voting Information 
‘Absentee Mailing Address (Where should the bailot be mailed?) Fe State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic i Republican Ci tbertarian LA Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [No 









If “Yes,” what is the name and address of the hospital or facility: 

3 Gag ae NR I Woes ae Ta pas Pa Rann OR aT 

if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 





FR PEE Rin ae Ean 
list your name, address, contact information and relationship to the vote. 
Clspouse [brother /sister [Z] parent Olerandparent [[] stepparent 
OD chila CO grandchild stepchild [J mother-in-law [1] father-in-law 
son-in-law (1) daughter-in-law {J legal guardian 


Name of Corporation (If appointed legal guardian) 


RECEIVED 
ReauestoR BRO 2018 


REC'D BY 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near ralative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
a] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Requestor’s Address 


















City Zip Code Requestor’s Phone 













oO U.S. citizen residing outside the U.S. temporarily or indefinitely : 
‘Currant Address (Address where you are currently stationed or fiving overseas.) Transmit my ballot by: 
‘ i ‘ax Email 
(Military/Overseas Voters Only) O Mail oO F O m 
Fax Nurnber or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 








i) 


Exhibit 4.2.3.1.2 1377 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 301 $ Cypress St Mating Addrse 
North Carolina GNSS Ne 4 Elizabethtown NC PO Box 512 
ig 2 are by - 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Fle 








Voter Information 
Last Name 


Mkoy 


Home Address (NC Residential Address.) 


| 3/7 Center Loud Ld 


City State Zip Code 


Zh 626Gb Lrl0wh__| nc.|2¢337 


Have you lived at this address for more than 30 days? 7] Yes C1No 


lf “No,” indicate the date of your move: > lad ery 


oter Registration No. | Phone (optional) | Email (optional) 
Optional 











WK Vin as 


Mailing Address (If different than home address.) 













City State Zip Code 






















County of Residence Previous Name (if applicable) 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SH ME 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LC Democratic Di Republican D1 Libertarian (1 non-partisan 


Zip Code 





If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [no 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Elspouse ((]brother/sister [1] parent Ograndparent [(} stepparent 
oO child DO grandchild Ci stepchild Oo mother-in-law [] father-in-law 
1 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address ie of Corporation (!f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) T it my ballot by: 
Seas ae ca (I Mail LC Fax Oemail 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


oo -ll-lg X 


Date 











1378 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 










elections@bladenco.org 


en TeE Tt. Physical Address Mailing Address 
, State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
Ke f i North Carolina Elizabethtown NC Elizabethtown NC 28337 
i 28337 
PHONE: 910-862-6951 FAX: 910-862-7802 











IS ACLASSI 





LSELY COMPLETING THIS FORM LONY UNDER CHAPTER 163 OF THE NC GENERAL S| 















© 


lam requesting an absentee ballot for the: f : f IY LLY on So = oS 
Election Type (Primary, Generdl, Municipal, Special, etc.) Electio| 








Informatic 








First Name 








| Last Name @ " 7 Middle Name 
’ 
| Kay Maguel L 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 






317 Center Loud &d 














City State Zip Code 


ElrabethTown Nl AER ST 


City State Zip Cor 











de 








Have you lived at this address for more than 30 days? Dyes [] No County of Residence Previous Name (if applicable) 








if “No,” indicate the date of your move: 








You must provide at least one Identification nu e i i Phone (optional} | Email (optional) 
NC License or ID Number 




















0 








Absentee Malling Address (Where should the ballot be mailed?) | City 


Same As  pheove 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic BR Republican (1 Libertarian [ZA Non-partisan 





H voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl] Yes Hine 


If “Yes,” what is the name and address of the hospital or facility: 








Sa SRT RE ioe See a Ee a TE 














If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 





Requestor’s Name Cspouse [brother /sister [Jparent [grandparent [] stepparent 
OC child Derandchild C1 stepchild [1] mother-in-law (J father-in-law 
(1 son-in-law [] daughter-in-law _[]Jegat guardian 





Requestor’s Address Name of Corporation (If appointed legal guardian) 








City Zip Code Requestor’s Phone Requestor’s Email 












lilitary/Overseas Citizens Only (may only. be signed by the voter; may not be signed b 








Select one of the options below to qualify as a military or overseas voter: 
Ol] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


(mail CO Fax 


CIEmail 








Fax Number or Email Address 











7 Signature oft 
f-lOrl 








Date 















<a 


Exhibit 4.2.3.1.2 1379 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 





State Absentee BallRERRetgRijorm 301 5 Cypress St Meio Aires 
North Carolina Elizabethtown NC PO Box 512 
AUG 1 ” 2018 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
Morey REC’ 9 By bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBI 
Election Type (Primary, Generat, Municipal, Special, etc.) Ele! 


Voter Information 









Last Name First Name Middle Name 


















SOMEGO hota KA 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


DQ _wdlsder Mmii\ = ACs 
City State Zip Code City State Zip Code 
E\. 2 owy 


Have you lived at this address for more than 30 days? [A Yes C1 No 


















x33) _ of Residence Previous Name {if applicable} 








If “No,” indicate the date of your move: Blade ry) 


You must provide at least one identification} oter Registration No. | Phone {optional} | Email (optional) 
s Optional 
















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
EY Demo {C] Republican DD tibertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yas,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta othe voter: 








Requestor’s Name 1 spouse [J brother /sister 1] parent Ograndparent {C] stepparent 
Di child (1 grandchitd CI stepchild {[] mother-in-law [] father-in-law 
(1 son-in-law [7] daughter-in-law C1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

Clty State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: oO i Oo Oo 4 
{Military/Overseas Voters Only) Mat ies Ema 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Jag X = 








ce 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 302 S Cypress St batog Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 
Last Name 


First Name Middle Name 
% 

Warrinaten RAK A 

Home Address (NC Resf#éntial Address.) 


Mailing Address ((f different than home address.) 
VVSS precderc NM Grp nme 


City State Zip Code City 


Have you lived at this address far more than 30 days? 





























State Zip Code 











Previous Name (if applicable} 







County of Residence 





(f “No,” indicate the date of your move: 








You must provide at least one identification nu Registration No. 
NC License or ID Number {SSN Optional 


Phone (optional) | Email (optional) 













Absentee Voting Information 


Absentee Mailing Address {Where should the ballot be maited?) Zip Code 






TIME 





If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. he 
C1 Democratic (1 Republican CD Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C} Yes [] No 


{f “Ves,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse oO brother /sister oO parent oO grandparent oO stepparent 
D1 chila (J grandchitd Ci stepchild [4 mother-in-law Ci father-in-law 
C1 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





C] USS. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) ji : F 
Transit my ballot by oO Mail O Fax O Email 
(Military/Overseas Voters Only) 








Fax Number or Email Address 





" Signature of Near Relative/Legal Guardian (if applicable) 


&3/@& X 


‘Date Date 








‘ EX 
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ee a SE LP td Eo Exhibit 4.2.3.1.2 
















TO: BLADEN COUNTY 804RD OF ELECTIONS XD 
Physteal Address . 
State Absentee Ballot Request Form 301 S Cypress St Meiteg Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEM 
Election Type (Primary, General, Municlpal, Special, etc.) 


Voter Information 
Last Name First Name Middle Name 


“Tatum Mielissas Ann 


Home Address (NC Residential Address.) 


08S Sweethome 














Mailing Address (If different than home address.) 





















City State Zip Code City State Zip Code 
Chi Zabethtawn NC) 3k337 
Hava you fived at this address for more than 30 days? Pes (No County of Residence Previous Name (if applicable) 










dicate the date of your move: 





W You must provide at least one identificati Voter Registration No. | Phone (optional) 
NC License or 1D Number Ontional 







Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Wams 
If voter is registered as Unaffillated and requesting a ballot for a Partisan primary, choose a primary, 
1 Democratic (1 Republican 


State Zip Code 






OCT 15 2048 
* prefer REET By 


BD. OF ELECTIONS 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [.] Yes [] No 









| Non-partisan 





{f “Yes,” what !s the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name CO spouse © brother /sister OJ parent (1 grandparent U stepparent 
O child (1 grandchild Cstepchild {1 mother-in-law (1 father-in-law 
1 son-in-law F] daughter-in-law _[[] lega! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where yau are currently stationed or living overseas.) 











Transmit my ballot by: A fl 
(Military/Overseas Voters Only} 0 Mail O ca O Ema 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


TO: 
State Absentee Ballot Request RAGE VED wisi PO Box 512 


North Carolina MAR 1 3) 2018 Elizabethtown nc Elizabethtown NC 28337 
ov 


28337 
TIME _____. RECD BY, 
ToT PHONE: 910-862-6951 FAX: 910-862-7802 
BLADEN CO. BD. GF ELECTIONS ions@bladenco. org 




























FORM Is A CLA 


ie 


Election Type Leatat 


; | FELONY UNDER CHAPTER 163 OF THE NC GENERA 









lam requesting an absentee ballot for the: 





General, heunicnal seach etc.) 







last Name 


FirstName _ " Middle Name , 
Hal DusT 5 
Home Address (NC Residential Address.) 


— Mailing Address {If different than home address.) 
— 
ic (3 WEST Senboard §7 


State Zip Code City State Zip Code 


Lcherfow 1c. \2€320 


Have you lived at this address for more than 30 days? Belves Ono County of Residence Previous Name (if applicable) 






























lf “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 





You must provide at least one identification nu ir Registration No. 
NC License or 1D Number ‘Optional 




















Absentee Mailing ‘Address (Where should the ballot be mailed?) : City 


SHAME 


If voter is registered as Unaffiliated and requesting a "Slee a partisan primary, choose a primary ballot preference. 














Republican (1 tbertarian [J Non-partisan 


(1 Democratic 





If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves CI No 


if “Yes,” what is the name and address of the hospital or facility: 
RR PON Tae RE EEO DSS PER ST SN SLT RM NPG eC PET DANG SOS BY UNE AARON PREY oR Re a] 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name {]spouse [brother /sister 1] parent Dlerandparent [J] stepparent 
1 chia (1 grandchild stepchild [1] mother-in-law [] father-in-law 
Gi son-in-law [] daughter-in-law [7] legal guardian 
Name of Corporation (if appointed legal guardian) 


















Requestor’s Address 













Requestor’s Phone Requestor’s Email 


City 















Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : A 
{Military/Overseas Voters Only) O Mail O ie | Email 


Fax Number or Email Address 
























“-Signature-o 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee lot Req PO BOX 512 
uest Form 
North Carolina ELIZABETHTOWN, NC 28337 
BLADEN COUNTY 
4 (910) 862-6954 _ (910) 862-7820 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Special, ete.) Election 7 


Voter Information 


Madson, | "SRadoya Middle Name 


Home Address (NC Residential Address.) 


hnsontoun Rd 





Mailing Address (If different than home address.) 





































State Zip Code’ City State Zip Code 
Have you lived at this address for more than 30 days? BY ves TI No County of Residence Previous Name (if applicable) 





If “No,” Indicate the date of your move: 








Reglstratlon No. | Phone (optlonal) 





Email (optional) 


















let; allot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican : (J Libertarian (1 Non-partisan 


If voter Is a patient in a hospital, cilnic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes hwo 


ili “Yes,” what Is the name and address of the hospital or facility: 










if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Oo spouse oO brother /slster oO parent Oo grandparent ol stepparent 
OU child CO grandchild C1 stepchild [] mother-in-law LD father-in-law 








- {son-in-law [] daughter-in-law [CJ tegal gua: 
Requestor’s Address Name of Corporation (if appointed legal g 


APR 16 2038 





City State Zip Code Requestor’s Phone Requestorss Keo 











——_Ri 
BLADEN CO. 80, OF ESCHORS 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F ‘ 
{Military/Overseas Voters Only) O Mail Oo fox oO Email 








ml 








Fax Number or Email Address 












Date 


Signature of Near Relative/kpgal Guardian (if applicable) 


4 /-/O- iB 








ov to check your voter registration or absentee voting status. v2013.11 


aa 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 5 
State Absentee Ballot Request Form 301 S Cypress St dttng Aves Q 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Flectit 
Voter Information 
. Last Name First Name Middle Name 
Se\\s Oenmss B 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
1 
lwo Sandy R dog 
City State Zip Code City State Zip Code 











€\i 2abethrtown NC |Q8337 


Have you lived at this address for more than 30 days? [] yes (] No 








County of Residence Previous Name (if applicable) 













If “No,” indicate the date of your move: 





You must provide at least one identification n' iter Registration No. {Phone (optional) | Email (optional) 
NC License or ID Number 7 











Voting Information / 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. | 
OD Democratic C1 Republican (1 Libertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indIcate whether you will need assistance in marking your ballot. [7] Yes (No 


If “Yes,” what I is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of anear relativ ve, list your name, address, RECEWED==: to the voter: 
Requestor’s Name spouse C1 brother /siste, I arent erandparent [] stepparent 
O child Oo aronaents CT ae 2048 80 mother-in-law [[] father-in-taw 
1 son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corpor3t46 {if appoi ROG hey, guardian) 
BLADEN CO. BD. OF ELECTIONS 














City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘1 , 
F 
(Military/Overseas Voters Only) Cail Crex CJ email 








Fax Number or Email Address 














Signature of Near Relative/Legat Guardian (if applicable) 


X 


Date Cate 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELEt3BSnaf 2658 


State Absentee Ballot Request Form 301 § Cypress St 





Mailing Address 
northern RECEIVED So eee 
SEP 21 2018 PHONE: 910-862-6951, FAX: 910-862-7820 






bladen.boe@ncsbe.gov 






_ 2 _ BLADEN CO. BD. OF ELECTIONS —_ 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM. ISA CLASSI 














lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
‘ Election Type (Primary, General, Municipal, Special, etc.) Election 








ter Information. pierces es ee 
Last Name First Name Middle Name 


{1s Rennis Alen 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 











































State Zip Code City State Zip Code 
No County of Residence Previous Name {if applicable) 





lader 


Registration No. | Phone (optional) [ Email (optional) 











NC License or 1D Number 






















Absentée Voting Information. 2 pees 
Absentee Mailing Address (Where shauld the ballot be mailed?) City State Zip Code 


SANIAC 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
B Democratic Oo Republican oO Libertarian | Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [I Na 






















If “Yes,” what is the name and address of the hospital or fa 








list your name, address, contact information and relationship to the vote 








if requesting an absentee ballot on behalf of a near rela tive, 














Requestor’s Name CU spouse OO brother /sister parent Dlerandparent [] stepparent 
O child Oo grandchild CI stepchild [(] mother-in-law O father-in-law 
1 son-in-law J daughter-intaw legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 


















‘or Military/O1 as Citizens Only (may only bé signed by the voter; may not be signed by a near relative/guardian). | 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: i ‘ 
(Military/Overseas Voters Only) CO wait [1] Fax [7] Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


§-F-320\8 X 


Date Date 














a 
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BLADEN COUNTY BOARD OF ELECTIONS Q\? 


Physical Address 


State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electit 
Voter Information 


Last Name Middle Name 


shia address.) 


Mailing Address (If different t! 


First Name 


Home Address (NC Residential Address.) 
30 Twisted!  Hiakery te) IS 
Zfp Code City 


City State 


Elizabethtown ME | 23337 


Have you lived at this address for more than 30 days? Dhes Ono 



















State Zip Code 














County of Residence Previous Name [if applicable} 









if “No,” indicate the date of your move: 





ter Registration No. | Phone (optional) | Email (optional) 


You must provide at least one identification n| 
NC License or 1D Number 














Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 










Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic Republican CO Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yes C1 No 


(1 Non-partisan 


it ae what is the name ang address of the hospital or facility: 


if. requesting an absentee ballot on behalf of a near relative, list your name, address, ¢ ‘REC glationship to the voter: 
O spouse 1 broth IVE! (grandparent {C] stepparent 


Requestor’s Name 
CO child CO grandehi stepchild [] mother-in-law [] father-in-law 
(1 son-in-law 1] Sromdlete] fy jardian 
Name of Corporation (if appointed oa guardian) 




















Requestor’s Address 
TIME REC'D BY_ 
BLADEN CO. BD. OF ELECTIONS 
city State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im} U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail oO F oO Email 
(Military/Overseas Voters Only) a ie ee 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS, 





: Physical Address 
State Absentee Ballot Request Form 301 S Cypress St staling Address 
North Carolina . Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING Tuls COREA IsiA,CLASS J FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
BLADEN CO BIC-OF ELECTIONS " 
Larn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 














Election Type (Primary, General, Municipal, Special, etc.) Election| 
Voter Information . , 
Last Name First Name Middle Name 


H. 


Mailing Address {if different than home address,} 


SCOT __ Monare ig 


Home Address (NC Residential Address.) 


1@_mcadam Dé. pd. bey. 204Y 


city State Zip Code City State Zip Code 


E lizabetpurl E fieabe the buy) NC _|Q&337_- 


Have you lived at this address for more than 30 days? Wives Oo County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: fechas) 
r Registratlon No. | Phone (optional) | Email {optional} 
Optional 















































You must provide at least one identification nu! 

















Absentee Voting Information . 


‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





if voter is registeyad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


amocratic [Republican {11 Libertarian [2] non-partisan 





ase indicate whether you will need assistance in marking your ballot. Oo Yes LINo 















Hf voter is a patient in a hospital, clinic, nursing home or rest home, ple 


If “Yes,” what is the name and address of the hospital or facility: 





list your name, address, contact information and relationship to the voter: 

Requestor’s Name Cispouse (brother /sister (1 parent [lerandparent [[] stepparent 
C1 chia C1 grandchild Listepchitd [7] mother-in-law [] father-in-law 

C1] son-in-law [1] daughter-in-law (legal guardian 


If requesting an absentee ballot on behalf of a near relative, 
































Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 





Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol USS. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my hallot by: ; 
Fi Email 
(Military/Overseas Voters Only) OH mail [1 Fax Cl 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 
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TO: Bladen County Board of Elections 


Physical Address 


State Absentee Ballot RegreetEnweD 301 S Cypress Street Mailing Address 





2 Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
REC'D BY. PHONE: 910-862-6951 FAX: 910-862-7820 


0. BD. OF ELECTIGNS elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





! am requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Middle Name 


poke kes fLvete Met Fhe 
147 1 oll Pte Mailing Address (If different than home address.) 
[il / 
tate ip Code 
Pe de is sa si Zip C City 


LIZ LO 


Have you lived at this address for more than 30 days? Yes [No 


Suffix 











State Zip Code 

















County of Residence Previous Name {if applicable) 









If “No,” Indicate the date of your move: 















number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 









Absentee Mailing Address (Where should the allot be VO, 


MIME AS a 
If voter is registered as Unaffiliated and requesting a Ve fpf a partisan primary, choose a primary ballot preference. 
LD Democratic Wrepublican CO Libertarian 0 Non-partisan 


Zip Code 


If voter Is a patlent In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


me “ves, is “what Is the id address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near r relative, list your name, address, contact Information and relationship to the voter: 









Requestor’s Name Cispouse (brother /sister [parent [grandparent [stepparent 
O child grandchild Ostepchild (] mother-in-law [[] father-in-law 
1 son-in-law 0 daughter-in-law Oo legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 








CO mail Oo Fax CD email 


(Military/Overseas Voters Only} 





Fax Number or Emall Address. 





Signature of Near Relative/Legal Guardian (if applicable) 
x [tos X 


Date 












4h 


Bladen County Board of Elegtian 
P. 0. BOX 512 F589" Sr 2658 


Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 l 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 


lam requesting an absentee ballot for the: _ General on 11-6-2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 4 


Voter Information 


Last Nam: KL First, Middle Name Suffix Date of Birth 
oalald LédtsA 2 


A Address (NC Residential Address.) Mailing Address (If different than home address.) 


CSL Bacilty’ Lcd. / 


























city State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? ‘es [_] No County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 





er Registration No. | Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 










Zip Code 





If voter is registered as Unaffifiated and requesting a 
1 Democratic 





Not for a partisan primary, choose a primary ballot preference. 
(1 Republican D1 Libertarian D5 Non-partisan 


If voter is a patient in a hospital, clinte, nursing home or rest home, please Indicate whether you will need assistance tn marking your batlot. [-] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Cispouse [Jbrother/sister [| parent [lerandparent [1 stepparent 
OU chita  grandchitd (stepchild [_] mother-ittaw [[] father-in-law 
(nese tate) anny {suse} [1 son-in-law [] daughter-in-law [71 legal guargdi 
Requestor’s Address Name of Corporation (if appointed legal gugt@ CEIVED 
City State Zip Code Requestor’s Phone Requestor’s Email 
TIME ___ REC'D oot 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Li mail 1 Fax Email 
























Signature of Relative/Near Guardian (if applicable) 


oll X 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.41 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 






State Absentes Palatiaguest Form 301 S Cypress St icing aces 
H Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown 
AUG 1 7 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


< DB bladen.boe@neshe.gov 

vi 5 5 = 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 


Election Type (Primary, General, Municipal, Special, etc.) Ete 


Voter Information 
Last Name * Name Middle Name 


‘Pasia Shantel 


Mailing Address (|f different than home address.) 
















Home Address (NC Residential Address.} 


slo69k Sota Coblere REL 
Oak fen) 


Have you lived at this address for more than 30d. 





City State Zip Code 

















County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 
i loter Registration No. | Phone {optional} | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballat be mailed?) 






Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic LD Republican 0 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (ves LJ No 
If “Yes,” what is the name and address of the hospital or facility: 
To ie Se gen es a a SY, SS Se ST 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 
Requestor’s Name Cispouse {1 brother /sister 1 parent Clerandparent [[] stepparent 
OD child OC grandchild ( stepchild OU mother-in-law C1 father-in-law 
C1 son-in-law (] daughter-in-law (1 legal guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
ee jeegoretead fl Mail oO Fax Oemail 
(Military/Overseas Voters Only} 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


¥-1849 X 


Date Date 
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Bladen County Board of Elections 
P. O. BOX $12 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: _ General on 11-6-2018 


Election Type (Primary, General, Municipal, Special, etc.) 


Election Date 


































Voter Information 

Last Nam, Firs: me t Middle ~ 

Home TOD Residential Address.) st Maiting Address (If different than home address.) 

City (7, State Zip Code City State Zip Code 











C] 0263 4 


Have you lived at this address for more than 30 days? $Z{ ves Oo No 





County of Residence Previous Name {if applicable) 





lf “No,” indicate the date of your move 





ir Registration No. 


Vo-87¢-W94 


You must provide at least one identi Email (optional) 


NC License or 1D Number 









Phone (optional) 














Absentee Voting Information 


Absentee 8 ling Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 non-partisan 


Democratic (7) Republican (J libertarian 
No 





if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. Oves O 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name L] spouse [_] brother /sister 1] parent Dgrandparent [L] stepparent 
CL] child (1 grandchild {| stepchild [] mother-in-law [] father-in-law 
(ries (wide) ud tsurmel DO) son-in-law [1] daughter-in-law [1] legal guardian 





Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City 


State 


Zip Code 


Requestor’s Phone 


Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


O 





[1 mail (Fax Email 
























gov to check your voter registration or absentee voting status. 


SESS SCSs CO 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 301 5 Cypress St satis hk 
North Carolina RECEIV D Elizabethtown NC PO Box 512 
28337 Elizabethtown 


SEP 21 2018 PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





BLADEN CO. BD, OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 


Hall CAV |p iS 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


GS west Scrtbomd 5] _ 
(J ed ert foto 


Have you lived at this address for more than 


























State Zip Code 











County of Residence Previous Name (if applicable) 





{f “No,” indicate the date of your move: 





tration No. | Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAME 


lf voter is registered as Unaffiliated and requesting a ballot for a Partisan primary, choose a primary ballot preference. 
(1 Democratic 1 Republican CD tibertarian 2 non-partisan 








Zip Code 







Kf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facitity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name LO spouse (1 brother /sister O parent Oo grandparent [] stepparent 
O child CD grandchild Cstepchild [] mother-in-taw [] father-in-law 
O1son-in-iaw 1) daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. ii 2 

" ee [ation Oresees tees onm — CIMA Chto Clema 
Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable} 


61K X . 
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BLADEN COUNTY BOARD OF ELECTIONS Z 











jal Address Mailing Address 
State Absentee Ballot Request Form 1S Cypress St PO Box 512 
North Carolina MAR 3 OD Fpeaberriown NC Elizabethtown NC 28337 
28337 
TIME __ REC'D BY. 
BLADEN CO. BD. OF ELE 910-862-6951 FAX: 910-862-7802 
electtons@bladenco.org 




















"] First Name ‘Middle Name 


PEA. B 


Mailing Address (If different than home address.) 











Home Address (NC Residential Address.) 


613 WEésST Seabodkd st 


State 





City Zip Code City State Zip Code 


Bl ydenboee 24320 


Have you lived at this address for more than 30 days? Yes LI No 
























County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 





You me provide at feast one identification nu ir Registration No. | Phone (optional) | Email {optional) 
Optional 




















Absentee Mailing At ress (wi ere should the ballot be mailed?) City : State zip Code. 


SAME 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 














1 Democratic Republican (Libertarian 3 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (1 No 


If “Yes,” what Is the name and address of the hospital or facil 
Or Aa Se ea SES EN gS DE ORS $I Fa ESI aes See PSH EF RR, 


If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 




















Requestor’s Name Lispouse []brother/sister [parent [grandparent Ci stepparent 
Ci chia grandchild Clstepchitd [] mother-in-law [] father-in-law 
C1 son-in-law [J daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City Zip Code Requestor’s Phone Requestor’s Email 











as’ Citizens Only. (may: only be'signed by 4 ‘the voter: may.n 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





xt be signed! by a near relative/gua 











Transmit my ballot by: , e 
{Military/Overseas Voters Only) O Mail Ol Fax Oo Email 


Fax Number or Email Address 

















“Signature of N 


2-7IF X 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballof Request Foym SOLS Cypress St etapa be 





North Carolina _& Elizabethtown NC PO Box 512 
3 Oag * 28337 Elizabethtown 
$s, 
PHONE: 910-862-6951 FAX: 910-862-7820 


ferry Fac D BY ~ bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectic 





Voter Information 





First Name Middle “R 


Ene nl DANE 


Home Address (NC Residential Address.) 


s Oe O CA) MC ‘ad K Zip Cod: 
A ULS UC ASB} 


Have you ra at A address for more than 30 da County of Residence Previous Name (if applicable) 


ay 
If “No,” indicate the date of your move: ADE iJ 


er Registration No. | Phone (optional) | Email (optional) 
Ontinaal 











c Address (if different than home RAD? 


MO 









City State Zip Code 





































Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


VEIL OLD NC 20 RO [StQins — 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a im ballot preference. 
C1 Democratic a Republican [1 Libertarian 0 non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves [] No 


tf “Yes,” what is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Nate Cspouse [brother /sister [parent [Jerandparent [] stepparent 
O child [1 grandchild Ci stepchild [1] mother-in-taw [7] father-in-law 
Oo son-in-law [_] daughter-in-law (J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ll U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: : 7 
(Milltary/Overseas Voters Only) 0 Mai oO con O Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 








CF 
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BLADEN COUNTY BOARD OF ELECTIONS Qo 


Physical Address iP 
State Absentee Ballot Request Form 301 $ Cypress St beitng Address Q 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX. 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectio| 


Voter Information 
Last Name First Name 


Oavis “Veer 


Home Address {NC Residential Address.) 


\A7 Rive ore {0d 





Middle Name 

















Malling Address ({f different than home address.) 


























City State Zip Code City State Zip Code 
Bladurboro NC |2a9320 

Have you lived at this address for more than 30 days? eh Yes [| No County of Residence Previous Name {if applicable) 

If “No,” indicate the date of your move: laden 











You must provide at least ane identification n er Registration No. hona{aatianal) . Eqail (optional) 
NC Lleense or 10 Number Optional t : Seay 3B) 


Ae uv 








Al 


Absentee Mailing Address (Where should the ballot be mailed?) . SH > Zip Code 


fume Q OCU 


(f voter is registared as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 democratic Cl Republican (J ubertarian 


If voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yes C1 No 



















(1 Non-partisan 


lf “Yas,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Oispouse [brother /sister [parent (Cl grandparent 1 stepparent 
O child C1 grandchild stepchild [7] mother-in-law [J father-in-law 
(1 son-in-law (J daughter-in-law _["] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and cusrently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: A il 
{Military/Overseas Voters Only} Oo Mall Oo Fax Oo Emel 








fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 


Data Date 
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REC 5 IVE EX”. COUNTY BOARD OF ELECTIONS 












ical Address Moiling Address 
State Absentee Ballot Request FORM 2018 22S “rPte5 PO Box 512 
North Carolina P Elizabethtown NC Elizabethtown NC 28337 
28337 
REG'D BY. 
BLADEN CO. BD. DF ELECTREN@IE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: ‘ on Sila) 
lection Type (Pri General, Municipal, Speciol, etc.) Elec! 


Voter Information 
Last Name First Name Middle Name 


Dewts Terr 4 & 


Malling Address (If different than home address} 































Home Address (NC Residential Address,} 


L\57 Abr poet kd 








City State Zip Code City State Zip Code 


Bladenbero ‘NC 



























Have yau lived at this address for more than 30a County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 





pter Registration No. | Phone (optional) | Email (optional) 
Optional 
















Absentee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic Republican (2 Libertarian 1 Non-partisan 






If voter Is a patient in a hospital, clinic, nursing home orrest home, please Indicate whether you will need assistance in marking your ballot. OC Yes [No 


If “Yes,” what is the name and address of the hospital or Facility: 








f. requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 










Requestor’s Name oO spouse C1 brother /sister i parent D1 erandparent Oo stepparent 
O child (1 grandchild Distepchild [) mother-in-law [J father-in-law 
son-in-law (J daughter-in-law [legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 











Zip Code Requestor’s Phone Requestor’s Email 





i | State 













For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; | 
(Military/Overseas Voters Only) 0 Mail O Fax Oo Email 





Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St item Rita 
. Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 Elizabethtown 
ACT 08 B38 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





BLADEN CO_BD_OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER gi 
Election Type (Primary, General, Municipal, Special, etc.) Elect 









Voter Information 














Last Name First Name ‘ Ales 
NokkIs Jus 4, n elander 
Home Address (NC Residential Addyess.} Mailing Address (if different than home address.) 


Sime 


City State Zip Cade 








Lae € A State | Zip Code 


| Have you lived at this address for mare than 30 days? [-] Yes [] No County of Residerge Previous Name (if applicable) 














If “No,” indicate the date of your move: 








You must provide at least ane identification n ter Registratian No. | Phone (optional) | Email (optional) 
{ssn 














Absentee Voting Information 




















Absentee Mailing Address (Whereshould the ballot be mailed?) City State Zip Cade 
Ae 
{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
O Democratic Oo Republican O Libertarian O Non-partisan 
{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes L] No 











if “Yas,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name U1 spouse brother /sister LJ parent |_| grandparent stepparent 
C1 child 1] grandchild stepchild mother-in-law father-in-law 
J son-in-law (7) daughter-in-law [C] legal guardian 




















Requestor’s Address Name of Corparation (if appainted legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select ane of the options below to qualify as a military or averseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Gverseas Voters Only) 

















Mail Fax [] Email 

















Fax Number or Email Address 














Signature of Near Relative/Lega! Guardian (if applicable) 


Sf Uflk x 








er 







ay ag ERI ZS 1398 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address SOé 
State Absenteetiallat | " uest Form 301 S Cypress St Maiting Address f 
shaw hee REE W BEE 


North Carolina Elizabethtown NC PO Box 512 































Lt 99 aa 28337 Elizabethtown 
ENG 2 
K PHONE; 910-862-6951 FAX: 910-862-7820 
TIME. REC'D BY bladen.boe@ncsbe.gov 
ee Speen eae ps See ae Mee eta 





NLU. BU. ECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








{am requesting an absentee baltot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Flee 





Voter Information 
last Name First Name Middle Name 


Nore 9 Tustin A 
Home Address {NC Residential Address.) Mailing Address (If different than home address.) 
[loo Pullace, hee} 


City State Zip Code Clty State Zip Code 


EG abel bom bo ie 18351 


Have you fived at thls address for more than 30 days? [[] Yes [] No 



































County of Residence Previous Name (if applicable! 


















Voter Registration No. | Phone {optional} | Email {optional} 
Optional 














bsentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 











‘5 vu 
If voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 1 Republican C1 tibertarian CI] Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baflot. Clyes C1 No 





if amc what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, Tist your name, ‘address, contact information and relationship to the voter: 











Requestor’s Name Elspouse [brother /sister (parent (C] grandparent (J stepparent 
C1 chitd (7 grandchild (CJ stepchild [1] mother-in-law [J father-in-law 
U1 son-in-law [7] daughter-in-law [7] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an aligibfe spouse/dependent. 








Cl US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 








C maii C1 Fax Cl email 


(Military/Overseas Voters Only) 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


4/9 [\h X 








ED EE SSS SW ~=C_C_‘~Si 


Exhibit 4.2.3.1.2 





S— &- 20/% 


Election Date 






Middle Name 


Noe le 





Home Address {NC Residential Address.) 


Wb8 Sanuk Pork fd 


Have you flved at this address for more than 30 days? [Yes [1] No County of Residence Previous Name {if applicable} 
‘if “No,” indicate the date of your move: fo. 4 lade ry 


‘egistration No. | Phone optional) | Email {optional) 





















cey : State [Zipcode a 
~ Bladen boro NC | 9320 
If voter is registered as Unaffillated and requesting a Shee a partisan primary, choose a primary ballot preference. ~ 


Democratic ‘epublican (1) Libertarian oO Non-partisan 


H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. [] Yes [J No 







s of the hospital or facili 


Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and telationshlp te the voter: 
Requestor’s Name Ci spouse brother /sster (J parent (grandparent [J stepparent 















CO chia grandchild (2 stepchitd [] mother-in-law D) father-indaw 
wa pees = com CJ son-in-law CJ daughter-in-law [1] legal guardian 
Requestor’s Address . 3 Name of Corporation ||f appointed legal guardian) : 


City 


Roe Requestor’s Phone . ae = | | is : 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to qualify as a milltary or overseas voter: : : : 

QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence Or an eligible spouse/dependent. 

L_] U.S. citizen residing outside the U.S. temporarily or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 
















Transmit my ballot by: 
{Mititary/Overseas Voters Only) C7 Matt C1 Fax (J Email 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


ip Xx 


gece 














to check your voter registration or absentes voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





201 S Cypress St Malling Address 
Novth Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


l arn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Electi 
Voter Information 
tast Name | 
Crpmoache 
Home Address (NC Residential Address.) 


Hor mt Olne Ld 


NE Robe Reo Nel 


Have you lived at this address for more than 30 days? [7] Yes [1 N 


First Name 


Sonhnnate_ 


Mailing Address (If different than home address.) 


Middle Name 










Zip Code City 


County of Residence Previous Name (if applicable 
If “No,” indicate the date of your move: Lacder 


You must provide at least one identification nu: 


State | Zip Code 























L 








ler Registration No. 
onal 





Phone (optional) —} Email (optional) 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary batlot preference. 
Democratic L] Republican (J Libertarian 








Oj Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Llyes [] No 


If “Ves,” what is tha name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 1 spouse D1 brother /sister [1] parent grandparent [] stepparent 


(1 chitd [1 grandchild O1stepchild [_] mother-in-law [[] father-in-law 
[J son-in-law 1] daughter-in-law [1] lega 


| guardian 
Requestor’s Address Name of Corporation (If appointed eR OEIVED 
State Zip Code Requestor’s Phone Requestor’s HE 7 1 7 2048 


TIME REC'D BY, 














City 

















For Military/Overseas Citizens.Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
L Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Cc US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: * 
({Military/Overseas Voters Only} O Mail 


Fax Number or Email Address 





1 Fax (1 Email 














Signature of Near Relative/Legal Guardian (if applicable) 
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Bladen County Bozrd of Elections 


Physical Address 


State Absentee Ballot Request Form ore, Leer 
3 Elizabethtowa NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-£62-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 













lam requesting an absentee ballot for the: PRIMARY on MAY 8 201. 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 


Voter Information 
Last Name 


WaT nt blive &Y 


City State Zip Codi 


E lizobeth bo an WV 


Have you lived at this address for more than 30 





First Name Middle Name 


Sehany 

















Mailing Address (If different than home address.) 





City State Zip Code 














7) 


inty of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 





fer Registration No. | Phone (optional) | Emall (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State 
APR 2.0 2018 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefayence. REC'D BY. 
a Democratic 3 Republican O Libertarian anen CO. BD, OF ELE ECTION J Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 


Zip Code 











If "Yes,” whati is the. name and address of the hospital 7 tarallty: 





if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister parent [grandparent (] stepparent 
O child D1 grandchild Cistepchild [[] mother-in-law ([] father-in-law 
oO son-in-law [] daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas. } Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 


mail (Fax CJ email 














Signature of Near Relative/Legal Guardian (if applicable) 


wala x 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





S tate Abse n Physical Address 
: tee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
2 28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen,boe@ncshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THis FORM 1S A. CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 

Voter Information 

Last Name First Name 


Middle Name 





Cromart it Matérc 


Home Address (NC Residential Address.) 


Mailing Address {If different than home address.) 
G1 tLe. Ole Cd 



































City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? No County of Residence Previous Name (if applicable} = ; 








li “No,” indicate the date of your move: laden 


8 You must provide at least one identification nu er Registration No. 
NC Lic r 










Phone (optional) Email (optional) 
Optional 

















Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
JA Democratic UO Republican 1 Libertarian {J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 





If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Oo spouse U1 brother /sister [1 parent LD grandparent LC stepparent 
(1 chitd D1 grandchild El) stepchild ([] mother-in-law [] father-in-law 
[son-in-law [-] daughter-in-law _[_] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


maquesior's Email RECEIVED 
OCT17 2018 





City State Zip Code Requester’s Phone 




















For Military/Overseas Citizens Only. (may only bé signed by the voter; may not be signed b 
Select one of the options below to qualify as a military or overseas voter: 
(4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) fers my ballot by: 





oO Mail ei Fax O Email 


(Military/Overseas Voters Only) 
fe Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


X 
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TO: Bladen County Board of Elections 





Physical Address 












State Absentee Ballot Request Form Sere enue: cMallns das 

Pees Elizabethtown NC PO Box 512 
co aes North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
















1am requesting an absentee ballot for the: PRIMARY on MAY 8 201 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 
last Name First Name Middle Name 


Cromarit-e, Mott i@ 


Home Address (NC Residential Address.) 


YZ ML. Ola. LA 
“€izabdthoan 


Have you lived at this address for more than 3q 


















Mailing Address (If different than home address.) 





State Zip Code City 


De [pgaod 


State Zip Code 

















Previous Name (if applicable) 





unty of Residence 


Bladen 


ter Registration No. | Phone (optional) 
Optional 
















If “No,” indicate the date of your move: 





£mail (optional) 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 











If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
YZ] Democratic (1 Republican DD Libertarian 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes [] No 


0 Non-partisan 





if ba (i what i is the hame and [address of the hospital or facility: 


TA = Tar Tee SE 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to ‘the voter: 














Requestor’s Name Cspouse [brother /sister [parent (grandparent [] stepparent 
1 child D grandchild stepchild [1] mother-in-law [] father-in-law 
1 son-in-law [1] daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State ‘ | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible saouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely : 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 ; 
{Military/Overseas Voters Only) O Mail O Fox O Email 

Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


18 X 








Exhibit 4.2.3.1.2 1404 of 2658 





BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 3015 Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 




















FRAUDULENTLY OR FALSELY COMPLET! IS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
| am requesting an absentee ballot for the: \ on Ss -6~- 20] y . 
Election Type (Primary, Generah Municipal, Special, etc.) Flection Date 





Voter Information 


“Tomepux — JenatHAN TRY 


Home Address i “NC Address.) \{ 1 Mailing Address (if different than home address.) 


State Zip Code City State Zip Code 


TRLADEATP ER INC}99420 


Have you lived at this address for more than 30 




































ounty of Residence Previous Name (if applicable) 


DEN. 


er Registration No. 
Ov tienal 


















If “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Sfhmc_ff> Above 


If voter ts registered as Unaffiliated and requesting a ballot fog a partisan primary, choose a primary ballot preference. 
LD Democratic wm Republcan (CJ Libertarian (1 non-partisan 





Zip Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Suffix Date of Birth vv 





Requestor’s Name oO spouse o brother /sister Oo parent oO grandparent Oo stepparent 
O child 1 grandchild LJ stepchild [) mother-in-taw [J] father-in-law 
1 son-in-law [1] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 5 ‘ 
{Military/Overseas Voters Only) Oo Mail O fe O Email 








Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 








bobal 


Date 








eee 
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TO: BLADEN CGUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request: 301 S Cypress St ling Ades 
North Carolina re ° Elizabethtown NC PO Box 512 
mer 0 ; 28337 . Elizabethtown 
ited 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





TINE 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is ACLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


NOVEMBER 6, 


Lara requesting an absentee ballot for the: GENERAL ELECTION on 
Electfon| 


ection Type (Primary, General, Municipal, Special, etc.) 


| Voter Information 
Last Name 


fum William Vv. 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


328b Burney Pd 


City 


ph, be Oak 


Have you lived at this address for more than 30 dj 





First Name Middle Name 


















Zip Code City 





State State P Code 








County of Residence Previous Name (if applicable) 


aa? 


pr Registration No. | Phone (optional) | Email (optional) 








If “No,” indicate the date of your move: 






























Absentee Voting Information 


Absentee Mailing Address {Where should the ballot be ma’ Zip Code 





ied? 


) 


llot for a partisan primary, choose a primary ballot preference. 


If voter is registered as Unaffillated and requesting a bal 
emocratic Oo Republican oO Libertarian [J Non-partisan 
If voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes LIne 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
spouse ] brother /sister (J parent Dlerandparent [_] stepparent 


Requestor’s Name 
T1 child LD erandchild [stepchild [1] mother-in-law {_] father-in-law 
U1 son-in-law ol daughter-in-law Ol legal guardian 
Name of Corporation (If appointed tegal guardian) 





Requestor’s Address 





city r |" Cade Lo Phone | Requestor’s Email 


|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/ guardian) 


\Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
i Ema 

{Military/Overseas Voters Only) oO Mail oO iy Li Email 


ie Number or Email Address 


absent from county of residence or an eligible spouse/dependent. 

























Signature of Near Relative/Legal Guardian (if applicable) i 


32-9 
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BLADEN COUNTY BOARD OF ELECTIONS 
or Physical Address 
Si s| State Absentee Ballot Request Form 301 § Cypress St Aatog Aces 
é North Carolina Elizabethtown NC PO Box 522 
a : 
RP EC E IVE D ; 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


eT 04 2018 bladen.boe@ncsbe.gov 





TIM " 
FRAUDULENTLY OR FALSELY COM PLEANGGAIBRGRNUBCTouESs I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec] 


Voter Information 
Last Name | First Name 


lodel 


Home Address (NC Residential Address.) 


IX Sand Hi Or 
i State Zip Code 
Seances luc | AbDd20 


Have you lived at this address for more than 30 days? Yes [J No 


Blad 
If “No,” indicate the date of your move: >)\ ery 


You must provide at least one identification oter Registration No. | Phone (optional) 
NC License or 10 Number 





Middle Name 


Lee 


Mailing Address (If different than home address.) 








Tesh 










City State Zip Code 




















County of Residence 





Previous Name (if applicable) 






Email {optional) 






Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


YS sand Wu O+ Dladletoote 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1) Republican UC) tibertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes LI No 






Zip Code 
6330 


oO Non-partisan 









if “Yes,” what |s the name and address of the hospital or facllity: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse [Jorother/sister (CJparent grandparent (C] stepparent 
O child D grandchild U stepchild [] mother-in-law [J father-in-law 
U1 son-in-taw [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State i Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
C Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘i ‘ 
(Military/Overseas Voters Only} C mail 1 Fax CF emait 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


‘Shalis X 


Date 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form oo 

North Caroli Elizabethtown NC PO Box 512 
lo arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Las! 











iddle Name Su 














Hom Ne ess a fesittential Address.) Malling Address (If different than home address.) 











@ you lived at this ladér for more than 30 









lf “No,” Indicate the date of your move: 





er Registration No. | Phone (optional) | Emall (optional) 
Optional TIME___ REC'D BY. 
BLADEN CO, BD.JOF ELECTIONS 















Absentee Voting Information 
Absentee ing Address (Where should the ballot be mailed?) 






Zip Code 


















If voter Is raglstered as Unaffiliated and requesting a Dyllpt for a partisan primary, choose a primary ballot preference. 
1D Democratic Republican 0 tibertarian 1 Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marklng your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting gn absentee ballot on behoff of a near relative, list your name, address, contact Information and relationship to the voter: 
Requastor’s Name Spouse Di brother /sister {J parent Cl egrandparent [1 stepparent 
hild 1 erandchitd Cistepchild [[] mother-in-law [1] father-in-law 
1 son-in-law [1] daughter-in-law [1] legal guardian 
Name of Corporation (If appointed legal guardian) 












Requestor’s Phone Requestor’s Emall 








sii 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ; 
(Military/Overseas Voters Only) oO Mall O a O Email 





Fax Number or Emall Address 








Signatuye of Near Relative/Legal Guardian qe applica 


X T Tact! 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 







PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


1am requesting an absentee ballot for the: Pei nor y on M 4y Sth ao} g 


Election Type (Primary, General, Municipal, Special, etc.) Elect] 











Voter Information 
Last Name 


Ldvady 


Home Address (NC Residential Address.} 


etm ST 





First Name 


Ctevern 


Middle Name 
Meme 


Mailing Address (If different than home address.) 




























City State Zip Code City State Zip Code 
Eb awe A pas RC | $337 
Have you lived at this address for more than 30 days? 2] Yes [] No County of Residence Previous Nam: 












If “No,” indicate the date of your move: B le, 0 ~~ APR 1 6 2018 


You must provide at least one identificatio! foter Registration No. | Phone {optionall Email (entinna) 
UG? 4 BLADEN CO. BD. OF ELECTIONS 
City State Zip Code 
Elizabethpern | NO | d¢3 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic Pel Republican DD Libertarian 1 Non-partisan 














Absentee Voting Informatio 
Absentee Mailing Address (Where should the ballot be mailed?) 












\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [} No 


If “Yes,” what is the name and address of the hospital or facility: 
ST ee ee MN oe ee I TMSS 











if requesting an absentee battot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [brother /sister [parent [)grandparent (CJ stepparent 
O child grandchild stepchild [] mother-in-law [[] father-in-law 
ime witty a pony CO son-in-taw (J) daughter-in-law [CJ legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 





Zip Code Requestor’s Phone Requestor’s Email 


City ia 


NCC nn een ee 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a milltary or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





O mail Oo Fax CO email 











Signature of Near Relative/Guardian (if applicable) 


Y- Jarl x 


Date 
















BE. gov to check your voter registration or absentee voting status. 










La 
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BLADEN COUNTY BOARD OF ELECTIONS D 
Physteal Address SG 
State Absentee Ballot Request Form 301 S Cypress St Malog Address XQ 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Spectal, etc.) Electio| 


Voter Information 
Last Name 







First Name Middle Name 















Home Address (NC Residential Address.) 


Ie) CnicYen 
S\ Gals 


Have you lived at this address for more than 30 days? 


Mailing Address (If different than home address.) 





State Zip Code City State Zip Code 

















es LINo County of Residence Previous Name (if applicable) 





tf “No,” indicate the date of your move: 


You must provide at least one Identification nu: ler Registration No. | Phone (optional) | Email (optional) 
Optional 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


RECEIVED 


If voter Is raglstered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot pref 


C0 Democratic OD Republican Oo Ubertaria CT 1 5 2018 C1 Noo-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will neechapestance In Recdigyour ballot. oO Yes oO No 
—ee cee 


if “Yes,” what Is the name and address of the hospital or facility: BLADEN CO. BD. OF ELECTIONS 





if requesting an absentee ballot on behalf of anear relative, ist your name, address, contact information and velationship ta to > the voter: 








Requestor’s Name Cispouse [brother /sister [parent []grandparent (| stepparent 
D1 child (1 grandchild Cistepchitd [J mother-in-law [] father-in-law 
(1 son-in-taw [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to quallfy as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where yau are currently stationed or living overseas.) 








Transmit my ballot by: 4] 7 
(Military/Overseas Voters Only) O Mall Oo es O Email 


Fax Number or Emall Address 














Signature of Near Relative/Legal Guardian (if applicable) 


G.T1% X 


Date 

















North Carolina 








State Absentee Ballot Request Form 


Exhibit 4.2.3.1.2 


TO: 


Physical Address 

301 S Cypress St 
Elizabethtown NC 
28337 | 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


1410 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Mailing Address 
PO Box 512 
Elizabethtown 


FAX: 910-862-7820 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: 


Voter Information 


Last Name First 


(70 077 


| ome Addr ess ( (NC Residential Address.) 


SS Cott} bor Kd 


Name 


GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, etc) 


Cres One 


on 


Middle Name 





Mailing Address (if different than home address.) 


NOVEMBER 
Flecti 



































































‘: 
City State Zip Code City - State Zip Code 
Ke BE Ve aga 
Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: fe 3 a 
You must provide at least one identification nui Registration No. | Phone (optional) | Email (optional) 
Absentee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) State Zip Code 








Democratic 


C1 Republican 


tf “Ves,” what is the name and address of the hospital or facility: 





If voter is raps Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Libertarian 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


0 

















Non-partisan 


Yes [] No 

















Requestor’s Name 


Requestor’s Address 


(J brother /sister 
C] grandchild 
L] daughter-in-law [J legal guardian 


1 spouse LC parent 


C1 child 


[J son-in-law 











Name of Corporation (If appointed R ECE 


CEIVED © 


Frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Cl grandparent 











[J stepchild [_} mother-in-law 





stepparent 


L_]| father-in-law 





City 


State 





Zip Code 





Requestor’s Phone 








Ti 


requesto OF 4 2013 























|_| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ME 
BLADEN CO. Bp 





RECT BY. 


iar 


near relative/guardian) 





Transmit my ballot by: 





| Mail 


Fax 




















({Military/Overseas Voters Only) 











Fax Number or Email Address 





Date 


Signature of Near Relative/Legal Guardian (if applicable) 


Xb 4 a> 


L¥ 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


‘ Physical Address 

State Absentee Ballot Request Form 301 S Cypress St Mag Adres 

North Carolina . Elizabethtown NC PO Box 512 
28337 . Elizabethtown 





PHONE: 910-862-6951 FAX: 910-862-7820 











5 }FELONY UNDER CHAPTER 163 0 





1am requesting ait absentee ballot for the: GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, ete. 


on NOVEMBER 6, 2018 














First Name Middle Name 


C4 


last Name 
N\ 
p Ce 4 tn 
Home Address (NC Residential Address.} 


Wo & Moore Sta rnp Aw 


City j State Zip Code 


tyvanhoe - we \ague 






Mailing Address (If different than home address.) 





City State Zip Code 


















































Have you lived at this address for more than 30 days? [] Yes ["] No County of Residence Previous Name (if applicable} 
lf“No,” indicate the date of your mov 
esses Ean Cee — 
§ You must provide at least one identification num| Registration No. | Phone {optional) | Email (optional) 
NC License or 1D Number Optical 
Absentee Voting. Information... 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
if voter is regig@red as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 7 
Democratic [1 Republican (1 Libertarian L] Non-partisan 





lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. T1 Yes [1 No 









the name and address of the hospital or facil 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (1 spouse [brother /sister  [_] parent grandparent [stepparent 
1 chita C] grandchild Ci stepchild [] mother-in-taw [_] father-in-law 
(1 son-in-law [1] daughier-intaw [J tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s REG 
OCT 30 2018 


‘Voter; may not be signsd hyianesroelatviegagardian) 


















nly. (may.on ed by. the 
s a military or overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C1 US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ; 
‘ax Email 
(Military/Overseas Voters Only} O Mail Oo F | 
Fax Number or Email Address 

















Signatiire of Near Relativé/tegal Guardian (if applicable} 


to 2 if X 


Date 
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NC STATE BOARD OF ELECTIONS 
P, 0. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








mee 


Election Date 







Last Name Middle Name 


A. lbs 


Home Address (NC Residential Address.) 


720 Masur e UN 


City Zip Code 


TAchee| J6392 


Have you lived at this address for more than 30 days? OYes ea No 


Mailing Address (if different than home address.) 





State Zip Code 


State 

















County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 


Voter Registration No. | Phone {optional} Email (optional) 









NC License or ID Number 
Optional 

















Zip Code 


A 7 Pa Gos ee th Tn rhe t ( pe Zh Vio 


If voter is register&d as Unaffiliated and requesting a me partisan primary, choose a primary ballot preference. 
(1 Democratic ‘publican (J tibertarian 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oi yYes Ono 





















[non-partisan 












OES x RS a a AD 
i requesting ‘an absentee ballot on behalf of a near relative, list your name, address, contact information Re REG to the voter: 





if “Yes,” what is the name and address of the hospital or facility: 
ES eae oes sae 














Requestor’s Name Lispouse [brother /sister [1 pare} VED stepparent 
Oo child (i grandchild (J stepchild father-in-law 
eit) {yt bt as son-in-law [] daughter-in-iaw [7] legal 2APR 
Requestor’s Address Name of Corporation (If appointed legal g| ak O 2019 










City 











Select one of the options below to sats asa a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


(us. citizen residing outside the U.S. temporarily or indefinitely | 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , 
{Military/Overseas Voters Only} wait Oo Fax O eal 


Fax Number or Email Address 




















BE.gov to check your voter registration or absentee voting status. 














State Absentee Ballot Request Form 
North Carolina 


USE THIS APPLICATION TO VOTE-BY-MAi: 
















NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 








PHONE: 1-866-522-4723 FAX: 919-7ES-5135 


elections. sboe@ncsb: 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPT! 





lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 





ER 163A, 


on 





Last Name First Name Middle 








GADSON KIMBERLY EARLENE 





Name | 








Home Address (NC Residential Address.) 


\Slp Frank Mol \ 





Mailing Address (If different than home address.} 














Clty State Zip Code City 


Elizaolninad nel a@ 


State Zip Code 








County ot Residence 





Have you lived at this address for more than 30 days? Bakes (_] No 


tf “No,” indicate the date of your move: Plado 





Previous Name (if applicable) 












You must provide at least one identificaty foter Registration No. 


NC License or ID Number 







pte 


Absentee Voting Informatica 
| Absentee Mailing Address (Where should the ballot be mailed?) 


\ Frank Melynkd ZhZabelbtry 


City 








) 


{71 Democratic 


if “Yes,” what is the name and address of the hospital or facllity 





Ys requesting absentee boalfot on beholf of a near relative, 


Requestor’s Name 
OD chia (1 grandchitd 


Pony | CH) son-in-law (J daughter-in-t 


tf voter is registered as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
GiRepublican DO Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oyes oO No 


it your nome, address, contact information and refationship to the voter: 
Cispouse [brother /sister [Jparent ()erandparent (stepparent 


Phone (optional) | Email (optional) 


Vsgacdson@ ama 



















WN 













Ustepchitd [1] mother-in-law [] father-in-law 
jaw _[] legal guardian__ 




















Requestor’s Address Name of Corporation (If appointed legal guardian) 
OCT 20 2018 
City TIME REC'DB State Zip Code Requestor’s Phone Requestor’s Email 
BLADEN CO. BD. OF ELECT] 














Select one of the options below to qualify as a military or overseas voter: 





U.S. citizen residing outside the U.S. temporarily or indefinitely 








a} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





O Mail 0 Fax O Email 





(Military/Overseas Voters Only) 
Fax Number or Email Address 





xX 





|CSBE. gov to check your voter registration or absentee voting status. 


‘RSE FOR ADDITIONAL INFORMATION 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 














Physical Address Mailing Address 

State Absentee Ballot Request Form 301 Cypress St PO Box 512 

North Carolina Efizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: Fu tf ALY on I-S- LY . 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





Last Name First Name Middle Name Suffix 


Caiv Robert Ra 
























Home Address (NC Residential Address.) Mailing Address (If differerft than home address.) 


3 Herttagé. Trl 





City City State 


Blatubeyo RECE 


State Zip Code Zip Code 






















Have you lived at this address for more than 3044 p ounty of Residence Previous Namafit applipable) 
Nese 


if “No,” indicate the date of your move: 


Ts 


FAME RRB Ey 
fer Registration No. | Phongiapionaid, Sraniltoptionall 5 


Ovtienat 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


City 
82> H eri tage Tee Bladey bero WC | 2§3ZO 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 








DC Democratic Republican oO Libertarian oO Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Oo spouse Oo brother /sister Oo Parent oO grandparent O stepparent 
D chia O grandchild UO stepchitd [] mother-in-law [1] father-in-law 
Oo son-in-law oO daughter-in-law O legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; ; 
{Military/Overseas Voters Only} [mail L Fax C] emait 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


“I5-(%  X& 


Date Date 




















EE 


Exhibit 4.2.3.1.2 1415 of 2658 





TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Abs Request Form 301 S Cypress St Maillag Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizahethtown 
OCT 0 4 2018 PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 


MM REC'D AR 
BLADEN CO, BD. 


OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Bown LoGAnw Ewett 

Home Address (NC Residential Address.) Malling Address (If different than home address.) 

56 Fayetreure RA. 
City State Zip Code City State Zip Code 

ELIZABETH Tome we |29337 
























Have you lived at this address for more than 30 days? Bl Yes [No County of Residence Previous Name (if applicable} 


If “No,” indicate the date of your move: & 4A DEW 


You must provide at least one identificatia Voter Registration No. | Phone (optional) | Email (optional) 


Oniional 599 y1yvy 








Absentee Voting Information 









Absentee Mailing Address (Where should the ballot be mailed?) City Zip Cade 
S6 Fayetrevwe RL ZOILAB ETH Ow 29337 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic OG Republican [7] Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [No 





if “Yes,” what Is the name and address of the hospital or fac 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestar’s Name spouse (J brother /sister [1] parent [Tegrandparent [J stepparent. 
Ei chita 1 grandchild (stepchild [J mother-in-law (J father-indaw 
C1 son-in-law [] daughter-in-law [] legal guardian 





Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: i ii 
{Mititary/Overseas Voters Only) oO Mail O fax O Email 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable} 
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Bladen County Board of Elections I 
P.O. BOX 512 a 1 
Elizabethtown, NC 28337 I 


PHONE: 910-862-6951 FAX: 910-862-7820 ! 
elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ; 
lam requesting an absentee ballot for the: _ General ; on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date . 





Voter Information 
Last Name First Name Middle Name 


ward. wr [han =. 


Mailing Address (If different than home address.) 




















Home Address (NC Residential Address.) 


IAVTR NC Nwy | 

















city State Zip Code City State Zip Code 
Kelly NC ]IKYdE 
Have you lived at this address for more than 30 days? [| Yes L] No County of Residence Previous Name (if applicable) 


Baden 


Registration No. } Phone (optional) | Email (optional) 







lf “No,” indicate the date of your move: 








You must provide at least one identification num Z = 
NC Lleanse of 1D Number SSN 























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic D Republican (J Libertarian (1 non-partisan 


{f voter Is a patient In a hospital, clinlc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [7] No 


If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee balfot on behalf of a near relative, list yoyx name, address, contact information and relationship to the voter: 
Terepouse oO brother /sister oO parent O grandparent oO stepparent 











Requestor’s Name 
\ a awed. O child C1 erandchitd [J stepchild [] mother-in-law (father-in-law 
nh inttsdle) faa (sump (C1 son-in-law [J daughter-in-law [1 legal guardian 





Requestor’s Address Name of Corporation {If appointed legal guardian) 


114% Ne Hwy If 


City State 


Ke lly NC 





Requestor’s Phone Requestor’s Email 


Gfo- 2-0 1% 


Zip Code 


asdyy 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 





E] us. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : , 
(Military/Overseas Voters Only) (1 mail Drax (J Email 


fax Number or Email Address 

















Signature of Relative/Near Guardian (if applicable) 


) 


V 











gov ta check your voter registration or absentee voting status. 
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Bladen County Board of Elections 


Physical Address 
State Absentee B. ll 301 S Cypress Street Mailing Address 
: a ot Request Form Elizabethtown NC PO Box 512 

North Carolina ext § 28337 Elizabethtown NC 28337 

PHONE: 910-862-6951 FAX: 910-862-7820 





elections@bladenco.org 














lam requesting an absentee ballot for the: PRIMARY on MAY 8 20: 
lection Type (Primary, General, Muntcipal, Special, etc.) 





Voter Information 
Last Name First Name Middle Name 


Ward William E 09/19/1961 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
1798 NC HWY 11 
City 
KELLY 


Have you lived at this address for more than 
















Zip Code 
28448 


City State Zip Code 











ounty of Residence Previous Name (if applicable) 





ADEN 





If “No,” Indicate the date of your move: 
















oter Registration No. 


Optiena 


Phone (optional) | Email (optional) 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
x] Democratic C1 Republican oO Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [] No 

















If “Yes,” what is the name and address of the hospital or fi 
SE ee Sa a as ae RE z a RDA RO 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name xL] spouse ([(]brother/sister [parent [grandparent [] stepparent 
Gina P O child (1 grandchild stepchild [1] mother-in-taw ((] father-in-law 
1 son-in-law [1] daughter-in-law ([] legal guardian 

Ward 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
1798 NC HWY 11 
City State Zip Code Requestor’s Phone Requestor’s Email 
Kelly NC 28448 910-234-0118 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


r living overseas.) Transmit my ballot by: i 
(Military/Overseas Voters Only} Cy mail [_] Fax Et Emel 


Fax Number or Emall Address 








dian (if applicable) 








Tate 
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Bladen County Board of Elections i 
P.O. BOX 512 V1 
Elizabethtown, NC 28337 I 


PHONE: 910-862-6951 FAX: 910-862-7820 I 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name 


jee tana Middle "S 


Home Address (NC Residential Address.) 


i199 NC Hug I 


city State Zip Coda 
Kelly dc |aedyy 


Have you lived at this address for more than 30 days? [_] Yes [-] No 
























Mailing Address (If different than home address.) 








City State Zip Code 

















County of Residence Previous Name (if applicable) 
lf “No,” Indicate the date of your mov Bladen 


You must provide at least one Identification num , Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number SSN 

























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


—______} 


Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic [1 Republican CA Libertarian [1] Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [] No 








{f “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name [] spouse 1 brother /sister (C1 parent Cigrandparent [7] stepparent 
D child Di grandchitd {1 stepchild [] mother-in-law [_] father-in-law 
tie idee) funy tems C1 son-in-law [] daughter-in-law [C1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





LI mail (I Fax LJ email 





Fax Number or Email Address 











Signature of Relative/Near Guardian (if applicable) 













gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form ee ene 
i Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 





elections @bladenco.org 


‘FRAUDULENTLY.OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 






last Name First Name Middle Name Suffix 


Ward P 












Home Address (NC Residential Address.) 
1798 NC HWY 11 


Mailing Address (If different than home address.) 





City State Zip Code 
KELLY NC 28448 






City State Zip Code 








ounty of Residence Previous Name (if applicable) 






Have you lived at this address for more than 


LADEN 










If “No,” Indicate the date of your move: 











loter Registration No. | Phone (optional) | Email (optional) 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
DD Democratic x] Republican oO Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [] No 






If ae what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and re! jationship to the voter: 








Requestor’s Name Dspouse [brother /sister [parent (grandparent [stepparent 
DO child oO grandchild oO stepchild O mother-in-law [[] father-in-law 
1 son-in-law [1] daughter-in-law L) legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














 eelative/ guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 












Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
({Military/Overseas Voters Only} 
Fax Number or Email Address 


1 mail CO Fax CJ email 








/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absenfep GgthyteRgquest Form BOLSCypressSt_ ate 





North Carolina Elizabethtown NC PO Box 512 
AUG 17 2018 : 28337 Elizabethtown 
TIME : PHONE: 910-862-6951 FAX: 910-862-7820 
TM 0 bladen.boe@ncshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 


Election Type (Primary, General, Municipal, Special, etc.) Fle: 
















Voter Information 


lastName First Name Middle Name 


Home Address (NC Residential Address.) a Mailing Address (If different than home address.} 


/O7 PaneesslL 
State Zip Code City State Zip Code 


Llicabbipux, |e b8537 


Have you lived at this address for more than 30 days? [7] Yes [1] No 


If “No,” indicate the date of your move: Baden 


You must provide at least one identification foter Registration No. | Phone (optional) | Email (optional) 
NGuli = iN i 





































County of Residence Previous Name (if applicable) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican D1 Libertarian [2 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Des [} No 


If “Yes,” what is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and retationship to the voter: 











Requestor’s Name Cispouse [J brother /sister [1] parent (grandparent {C] stepparent 
(J child O grandchild (stepchild [1] mother-in-law [1 father-in-law 
(1 son-in-law [1] daughter-in-taw [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F ; 
(Military/Overseas Voters Only) Li wait O Bex Oo Emall 

Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable} 


71-18 X 


Date Date 
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Bladen County Board of Elections 


PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


LD 


County of Residence Previous Name (if applicable) 








Registratlon No. 





Phone {optional} 





Email (optional) 
NC License or 1D Number 


‘Absentee vatin g Information 
Absantee Mailing ‘Address (Where should the ballot be mailed?} 


if voter {s registered as Unaffiliated and requesting a balloyfor a marisa primary, chore a primary Wet prefereritec'o SY... 
Di democratic - 7} Republican vumertariad), G0. OF ELECTIONS — (7) Non-partisan 





ff voter Is a patient in a hospitat, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. (J Yes No 


if “Ves,” what |s the name and address of the hospital or facil 


if requesting an absentee ballot on beholf of a near relative, list your name, address, contact Information and relationship tothe vat 









Requestor’sName - Cispouse [brother /sister [J parent Ll grandparent [stepparent 
: Dchitd (J grandchild D) stepchiid ~C] mother-tn-law (J father-in-law 
mt pam - (oa (CJ son-in-law [J daughter-in-law legal guardian 
Requestor’s Address r Name of Corporation {if appointed legal guardian) 








city 


State Zip Code Requestor’s Phone ° Requestor's Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select ane of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently a absent from county of residence or an eligible spouse/dependent. 



















Oo USS. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas,} 











Transmit my ballot by: 4 
(Military/Overseas Voters Only) oO Mait 


Fax Number or Email Address 









CJ Fax LJ Email 


c 








Signature of Near Relative/Legal Guardian (if applicable) 


X 





Cate 


to check your voter registration or absentee voting status. 


cme 
7 


4% 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


quest Form 301 § Cypress St bang Adsress 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 





fe a 


BLADEN CO. ED. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
































am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Electi 

Voter Information 
Last Name First Name Middle Name 

i aA 

Hever | y AUVAREA 
Home Address (NC Residential Address.) Al Mailing Address (If different than home address.) 

2305 Cou fo i 
City State Zip Code State Zip Code 
ZS 320 














3 [aden boro ae 
Wye County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30a 


If “No,” indicate the date of your move: rT) laden 


istration No. | Phone (optional) Email (optional) 













































eT 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


5 AME 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(] Democratic D Republican [Libertarian (2 Non-partisan 


Zip Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. (J Yes DNo 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee halfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse 1 brother /sister C1 parent Dlgrandparent {[] stepparent 
O child (1 grandchild U1 stepchild (1 mother-in-law (1 father-in-law 
CU son-in-law (D daughter-in-law Ci legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City 





i Code Requestor’s Phone Requestor’s Email 








vy ene, tae, . 5 . a 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

fa Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . i 
({Military/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


WWW xX 


Date 
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» Bladen County Board of flections 
PO BOX 512 
Elizabethtown NC 28337 


8 PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org. : 










{am requesting an absentee ballot for the: { ( my & { on 


t Election Type (Primary, General, Municipal, Special, etc.) 


County of Residence Previous Name (if applicable) 


Registration No. Phone {optional} | Email {optional} 


Absentee Mailing Address (Where should the baltot be maited?) 


SAME A boy Se : 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. =~ . 
C1 Democratic » Republican [1 Libertarian (1) Non-partisan 


Hf voter is a patient in 3 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yes (1 No 





pen i add, f the hospital or facility: 


if. requesting an absentee allot on half a neat relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name Cispouse [Jbrother/sster (parent [I grandparent {() stepparent 
(J chita (C) grandchild Cistepchitd {C] mother-in-law [J father-in-law 
(J son-in-law [J daughter-in-law [1 tegal guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian} 


Requestor’s Phone ; Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent it from county of residence or an eligible spouse/dependent. 


Oo US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





































Transmit my ballot by: b ‘ 
(Military/Overseas Voters Only) CL mail Difax Cl email 


fax Number or Emall Address 


Signature of Near Relative/Legal Guardian (if applicable) 


LaigtT_ 


c 













Oate 


BE.gov to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS { 
 phystcat address 
State Absentee Ballot Request Form 301 S Cypress St Meiling Address 
North Carolina Elizabethtown NC PO Box 522 
R EC E IVE 28337 Elizabethtown 
D PHONE: 910-862-6951 FAX: 910-862-7820 


SEP 1 bladen.boe@ncsbe.gov 


TIME e 
FRAUDULENTLY OR FALSELY combbeARnece: BORE ECTS. { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Fle 





Voter Information 





Middle Name 





















Mailing Address (If different than home address.) 


t Name First Name 
Carrol | Aver 
Home rt C Residential Address.) 


35 faul Brisson a 





City Ne Zip Code 


Gladenboro 






City State Zip Code 














Have you lived at this address for more than 30 days? IN Yes C No County of Residence Previous Name {if applicable) 


tf “No,” indicate the date of your move: laden 


You must provide at least one identification loter Registration No. | Phone (optional) | Email (optional) 
toi abe Oplionat 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 









\f voter is registered as Unaffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic Oo Republican 0 Libertarian oO Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 





If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Oo spouse Oo brother /sister Oo parent O grandparent im] stepparent 
(Ci child C1 grandchild [] stepchild [1] mother-intaw [] father-in-law 
1 son-in-law O daughter-in-law [[] legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















LL_U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


CO mail Cl Fax LJ Email 














Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


6-1-8 xX 


Date 









Date 
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Sladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 














4 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: 2-1 12 Hey on 3 mel o 
t Election Type {Primary, General, Mi . 


ipol, Special, etc.) Election Date 
Voter Information : 


CartolLl 


Home Address (NC Residential Address.) 


Css” yc | Kon (s San cd 

City . State Zip Coda 

Laden bexo  \pclreseg 
to Previous Name (if applicable} 


Registration No. 












Malling Address (If different than home address.) 


















Phone (optional) 





Email {optional} . 





Zip Code - 


(J Non-partisan 
if voter Is 2 patient In a hospital, cline, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes Ono 







i voter ls registered as Unaffiliated and Fequestng a ballot for a partisan primary, choose a primary ballot preference. =~ 
1 democratic Republican (1 Libertarian 


if “Ves,” what Is the name and address of the hospital or fact 


if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to ‘the vote 
















Requestor’s Name Cspouse [D)brother/sister (parent  (] grandparent C1 stepparent 
O) chita DO grandchild CU stepchitd [] mother-in-law [1 father-in-law 
ret fuses) nt (son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
city 


all aa Requestor’s Phone | Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to quallfy as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyef residence or an eligible spouse/dependent. 


oO USS. citizen residing outside the U.S. temporarlly or indefinitely 
Current Address (Address where you are currently statloned or living overseas. ) 



























Transmit my ballot by: o 4 
(Milltary/Overseas Voters Only} C)mat UFax D email 


Signature of Near Relative/Lega! Guardian (if applicable) 


x N- | 


BE gov to check your voter registration or absentee voting status. 





pie 





















SE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Ch o ne 


301 S Cypress St Mailing Address 


State Absentegallig| Request Form CG 






North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown oO 5 Nt 
PHONE: 910-862-6951 FAX: 910-862-7820 ¥¥ 


bladen,boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectif 





Voter Information 


Last Name First Name Middle Name 


Aewal wt 


Mailing Address (If different than home address.) 
















Home Address (NC Residential Address.) 


314 Lewnon 


City State Zip Code 


Bla denbord \p-<| 28326 


Have you lived at this address for more than 30 days? as [| No 





City State Zip Cade 











County of Residence Previous Name {if applicable) 





lf “No,” indicate the date of your mave: 


You must provide at least one Identification oter Registration No. | Phone (optional) Email (optional) 
enw = ‘SSN Ontional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAME 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 1 Republican (1 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dyes (1 No 






Zip Cade 





{f “Yas,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requastar’s Name oO spouse oO brother /sister C1] parent (J grandparent oO stepparent 
Di child C1 erandchild Cistepchild [1] mother-In-taw [1 father-intaw 
1 son-in-taw (1 daughter-in-law C1 legal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City 





State iP Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





imi US. citizen residing outside the U.S. temporarily or indefinitely 


Currant Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: CO mait oO oO , 
{Military/Overseas Voters Only) Mat Fae Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


-7ol8 X 










al 







1427 
TO: BLADEN COUNTY BOARD OF eLecHonet 2058 













Physical Address 
State Absenteq-Aallor R yest Form 301 S Cypress St ating Adress 
North Carolina ir mt: Elizabethtown NC PO Box 512 
SEP 1 364 28337 Elizabethtown 
eh it 
. a 2 = a PHONE: 910-862-6951 FAX: 910-862-7820 


TIME —__ 





bladen.boe@ncsbe.gov 





0. BD. OF ELECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electior 


First Name 
Ay fa / 
Home Address (NC Residential Address.) . : 


State Zip Code City State Zip Code 


Bladenbaro Nie. | 92390 


Have you lived at this address for more than 30 days? wi Yes [] No 


If “No,” indicate the date of your move: | aden 


You must provide at least one identification n ‘er Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Optional 






[Voter Information 








are 
andrew) 


Mailing Address (if different than home address.) 





:| Clty 


















County of Residence Previous Name {if applicabl 


£ 




















Absentee Voting Intormation 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


303 fre, St. fipt 3H ie Bladenboro vo | 28380 


& 
lf voter is a_f Unaffiliated and requesting a es for a partisan primary, choose a primary ballot preference. 
1 Democratic CO Republican U Libertarian 

















{J Non-partisan 


{f voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes [1] No 





if “Yes,” whi 








if Paausatlng an absentee ballot o on behalf ofa anear relative, Tist your name, address, contact information and relationshla t to the voter: 











Requestor’s Name C spouse (brother /sister [] parent C1 grandparent (1 stepparent 
Di child TJ grandchild Di stepchild [1 mother-in-law [J father-in-law 
(J son-in-law [1] daughter-in-law LJ tegat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 








a 
For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : v 
(Military/Overseas Voters Only) C1 wait UO Fax [1 Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


g-&/% X 


Date 
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E VE Ben County Board of Elections 


PO Box $22 
20 1Fizabethtown, NC 28337 


: = REQ'D BY_pyour: 910-362-6951 FAX: 910-862-7820 
BRAQEN CO. 80, DF ELECTIONSns@btadenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: fa BEY on SS v- ( 4 
eral, 


Election Type (Primary, General, MUnldpol, Special, etc) Election 














Voter Information 
Last Name First Name Middle Name 


LBuvtlell AMUA | A 


Home Address (NC Residential Address.) 


23 eeu ot APF 











Mailing Address (if different than home address.) 




















City State Zip Code State Zip Code 
lu den 60 21 23m) 
Have you Jived at this address for more than 30 days? Kg] Yes [[] No County of Residence Previous Name (if applicable) 












if “No,” indicate the date of your move: 


You must provide at least one identification n r Registration Na. | Phone 
NCLcense or 10 Number Issn 











Absentee Voting information 
Absentee Mailing Address (Where shoutd the ballot be mailed?) 


ME AS Above = 


if voter is registered as Unaffiliated and requesting a bailotfora Ra preference. 
[) bemocratic Bi Republican D1 tibertarian {71 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batfot. [_] Yes ino 


if“Yes,” what is the nai 








id address of the hospital or facili 




















STAs EP SE EEE SREB CaS ELS CERES SEEN HT x 
if requesting an absentee balfot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: + 
Requestor’s Name (spouse EJ brother /sister [1] parent Cl erandparent (C1) stepparent 
Ochi (1 grandchita Cistepchild [7] mothes-in-taw [J father-in-taw 
jg ‘ais ror ata Elson-in-law [J daughter-in-taw [] tegal guardian 
Requestar’s Address Name of Corporation (if appointed legat guardian) 





City 


oats | 
State i. Code | Requestor’s Phone Requestor’s Emall 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below ta qualify as a military or overseas voter: 

oO Memher of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 

(14s, citizen resicing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 






















Transmit my ballot by: P Fi 7 
(Military/Overseas Voters Onty} O Mail O 5 oO pinay 


Fax Number or Email Address 

















OR Signature of Near Relative/Legal Guardian (if applicable) 


t/z{zo0/2 X 


Date 











Date 





Visit www.NCSBE.gov to check your voter registration or absentee voting Status. 
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TO: Bladen County Board of Elections 


Piepsicot Address 
State Absentee Ballot Request Form as Cores Mamenies 
North Carolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 





FAX: 910-862-7820 


a 


| am requesting an absentee ballat for the: mano | 


ce Election 
Metenintarn ss ee Le eat 

me Boat. ivnete | | 

192% Bradd Plc atotion Rd LO lodnd Blud. fp a 

it State Zp Cede El Zip Code 

Roun mal 
Have you lived at this address for more than 30 days? [) ivesCINo —=_—| County of Residence ede 
ll 

. . ry = - | 
x POH TG aut Pall. 


Absentee Mailing Address (Where should the 


40 SW Bnd Pld 
esting & ee a Senne ballot preference. 
Democratic (O Repubiean Cy uberarian (i Non-partisan 


Hvoter’s atient in a hospital, clintc, nursing home or rest homa, please indicate whether you will need assistance in marking your ballot. Olves Ono 


to ehe voter: 


refationship 
Clarandparent () stepparent 
a aonnee Cl mother-intaw (7 father-in-law 


Select one of tat aotione bolas te ously ats RuMNuryor somwement acters 
0 Member of the Unifarved Services ar Merchant Marine on active duty and currently absent from county of residence 


ecp-0 
Lane mica” ‘Ehte Clemant 


Fas ene oF Ra Ne ATEN CO, OF ELECTIONS 
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TO: BLADEN COUNTY SQARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Waltng Address 
North Carolina [nares ei y Elizabethtown NC PO Box 512 
Be ebake we 28337 . Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Hlection Date 
Voter Information i 
last Name | First Name Middle Name " Suffing 
t - 
Home Address (NC Restdential Address.) 


Mailing Address (If different than home address.) 





C9 fluc. Men DE. State Zip Code 
\E/i zabefh tou NC |\2¢337 


Have you lived at this address for more than 30 days? fes | | 


City State | Zip Code 



















County of Residence Previous Name {if applicable) 











If “No,” indicate the date of your move: 





q You must provide at least one identification n bter Registration No, | Phone (optional) | Email (optional) 
NC bi a : 











Absentee Voting Information . 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (71 Republican (1 tbertarian LJ Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, HYes C1 Na 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter? 




















Requestor’s Name Lispouse [(]brother/sister [J parent C1 grandparent [7] stepparent 
C1 child (J grandchild CI stepchild [[] mother-in-law [J father-in-law 
(1 son-in-law [J] daughter-in-law [C1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 








{Military/Overseas Voters Only) 
Fax Number or Email Address 





Transmit my ballot by: Oo Mail oO Fax Oo email 

















Signature of Near Relative/Legal Guardian (if applicable) 


$-A7-d01g X 


Date 











wo Boo: 
a Exhibit 4.2.3.1.2 Q: 1431 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address Maiting Address 
State Absentee Ballot Request For 301 S Cypress St PO Box 512 
North Carolina peer REE Ea Elizabethtown NC Elizabethtown NC 28337 
as . rm 28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








mee 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














lam requesting an absentee ballot for the: f Ci rami Nave on Daay %  A0 Ly. 
Election Type (Primary, General, Municipal, Special, etc.) £8ction Date 


Voter Information 























Last Name First Name Middle Name Suffix 
Siaaletery Samor\ MWoRKae 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
6AV D wely Road 
City State Zip Code City State Zip Code 
“BLadanworv We 28 320 

















County of Residence Previous Name (if applicable} 
“Blodin 


oter Registration No. | Phone (optional) | Email (optional) 
Oete at 


Have you lived at this address for more than 30 days? /] Yes [] No 


/. / 


go number below. (or see instructions 
















If “No,” indicate the date of your move: 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic a Republican D tibertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [|] Yes [] No 


If “Yas,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Er aocike 1 brother /sister (parent [J grandparent [[] stepparent 
“~ O child DO grandchild stepchild [] mother-in-law ([) father-in-law 


;  son-in-taw (] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
(64 ) Dusiue Coad 
City 
Dodedoore 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











State 


we 


Zip Code Requestor’s Phone Requestor’s Email 


HSH 




















QO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





OO mail L] Fax Cl email 






















Signature of Near Relative/Lega! Guardian (if applicable) 


Vr\34 \s sty 
Date 














Exhibit 4.2.3.1.2 QalPess 


BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee BattetRsqugypForm 301 SCypressSt ———aatg ie 


North Carolina Elizabethtown NC PO Box 512 
np CT 03 nig 28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





TIME REC'D BY. oes 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter information 
Last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
« 
\Og Rong c's ava 
City State i State Zip Code 











Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable’ 





If “No,” indicate the date of your move: 








bter Registration No. | Phone (optional) | Email (optional) 
Osticnal 














Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

C Democratic (7) Republican C] ubertarian OO Non-partisan 









Zip Code 








lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 


{f “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name spouse (brother /sister [[] parent Olerandparent [[] stepparent 
Ol child D0 grandchild (stepchild [1] mother-in-law [father-in-law 
C1 son-in-iaw [J daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify ‘as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; A 
(Military/Overseas Voters Only) O Mail O Fax 0 Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


‘lyilig 


Date 





Date 
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Bladen County Soard of Elections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE: 910-852-6951 FAX: 910-862-7820 
elections@bladencto.org 


Voter Information 


Home Address (NC Residential Address.) 





Mailing Address {If different than home address.) 





NC Ucense or ID Number 


Absentee Voting information 
Absentee Malling Address (Where should the batfot be malled?) City 


voter is registered as Unoffilicted and requesting a es partisan primary, choose a p rimary balla ee: 
(Democratic Republican (1) ubertarian (1 Non-partisan 












if voter Is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance In marking your baflot. [[] Yes 1} No 


If “Yes,” what is the name and address of the hospital 


if requesting sentee ballot on behalf of a near relative, fist your name, address, contact Information and relationship te the voter: 
Requéstor’s Name Oispouse [}brother /sister []parent (C]grandparent [J stepparent 
O chia D grandchad O stepchild [7] mothes-in-taw [] father-in-law 
2 a (C1son-in-law [] daughter-in-taw [1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Requestor’s Phone Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















Transmit my ballot by: ‘i 
{Milltary/Overseas Voters Onty) (mall (Fax C emai 
Fax Number or Emall Address 


OR = Signature of Near Retative/Legal Guardian (if applicable) 


U.S. citizen residing outside the U.S. temporarily or lncefinttely 


Current Address (Address where you are currently stationed or living overseas.) 



















ov to check your voter registration or absentee voting status. 






1434 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


IVER Address Mailing Address 











State Absentee Ballot Request FRE 





1 S Cypress St PO Box 512 
North Carolina M |AR I 3 201 =o NC Elizabethtown NC 28337 
TIME ___ REC'D BY__pHONE: 910-862-6951 FAX: 910-862-7802 


BLADEN CO. BD} OF ELECSKQNSns@bladenco.org 
















¥ COMPLETING THIS FORM IS A CL 


lam requesting an absentee ballot for the: Qa on s\e 
lection Type (Prit ,, General, Municipal, Special, etc.) 


NY UNDER CHAPTER 163 OF THE NC GE 





















Election’ 

















Last Name First Nar . a = — Middle Name 
CHas€ AWICE 1. 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
3% 300 Cabbage nd 
City State Zip Code City State Zip Code 


















Ll Ack err bles 








County of Residence Previous Name (if applicable) 







Have you lived at this address for more than 30 days? 





If “No,” indicate the date of your move: 








lr Registration No. | Phone (optional) Email (optional) 
Optional 











































Absentee Ma Hing A ress (Where should the ballot be mailed?) : | City State Zip Code 
if voter is registered as Unoffiliated and requesting a ballo for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican Co tibertarian 1 non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyves [No 


if “Yes, 








” what is the name and address of the hospital or facility: 
SE A REE as PSR IS SS PEPE SR SESE ee ee 





eRe 











if requesting an absentee ballot on behalf ‘of a near relative, list your name, address, contact information and relationship to the vat 
















Requestor’s Name {J spouse Oi brother /sister 1 parent D1 grandparent O stepparent 
i child C1 erandchild Cistepchitad 1 mother-in-law [1] father-in-law 
Cison-in-law [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 









Lod 


Fo y/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardié 














Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O] U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
(Military/Overseas Voters Only) C1 mail C1 Fax Ci Email 





Fax Number or Email Address 

















[ELT | 1% signature of Near Relative/Legal G 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address Mailing Address 

State Absentee Ballot Request pene] ED225oresst PO Box 512 

North Carolina oe NC Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 
—_——. 






















f am requesting an absentee ballot for the: 2 ‘ on Sxl \ 
Election Type {PrimQy, General, Municipal, Special, etc.) 


Voter Information 
Last Na First Name Middle Name 


AUS E ames m 


Home Address {NC Residential Address.} Mailing Address (If different than home address.) 


= 3.300 Cabbage ed 
Sladendore 


Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable} 




















Zip Code i State Zip Code 























If “No,” indicate the date of your move: 








pter Registration No, | Phone (optional) | Email (optional) 
Optiona: 








Absentee Mailing Address (Where should the ballot be mailed?) 


SHAME AS Hohe 


if voter is registered as Unaffiliated and requesting a "a for a partisan primary, choose a primary ballot preference. 







Zip Code 


D1 Democratic Republican (J Libertarian (2 non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








{ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [J brother /sister [parent [J grandparent 7 stepparent 
C) child O grandchild Qstepchild [] mother-in-law [7] father-in-law 
O) son-in-law daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . | 
(Military/Overseas Voters Only) O naan Oo bax Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable} 


X 
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Ta; BLADEN COUNTY BOARD OF ELECTIONS 














bladen.boe@ncsbe.gov 





BLADEN r 





er 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Meiog Adress cS 
North Carolina 1 gis Elizabethtown NC PO Box 512 
: R ECEI ¥ED 28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 












FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS t FELONY: UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








Tam requesting an absentee ballot for the; GENERAL ELECTION on NOVEMB, 
Election Tyge (Primary, General, Municipal, Special, etc.) &j 


Voter Information 
Last Name 


‘Brisson 


Home Address (NC Residential Address.) 


‘20a0 Cemer Ra 





First Name Middle Name 


Meith Be 


Mailing Address {If different than home address. 



















City 








NC 





State Zip Code City State Zip Code 





Have you lived at this address for more than 30 days? [Ef Yes Ono County of Residence Previous Name [if applicable} 


If “No,” indicate the date of your mave: B | ad an 

















You must provide at feast one identificati 


Voter Registration Na. | Phone (aptional} | Email (aptional) 
fy NC License or ID Number 


Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballat preference. 
(J Democratic CO Republican 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [No 


If “Ves,” what is the name and address of the hospital or facility: 











(CO Libertarian (1 Non-partisan 








if requesting an absentee ballot on behalf of a near relative, Ast your name, address, contact info. 


rmation and relationship to the vater: : 

















Requestor’s Name Cspouse [J orother /sister CJ parent Cl grandparent (J stepparent 
O child ( grandchild Oi stepchild (J mother-in-law [7] father-in-taw 
son-in-law CO daughter-in-law 7] legal guardian 

Requestar’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phane Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
C] Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depandent, 
imi U.S. citizen residing outside the U.S. temporarily or indefinitely 








ransmit my ballot by: ‘| 
{Military/Overseas Voters Only) O Mail O Fax 


Fax Number or Email Addrass. 


Current Address (Address where you are currently stationed or living overseas.) i 








Clemail 
















$-a5-13 X 


Date 


Signature of Near Relative/Legal Guardian (if applicable) 
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Sladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org. 









t Election Date 


Voter Information 


last Name i Firs Sama ‘ = je 
Baiss ow 


Home Address (NC Residential Address.) 



















2a GB CQ 


Glace boeafp dod 


Have you Ived at thls address for mora than 30 days? Wl Yes [} No County of Residence Previous Name {If applicable) 


Phone (optional) | Emall {optional} 








C] Democratic Republican (1 Libertarian UI Non-partisan 


Hf voter Is a patlent In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes Gi No 


Po a 
if voter Is registered as Unaffiflated and requesting a 2 fora partisan primary, choose a primary ballot preference. =~ 








me and address of the hospital or facil 


Uf requesting an absentee ballot on behalf of a neor relative, t your name, address, contact Information ond relationship te the voter: 
Requestor’sName - | Cispouse [brother /sster [J parent Cigrandparent stepparent 
sm) 






Ol chitd ( grandchild Cistepchtld [) mother-in-law [) father-in-law 
' pave aay Cl son-in-law [] daughter-in-law [1] legal guardian 
Requestor’s Address ; : Name of Corporation (if appointed legal guardian) 


a ee aa a _ 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *’ 
Select ane of the options below to qualify as a milltary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and curren: 


Oo US. citizen residing outside the U.S. temporarily or Indefinitety 
Current Address (Address where you are currently stationed or living overseas. ) 


















tly absent from county of residence or an eligible spouse/dependent. 
















Transmit my ballot by, - 
(Military/Overseas Voters Only) O Mail 


fax Number or Email Address 


L Fax (J Emait 






ot 





Signature of Near Relative/Legal Guardian {if applicable) 


(2-76-17 








Cate 


BE.gov to check your voter registration or absentee voting status. 
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TO: Bladen County Board of Elections 









Phytkaladdcers 
301 $ Cypress Street Moling Addr 

State Absentee Ballot Request Form Bak meen 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@biadenca.org 








Home Address (NC Residential Address.) Matting Address {if different than home address.) 


$27 Moultrie Lane 


fotar Registration No. | Phone {optional) | Ematl {opttonal) 


ay: wR" 40 $14 O64 borer lO@ gnoi. com 


mm etuiplnainition = = be malled?] io : 
BA SME Ma 


Mf voter Is registered as Unojfillated and requesting a ballot for a partisan primary, choose e primal batlot preference. 
D democratic O Republican Di tbentarian (1 Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indkate whether you will need assistance In marking your ballot. [1] Yes (1) No 


Ie 


Requastor's Name grandparent stepparent 
mother-in-law (L} father-In-law 


Requestor’s Address Name of Corporation (If appointed legal guardian} 


eee et 
; ee ae let 09 2018 


lye 
Select one of ‘the options below to qualify as asa rallitary or overseas voter: BD. OF ELECTIONS 
oO Momber of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence eT DRO. lependent. 


Current Address Taddress where you are currently stationed or living overseas.) Transmit my ballot by: 
{Milltacy/Overseas Voters Only) Cimail DFex Tema 


Fax Number or Emall Address 
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To: Bladen County Board of Elections 







Physical Address 

State Absentee Ballot Request Form B01 S Cypress Street aetingadéiess 
Etizabethtown NC PO Box 512 

North Carofina 28337 Ellzabethtown NC 28337 
PHONE: 910-862-6952 FAX: 910-862-7820 


electlons@biadenco.org 





Malling Address (If different than home address.) 


PO box 184 
Elizahethtow NC 124337 
Have you lived at this address for mora than 30 days? {2} Yes [1] No County of Ri Previous Name {if appticabto} 
If “No,” Indicate the date of your move: Bladen. 

b Voter Registration No. | Phone (optional) | Emall (optional) 


Ato “$14-6015 b hewn | 0 parlicen 













i 


‘Absentee Malling Address (WI " Cty 


PY ASME Aor l 


WU voter Is segistered as Unaffifioted and requesting a ballot fora artisan primary, choose e primary Ballot preference. 
1 Democratic LtRepubtican (C1 tivertarian (1 Non-partisan 


Hf voter Is a patient In a hospital, clintc, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dves 0 No 








e ERMA TAY “5 ae os Po at Pe 
Uf requesting on cbsentee bali: address, contact Information and relationship to the voter: 
Requestor’s Nama C] brother /sister parent ()grandparent ([) stepparent 
O chia 
z 









L_J grandchild stepchitd (mother-in-law (7) father-in-law 
son-in-law Ljdaughter-In-law (7) legal guardian 


Requestor’s Address Name of Corporetion (If appointed fegal guardian) 
‘ 5 : 5 
P| al as ; 
ACK 


Select one of the options below to quatify as # military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and Currently absent from county of residence or an eligible spouse/dependent, 
L_] u.s. citizen residing outside the U.S. temporarily or indefinitel 



















Transmit my ballot by: 
{Mlltary/Overseas Voters Only) Omalt OFex Demat 


Fax Number or Emall Address 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 





- State Absence? Ballot Request Form 301. § Cypress St Wicinig Alice 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








S A CLASS L FELONY. UNDER CHAPTER 163 OF THE N€ GENERAL STATUTES: 









| arn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2! 
Flection Type (Primary, General, Municipal, Special, etc.) it 


Voter Information . ete 
Last Name First Name 
Gillespie [Beverly A 


ailing Address {If different than home address.) 





Middle Name, 

















Home Address (NC Residential Address.) 


Mall 


Have you lived at this address for more than 30 days? 













State Zip Code 


(28337 


Yes | No 


City ie Zip Code 








Previous Name (if applicable} 






County of Residence 


Registration No. | Phone {optional) | Email (optional) 
Ostional 





must st provide ‘at least one Identification num| 
SSN 

















Absentee Voting liformation—_- _ a , : : | 
Absentee Mailing Address {Where should the ballot be mailed?) ic State Zip Code 














Hot for a partisan primary, choose a primary ballot preference. 


Hf voter is registered as Unaffiliated and requesting a bal ‘ 
[1 tibertarian (] Non-partisan 


J Démacratic (1 Republican 
please indicate whether you will need assistance in marking your ballot. Lives [1 No 





If voter is a patient in a hospital, clinic, nursing home or rest home, 





if Nes,” wi wheel is tha name and, address ot the hospital or facitt 





if requesting an absentee ballot on behalf of a ‘near relative, list your name, address, contact information and Tolationship to the voter! 
LT spouse 1 brother /sister 1 parent 1 grandparent im] stepparent 


Requestor’s Name 
Di chia {1 grandchild stepchild 1 mother-in-law [A father-in-law 


C1 son-in-law {] daughter-in-law 1 legal guardian 
RECEIVED 


Requestor’s Address Name of Corporation (If appointed legal guardian) 
State Zip Code Requestor’s Phone Requestor’s Email OCT 9 ” 2018 











[cy 

















For Military/Overseas Citizens. Only. (may only: ied by the voter; may not be signe by 
Select one of the options below to qualify as a military or overseas voter: 

oo Member of the Uniformed Services or Merchant Marine on active duty and currently 
{1 U.S. citizen residing outside the US. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: ; " 
x Email 
(Military/Overseas Voters Only) im Mail Ol Fa: oO 


Fax Number or Email Address 





absent from county of residence of an eligible spouse/dependent, 




















Signatuiré of Near Relative/Legal Guardian (if applicable} 
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; TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Reque PO BOX 512 
st Form 
North Carolina q ELIZABETHTOWN, NC 28337 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
electlons@bladenco.org * 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot forthe: _PRIMARY ELECTION 


on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) 


: - Electlo: 
Voter Information | 


a, Name | First Name Middle Name 
c Z esp it Bevey ly Apne 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


Alf Litres Lndl bd. 






























City State Zip Code’ City State Zip Code 
= a 
Ct l Dib dh dovn re AS337 
Have you lived at this address for more than 30 days? vi] Yes [] No County of Residence Previous Name (if applicable) 





Bladen 


r Registration No. Phone (opps every’ | 


If “No,” Indicate the date of your move: 












You must provide at least one Identification nu 
NC License or 1D Number 











TIME ____ REC'D BY. 







If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican DI Libertarian 1] Non-partisan 


If voter Is a patent In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, Dyes (1 No 





If “Yes,” what Is the name and address of the hospitat or facllity: 








if requesting an absentee baffot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse [Jbrother/sister [parent [Jgrandparent (stepparent 
D child grandchild Ostepchitd [J mother-in-law [7] father-in-law 
1 son-in-law ([] daughter-in-law [] legal guardian 
Name of Corporation (If appointed legal guardian) 





_ | Requestor’s Address 










City State Zip Code Requestor’s Phone Requestor’s Email 














For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Es Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








oO U.S. citizen residing outslde the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: Pi 
({Military/Overseas Voters Only) O Mall O rex O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable). 





igov to check your voter registration or absentee voting status. 2013.11. 





ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
















Physical Addres 
State Absentee Ballot Request Form 3201 5 Cypress St sag Adres 
hc fs . Ee Elizabethtown NC PO Box 512 
North Carolina REC i¥VED 28337 Elizabethtown 
HET O04 2048 PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.ooe@ncshe.gov 


FEC BY. 
BLAGENG ——— 
NCO. BD OF ELEGHONS 





FRAUDULENTLY OR FALSELY: COMPLETING THIS FORM IS A CLASS I FELONY. UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 
















lam requesting an absentee ballot for the: GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name | First Name Middle Name 


Bullard Courtney 


Home Address (NC Residential Address.) 


WB Old. 1a Kd 


City ate Zip Code City State Zip Code 


Dladentooro C_1A82a0 


Have you Ilved at this address for more than 30 days? es [1 No 


if “No,” indicate the date of your move: (? 


A You must provide at feast one identifica 
NC License or IO Number 











Mailing Address (If different than home address.} 






















County of Residence Previous Name (if applicable 



















Voter Registration No. | Phone (optional) | Email optional} 
Opiienal 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


me_as above 


IFvoter is registered as Unaffiltated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
( Demacratic (1 Republican (1 Libertarian (1 Non-partisan 


Zip Code 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot, Oo Yes oO No 


if “Ves,” what is the name and address of the hospital or facility: 








list your name, address, contact information and relationship to the voter: 





ff requesting an absentee ballot on behalf of a near relative, 


Requestor’s Name Cispouse [brother /sister (parent 1] grandparent C1 stepparent 
CO chitd (J grandchild (1 stepchild Ol mother-in-law (] father-in-law 
1 son-in-law [1] daughter-in-law (J legal guardian 








Requestor’s Address Name of Corporation (If appointed legal gua rdian) 








City State Zip Cade Requestar's Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options belaw to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 








a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 





Transmit my batlot by: h ‘| 
(Military/Overseas Voters Only} Oo Mail O Fax oO Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable} 


B-aliB x 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: L f MBL on 5- S. 
Election Type (Primary, Geheral, Municipal, Special, etc.) Flectio, 


Voter Information. 
Last Name 


frnNoarel 


Home Addrass (NC Residential Address.) 





First Name Middle Name 


Cotucttnvey Rens -e 


Mailing Address (if different than home address.) 














M8 Old dbbotstbure 2d 















| State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [] Yes C1Nno County of Residence Previous Name (if applicable) 















If “No,” indicate the date of your move: 


lacl ery 











You must provide at least one identification num| 
NC License or ID Number 


Registration No. | Phone (optional) | Email {optional} 




















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?} State Zip Code 











NV U% Old Abbatlsburc ed | Biederloova ine [APRA G 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic LN Republican D tbertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 














If “Yes,” wha 











ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name CIspouse 1 brother /sister [Jparent (grandparent stepparent 
OO chita O grandchild stepchild [] mother-in-law (1 father-in-taw 
(1 son-in-law D2 daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 

















[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cl mai oO ‘i 
(Military/Overseas Voters Only) Mail Oo Fax Email 








Fax Number or Email Address 








9p 2940 
R26 728 












RECDBY_ ; pane rear aay 
8D. OF LESIONS Signature of Near Relative/Legal Guardian {if applicable) 


1I9-\5 X 


Date 


$s 














USE THIS APPLICATION TO VOTE-BY-MAIL 


rn A NC STATE BOARD OF ELECTIONS 


Gt. | State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


elections.sboe@ncsbe.gov 








PHONE: 1-866-522-4723 FAX, 919-715-0135 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 


lam requesting an absentee ballot for the: ai enckdl on Nav Z G QO/§ 





Voter information 
Last Name First Name Middle Name Sutfix 


DAVIS MARY ANN WILLIAMSON 


Home Address (NC Residential Address.) 


50 LOUISE AVE. 




















Mailing Address (If different than home adgress.) 












City State State 


WHITE LAKE 


Zip Code 


28337 

















Zip Code 








Have you fived at this address for more than 30 days? [7 Yes [1] No Previous Name {if appiicabie) 








tf “No,” indicate the date of your move: 





You must provide at least one Identificati bter Registration No. | Phone (optional) | Email (optional) 














Absentee Voting Information 

















tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. = 





























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes 










If “Yes,” what 






the name and address of the hospital or fa 





if requesting on absentee ballot on behalf of a near relative, list your name, address, contact inform : 
Requestor’s Name C} spouse [) brother /sister parent ] grandparent [] 



























































Absentee Mailing Address (Where should the bailot be mailed?} City State Zip Code 
e Lye. Cc @  |NC | 38337 _| 


go Democratic Republican Libertarian Non-partisan 






No 














stepparent 
OU child grandchild CI stepchild [1 mother-in-law [_] father-in-law 
pan paste) pe —_ ] son-in-law (] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/ 


guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Mail F 
ai ax 














Email 








(Military/Overseas Voters Only) 





Fax Number or Email Address 

















Signature of Near Retative/Guardian (if applicable 











BE. gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 














Se 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 




















Physical Address 
State Absentee-Ballot Request Form 301S Cypress St Mailing Address 
North Carolina bok WP sos Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CEASS | FELONY. UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 















































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMB 
Electian Type (Primary, General, Municipal, Special, ete.) Elet 

Voter Information 

Last Name First Name Middle Name 

Rimes Joshua Edwin 

Home Address {NC Residential Address.) Mailing Address (If different than home address.) 

FAO 1 ckory Grove Ballpark Rd 

city State Zip Code City State Zip Code 

Bladenbor? NC |3¢320 

Have you lived at this address for more than 30 days? Et’ves [] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: Pr) lad ery 











You must provide at least one identificatid 
f] NC License or 10 Number q 






Voter Registration No. 
Oniional 


Phone (aptional) | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
DOM 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican (1 tibertarian (1 Non-partisan 


{f voter is a patient in a haspital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [} Yes [[] No 





Zip Code 






{f “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestar’s Name Eispouse (]brother/sister [parent [grandparent [] stepparent 
OC chila 1 grandchild Cstepchitd [1] mother-in-law [7] father-in-law 
(1 son-in-law [7] daughter-in-law [J legal guardian 

Requestor’s Addrass Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[] Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


ry] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed ar living overseas.) 














Transmit my bailot by: i 4 
(Military/Overseas Voters Only) O Mail O _ O eral 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


¥/27g =X 


Date 








ur © 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address { 5S 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: Fr (MAAK on 5 — §-/ & 
‘cipal, Special, etc.) 


Election Type (Primary, General, Mi Election Date 





Voter Information 





Last Name First Name Middle Name Suffix Date of Birth 


& Mey Seshu a. 




















Home Address (NC Residential Address.) Malling Address (If different than home address.) 
















SAC as f Boru Grove State ee Lol. 


city 


Have you lived at this address for more than 30, 










City State Zip Code 














ounty of Residence Previous Name (if applicable) 





tf “No,” indicate the date of your move: 








ler Registration No. | Phone (optional) | Emall (optional) 


Optional 





Absentee Voting Information 





Absentee Malling Address (Where should the ballot be mailed?) Zip Code 
Some ot 
If voter Is registered as Unaffiliated and requesting a tae, a partisan primary, choose a primary ballot preference. 
DD Democratic Republican D Libertarian (2 Non-partisan 


{f voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes C1] No 


a “Yes,” what is i) name Ct address of the hospital, or facility: | 


if requesting an absentee ballot on behalf of aneor relative, list your name, address, contact information ond relationship to the voter: 








Requestor’s Name 1 spouse 1 brother /sister [1] parent Clerandparent {((] stepparent 
OD child Oo grandchild stepchild oO mother-in-law [_] father-in-law 
1 son-in-law [J daughter-in-law] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
(Military/Overseas Voters Only) O Mail O Fax Oo Email 

Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Shaliy X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request RG E|VED i c"~... PO Box si 





North Carolina Elizabethtown NC Elizabethtown NC 28337 
MAR 1 2018 28337 
TIME. RECID BY___ PHONE: 910-862-6951 FAX: 910-862-7802 


BLADEN CO. BD. GF ELECTI@M@ions @bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM. 1S A CLASS.| FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Pr ‘ WAKE on 57 S- (S - 


Election Type (Primary, General, Muhicipal, Special, etc.) Election Date 
{Last Name First Ni 
3S pg i c]tty ~) RMES 
Home Address (NC Residential Addres$.) 
Ble Wekh- Faulk gd 


“5 he ean b i 7 2 State Zip Code 





Voter Information 








Middle Name is 


co 


Mailing Address {If different than home address.) 












City State Zip Code 


















L| 2E328 


Have you lived at thls address for more than 30 days? es L] No 





County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: 













Phone (optional) | Email (optional) 





ion number below. (or see instructions) Voter Registration No. 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


PO. bore AIS 


If voter Is registered as Unaffiliated and requesting a a 


State 


Cladon bore |0¢. 


for a partisan primary, choose a primary ballot preference. 
Republican DD Libertarian [1 Non-partisan 





Zip Code 








C1 Democratic 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [] No 


the name and address of the hospital or facility: 
Bi ae z pe 


1g an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 








Requestor’s Name Dispouse [brother /sister (] parent Clgrandparent () stepparent 
OD child OO grandchild Distepchitd [1] mother-in-law [-] father-in-law 
o son-in-law [[] daughter-in-law Ol legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emait 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO ‘ail oO F oO einai 
(Military/Overseas Voters Only) a! i mal 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 











AOD 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 0 BOK S12 


North Carolina RECEIVED ELIZABETHTOWN, NC 28337 


BLADEN COUNTY 


: SEP 21 2048 (910) 862-6954 (910) 862-7820 



























































elections@bladenco.org 
es - TIME REC'D BY, 
FRAUDULENTLY OR FALSELY COMPLETRISTHIS POR GS REGBS FELONY UNDER CHAPTER 463 OF THE IC GENERAL STATUTES. | 
am requesting an absentee ballot for the: Gere erecnon on fvovEnIber é a 0/3 
lection Type (Primary, General, Municipal, Special, etc.} aed Election Date 7 , 





foter information, ; 


ast Narr First Nama Middle Name a Su 
Srreh | s, 


VORP S_ 
Mailing Address (if different than home address.) 


lome Address (NC Residential Address.) 


Sou Village Stree? Mot 3B 

























































































ie Stdte Zip Code~ City State Zip Coda 
Aden boro AL|29320 
lave you lived at this address for more than 30 days? [Yes L] No County of Residence Previous Name (if applicable) 
FeNo,” Indicate the date of your move: Blade Nn 
You must provide at least one identification number i fe Phone (optional) Efnail (optional) 
AC License or 1D Number SSN 
Absentee Voting Information .” 
Zip Code 








\bsentea Malling Address (Where should the ballot be mailed?) City - I" 


Same Aa _ 


voter is registered as Unaffiliated and requesting a ballet for a partisan primary, choose a primary ballot preference. 
(1 Democratic {J Republican ‘ 2 A Libertarian 7] Non-partisan 





f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L1 Yes C1 No 


If “Yes,” what is the name and address of the hospital or facility: 





. if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name , Elspouse  []brother/stster [Jparent [lgrandparent (1 stepparent 








U1 chit 1 erandchitd Tistepchild |] mother-in-taw [1 father-in-law 
- |} son-in-law [7] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
City State Zip Code | Raquestor’s Phone Requestor’s Email 














For Miilitary/Overseas Citizens Only (may only. be signed by the voter; may not be signed by anear relative/guardian) | 
Select one of the optians below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 
(Military/Overseas Voters Only) im) Mall Cl rs qo Email 





Fax Number or Email Address 








Signature of Near Relative/ Legal Guardian (if applicable) 












Date 





Visit www.NCSBE.gov. to check your voter registration or absentee voting status. 2013.14 





Oo 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

301 S Cypress St PO Box 512 
Elizabethtown NC Elizabethtown NC 28337 
28337 


PHONE: 910-862-6951 FAX: 910-862-7802 
elections@bladenco.org 


















RAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NCGENE 


lam requesting an absentee ballot for the: Br uv KK y on S oat 5 a 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 








Middle Name Suffix 





First Name 


Nor?as. SA coy 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


304 Vuthogt Sut: Net 3B. City State | Zip Code 
TA doce ooo Al L\D83 


Have you lived at this address for more than 30 days? Tél Yes L] No 
































County of Residence Previous Name {if applicable) 








£ “No,” indicate the date of your mi 
ctions) i i | Phone (optional) | Email (optional) 

















oting Informa’ : 


‘Absentee Mailing Address {Where should th 


ae Be Obove, ‘ig 


if voter is registered as Unaffiliated and requesting a nen a partisan primary, choose a primary ballot preference. 
[J Democratic Republican Lo Libertarian {J Non-partisan 































If yoter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes (No 













if “Yes,” what is the name and ad 
ea ag SE ERE Ee SS z 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Elspouse  [] brother /sister Coparent [J grandparent (1 stepparent 
DO child LD grandchild Listepchild [1] mother-in-taw Di father-in-law 
(1 son-in-law [] daughter-in-law CJ legat guardian 

Name of Corporation (If appointed legal guardian) 


Reape 








Requestor’s Name 


Requestor’s Address 





Requestor’s Email 







City | State Zip Code Requestor’s Phone 

















For, Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/gu ardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C1 US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Ti i by: 
ransmit my ballot by: oO Mail | Fax gO Email 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




























al 
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BLADEN COUNTY BOARD OF ELECTIONS } € 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Maing Adres 
North Caroli Elizabethtown NC PO Box 532 
ore pling REC E IVED 28337 Elizabethtown 
1 PHONE: 910-862-6951. FAX: 910-862-7820 
SEP 2 2018 bladen.boe@ncsbe.gov 
TIME ___ REC'D BY. 
FRAUDULENTLY OR FALSELY C ¥ PEGRRP RNS ass { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, ete.) Fler 





Voter Information 


“Th Ott Doar "CL FAon Psee 


Home Address (NC Residengial Address.) Mailing Address (If different than home address.) 
Loa 


3235 Cenres 






















































City ] { a State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? Pf ves [No County of Residence Previous Name {if applicable) 
(f “No,” indicate the date of your move: 4 | ace m | 
You must provide at least one identification oter Registration No. | Phone (optional} | Emait (optional) 
Ontional 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If Voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1] Democratic 1 Republican (1 Libertarian (11 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name (1 spouse 1 brother /sister {t parent O grandparent (7 stepparent 
Ci child i grandchild stepchild [] mother-in-law [1] father-intaw 
son-in-law [7] daughter-in-law (J tegal guardian 

Requestor’s Address Name of Corporation (!f appointed legal guardian} 

City \" Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: oO i oO oO il 
(Military/Overseas Voters Only) Mai bak Emai 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


ga-if Xx 


Date 
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Bladen County Board of Elections 
PO BOX 512 
Ellzabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org Y 












on 5-~S-IS_. 


jeneral, Muncipal, Special, etc.) Erection Dote 


First 0 ¥ Middle Name 
Tauri 07 


Mallng Address (1f different than home address.) 


t Election Type (Primary, 


















Voter information 









“7 A Om San 


Home Address 3 ResiGential Address.) 


Center Se 








County of Residence Previous Name {If applicable) 





Phone (optional) | Email {optional} 





© democratic Republican (J Libertarian (J) Non-partisan 


itl need assistance in marking your ballot. (Yes Ono 


W voter Is registered as Unaffiliated and requesting a Set for a partisan primary, choose a primary ballot preference. =~ 


Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you w' 













if “Ves,” what ls the name and address of the hospital or facill 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the vote: 
Requestor’s Name Cispouse [brother /sister ([CJparent ([}grandparent {] stepparent 
CO) chita {] grandchild (stepchild (] mother-in-law [1 father-in-law 
fo : ‘ CJ son-in-law [} daughter-In-taw [7] legal guardian 
Requestor’s Address ; h of Corporation (if appointed legal guardian) 


Requestor’s Phone - 











Requestor’s Emell 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Maine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








im US. citizen residing outside the U.S. temporarlly or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by; : ‘ 
(Military/Overseas Voters Only} Cait (I Fax oO Email 


Fax Number or Emall Address 


Signature of Near Relative/Legal Guardian (if applicable) 


1-22-17 K 


Date 



















x 


E.gov to check your voter registration or absentee voting status. 





ca 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


20 
Physicat Address DP 


State Absentee Ballot Request Form 301 S Cypress St Mating adress i" 
North Carolina rota oe Elizabethtown NC PO Box 512 
i : 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 


Voter Information 


Vobinsen a rabeo ly cise 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


303 Pecay st 6& 


“B of Stata Zip Code City State Zip Code 


pn | 26322 


Have you lived at this address for more than 30 days? [Yes [1] No 


if “No,” indicate the date of your mov D lade nN 


You must provide at least one identification nu er Registration No. | Phone (optional} | Email (optional) 
NCLicense or ID Number Optional 








































County of Residence Previous Name (if applicable) 











Absentee Voting Information 

Absentee Malling Address (Where should the ballot be mailed?) 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

[7 Democratic (1) Republican D1 tibertarian [1 Non-partisan 






Zip Code 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [] No 





If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Cispouse ([Clbrother/sister [Jparent ([) grandparent (J stepparent 
C child Ci grandchild [1] stepchild [] mother-in-law [] father-in-law 
1 son-in-taw [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor's Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i 7 
({Mllitary/Overseas Voters Only) O Mail Oo Fox O Email 


" Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


B- SARK 


Date Date 













_Exhibit 4.2.3.1.2_ Whee 


TO: BLADEN COUNTY BOARD OF ELECTIONS 















Physical Address Mailing Address 

State Absentee Ballot Request Form 201 § Cypress St PO Box 512 
North Carolina RE = IVE peat NC Elizabethtown NC 28337 
MAR 1 2018 PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 
BLADEN CO. BD. OF ELECTIONS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


on Asli 


General, Municipal, Special, etc.) Electioi 



















lam requesting an absentee ballot for the: 





lection Type (Primi 





[ Voter Information 














Last Name First Name Middle Name 
Robinson Kimnbecki OW. 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





City State Zip Code City State Zip Code 


Biadorn bor WUIS8 2 


Have you lived at this address for mor than 30 days? N Yes [1 No 


If “No,” indicate the date of your move: Jeol @ O 


br Registration No. | Phone (optional) Email (optional) 























County of Residence Previous Name (if applicable} 











You must provide at least one Identification nu 
Nae y 














Absentee Voting Information . 
Absentee Mailing Address (Where should the bailot be mailed?) State Zip Code 


202 Peron bhaph ty 3 tenes Nc |O87g7 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic N Republican C Libertarian (J Non-partisan 




















If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 





lf “Yes,” what is the nai i fi 














If requesting an absentee ballot on behalf ‘of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name 1 spouse brother /sister UO parent (1 grandparent Li stepparent 
Co chita C1 grandchild (stepchild (J mother-in-law father-in-law 
1 son-in-law [_] daughter-in-law (1 lega! guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Address 








City ] State Zip Code Requestor’s Phone Requestor’s Email 














For: Military/Overseas Citizens Only (may only be signed by.the voter; may not be signed by a.near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: : ; 
(Military/Overseas Voters Only) U1 mail oO Fax oO Email | 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


\-\4-\3 X 


Date Date 











USE THIS APPLICATION TO VOTE-BY-MAIL 


Exhibit 4.2.3.1.2 






NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request a POBOKITISS 
North Carolina ECEIVED RALEIGH, NC 27621-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
ar : elections.sboe@ncsbe.gov 














FM : 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A wns TTTeEL UAE cuacren 163A OF THE NC GENERAL STATUTES, 
chee 


| am requesting an absentee ballot for the; on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 







Voter Information 






































last Name First Name Middle Name Suffix 

TATUM BENNETT LYNWOOD 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

958 CAIN LOOP RD. 

City “ ee - State. Zip Code City ~ ~ State Zip Code. ~ 
ELIZABETHTOWN NC | 28337 

Rave you lived at this address for more than 30 days? Kves [No County ot Residence Previous Name {if applicable) 








if “No,” indicate the date of your move: 









istration No. | Phone {optional} Email {optional} 
al 








Absentee Voting Information 
Absentee Mailing Address (Where should the ball ial 


pees y State Zip Code 
Coun Map kd (abet ug 17 MVC 283237 
H voter is registered as Unaffilicted and requesting a ballot for a partisan primary, choose a Primary bailot preference, 


XR Democratic Republican [J libertarian [} Non-partisan 


















































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes 1 No 






if “Yes,” what is the name and address of the hospital or fa 






if requesting on absentee balto: ‘of a near relative, fist your name, address, conta 





















































Requestor’s Name Lispouse [| brother /sister. [J parent [grandparent [] stepparent 
Oo chitd ( grandchitd (stepchild [1] mother-in-law [] father-in-faw 
us asks ao ema son-in-law [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible Spouse/dependent. 








U.S. citizen residing outside the U.S. temporarily or indefinitel 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
[Fax Number or Email Address 























Mail Fax Email 























Signature of Near Relative/Guardian (if applicable) 


/b-bI-/R X 


Date 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2023.11 a 2 


SEE REVERSE FOR ADDITIONAL INFORMATION 






192175163 NC8W8995865 CVNC 
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NC STATE BOARD OF ELECTIONS 
P. 0. BOX 27255 


electlons.sboe@ncsbe.gov 


PHONE: 1-866-522-4723 FAX: 919-715-0135 





“"BRAUDULENTLY O FALSELY,COMPL 







Statewide Primary Election [=] 6 November 2018 


lam requesting an absentee ballot for the: 
lection Type (Pdmory, General, Municipal, Spectal, et Flection Date 








‘Voter Information 
last Name 





First Name “Middle Name 




























































Ruffin David Devone 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
982 Airport Road P.O. Box 732 
e City State | Zip Code City State | ZipCode 
Bladenboro NC 28320 Bladenboro NC [28320 
Have you lived at this addrass for more than 30 days? [XJ Yes [] No County of Residence Previous Name (ff applicable) 
If “No,” indicate the date of your move: i / Bladen 
You must provide at least one Identification Registration No. | Phone (aptional) | Email {optional} 
HC Ucense or ID Number SSN eo 
Optional druffin87@hotmail.com 
























“Absentee Voting Information 
Absentee Malling Address (Where shoutd the batlot be malle: State Zip Code 
5004 Patuxent Riding Lane MD 20715 











If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic {U] Republican EJ ubertarian [i Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need asststance in marking your ballot. [_] Yes [[] No 





\f Yes, 


EES 


” what Is the name and address of the hospital or facility 











ze z aE 
If requesting an absentee ballet on behalf of a near relati contact information and relationship to the voter: 
Requestor’s Name Ti spouse (1 brother /sister D parent oO grandparent a stepparent 
Ci chia L] grandchild Cstepchitd [7] mother-intaw [L] father-in-law 
Elson-intaw [7] daughter-in-law [J legal guardian 

Name of Corporation (if appointed legal guardian} 


rey {vihe) tax) fitta) 
Requestar’s Address 













State 


city Zip Code Requestor’s Phone ] Requestor’s Email 














For Military /Overseas Citizens Only (may only be signed by the Voter; may hot be Signed by a hear relative/guardia 
Select one of the options below to qualify as a milltary or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currentiy absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


‘Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: C1 mail Cra CIEmait 
: fail x mail 


{Military/Overseas Voters Only) 
Fax Number or Email Address 








Lane 








ature of Near Relative/Guardian (if applicable) 











15 Oct 2018 x 


Date Date 


£,gav to check your voter registration or absentee voting status. 
















eX 









Exhibit 4.2.3.1.2 | to. Lape COUNTY BOARD OF ELECTIONS 456 Of 2658 





Physical Address 
State Absentee Ballet ‘Request Form 301 § Cypress St Aig Adee 
North Carolina Boe Bay ask Elizabethtown NC PO Box 512 
aoe e 3 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM |S“ACLaSs | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection 


Voter Information 
last Name First Name 


Ner Decgue Laé 


Hame Address (NC Residentiat Address.) 


“aA feccel Lhoyd hd State Zip Cod 
ude Lea MC. S397 


Have you lived at this address for more than 30 days? [] Yes [] No 





Middle Name 





















Malling Address (If different than home address.) 


0, fek 182 
“whte Dek Me | 29399 


County of Residence Previous Name (if apelicable) 





























If “No,” indicate the date af your move 












You must provide at feast one identification n er Registration No. | Phone (optional) | Email (optional) 
NC Licensa or IO Number {SSN Ootional 











IE 
eaunrcnecra sen ana” 















Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter ts registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic (1 Republican C) tibertarian (1) Non-partisan 


If vater is a patient in a hospital, ctinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dives CJ No 


if Nes,” what I is the name and address of the hospital or facltity: 





if requesting an absentee ballot on behalf of a near relative, {Ist your name, address, contact information and relationship to the voter: 
Requestor’s Name Spouse  [_} brother /sister (1 parent Cl grandparent {_] stepparent 
child (grandchild [1] stepchild {_] mother-in-law [J father-in-law 















OJ son-in-law [1] daughter-in-law [7 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near felative/guardian) 
Select one of the options below to quatify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





LF US. citizen residing outside the U.S, temporarily or indefinitely 
Current Addrass (Address where yau are currently stationed or living overseas.) 





Transmit my ballot by: ; 
Fax Email 
{Military/Overseas Voters Only) Ci mai | Tema 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


X 


a FOSTERS. $F 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





BLADE hy Olu SEHR tons 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






























































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 
Voter are 
"t iy FirstName me Name Suffix 
: ; Var 
itd ers anette 
Home HH i esidential Addr Mailing Address (If Ha than home address.) 
. aR cha yg on St 
City State Zip Code City State Zip Code 
AL | AS33 
Have you lived at this address for more than 30 days? [#Yes [] No County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: 











You must provide at least one identification n ter Registration No. | Phone (optional) 
Onticnal 






Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 









If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic oO Republican DO Libertarian  Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, iist your name, address, contact information and relationship to >the voter: 








Requestor’s Name OU spouse C1 brother /sister [J parent Lerandparent [1] stepparent 
DO child CO grandchild Ostepchitd [] mother-in-taw ([] father-in-law 
2 son-in-iaw (J daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 7 4 
(Military/Overseas Voters Only) O Mail O rox O Emel 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Req REGEIVED TOE AEE HAGWACNOIRS? 


North Carolina MAR 2 3 2018 


BLADEN COUNTY 7 
TIME RECD BY__ (910) 862-6951 (910) 862-7820 


BLADEN CO. BD. OF E| elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1 am requesting an absentee ballot for the: MUNICIPAL ELECTION on 11/07/2017 é 
Election Type (Primary, General, Municipal, Special, etc.) Flecgi 





Voter Information 
Last Name 


Mi Taty re 


Home Address (NC Residential Address.) 





Middle Name 


Glenn 


Mailing Address {If different than home address.) 


$i7 Fox Street ae EoX Street 
City State Zip Code State Zip Code 
Ef wbeth hwy Ide 28337 El: zabethtown WCezesr7 


Have you lived at this address for more than 30 days? es Me O No County of Residence Previous Name (if applicable) 


Bladeu 


foter Registration No. 


First Name 


Sandy 































If “No,” indicate the date of your move: 














You must provide at least one identification 
NC License or ID Number 


Phone (optional) | Email (optional) 












[D -247- 0 3945~ 
Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Cipree street Elza beth be ult A/C. 


If voter is registered_as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic C Repubtican (1 tibertarian CO Non-partisan 









\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (1 No 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ‘and relationship to the ve voter. 











Requestor’s Name Lispouse [brother /sister (J parent Lerandparent (] stepparent 
O child CD grandchild O1stepchild [[] mother-in-law [(] father-in-law 
(1 son-in-law [[] daughter-in-law [F] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 













For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or tiving overseas.) 








Transmit my ballot by: ‘ ‘j 
(Military/Overseas Voters Only) O Mall O Fax oO Email 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 





BE.gov to check your voter registration or absentee voting status. 2013.11 
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NC STATE BOARD OF ELECTIONS 
d P..0.BOX 27255 
RALEIGH, NC 27611-7255 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 








Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
‘i First Name Migdie Name 
0 Baun - rR. 21Qh 
Home Address (NC Residential Address.} penne Roars (If different than Rome address.) 
ROO Viliane Sb Aptlab 


Rel sar ce 
lA Le QO RADA — 

Have you lived at this address for more than 30 days? [[}¥es [] No of Residen Previous Name (if applicable) 

if "No,” indicate the date of your move: elon 


ter Registration No. | Phone (optional) | Email (optional) 


































NC Unense of ID Number 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






tf voter is register s Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic C1 Republican Di tibertarian (J Non-partisan 


H voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [_] Yes [] No 


if requesting an absentee ballot on behalf of a near relative, Tist your name, address, contact information and relationship to the voter: 











Requestor’s Name CO spouse (J brother /sister O parent grandparent O stepparent 
C3 chia CG erandchild Di stepchild [J mother-in-law [] father-in-law 
fyi sens) omg me oO son-in-law | daughter-in-law [ ] legal guardian 
Requestor’s Address. Name of Corporation (If appointed legal guardian) 
City State e Code Requestor’s Phone 

















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[_} U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘ransmi 4 . 
mu at any bahar Py: Dai Drax CJ Email 
{Military/Overseas Voters Only) 
fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


(0.12.1 9% 


|E.gov to check your voter registration or absentee voting status. 


CE 










Exhibit 4.2.3.1.2  ) 1>. BLADEN COUNTY BOARD OF ELECHEAISE 2658 
Physical Address q v VW 


301 S Cypress St Mailing Address 


State Absentee Ballot Request Form 


North Carolina Elizabethtown NC PO Box 512, 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











OMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electioi 


7 








4 



























LastName = (3 Name —— Tide ame 
Hines Saundra. L 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
B00 Village St # 1a B 
City State Zip Code City State Zip Code 














Bladentboro NC |a83a0 


Have you lived at this address for more than 30 days? [aves C1 No 





County of Residence Previous Name (if applicable) 


Diaden 


You must provide at least one identification nu ler Registration No, | Phone (optional) | Email {optional) 
NC License or 1D Number SSN Optional 









(f “No,” indicate the date of your move: 














































‘Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
SAME 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
i Democratic LD Republican (1 Ubertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [1 No 









ad 





me and address of the hos; 
Ree mi eee Sor Ree ee Sa 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 






























Requestor’s Name Cispouse [brother /sister (J parent grandparent [1 stepparent 
Di chita C1 grandchild Cstepchild [7] mother-in-law ((] father-in-law 
Cson-in-law [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed lega! guardian) 
RECEIVED 
City State Zip Code Requestor’s Phone Requestor’s Em: Yea HY ass 
; 1 sige 
neLo4 29 















For Military/Overse ‘(may only be signed by the voter; may not be sign 
Select one of the options below to qualify as a military or overseas voter: . 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im} U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; " 
; (Military/Overseas Voters Only) C1 wait Ci Fex Cl emait 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable)” 


3o-18 















USE THIS APPLICATION TO VOTE-BY-MAIL 


= * NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Requés “Form P. 0, BOX 27255 


RALEIGH, NC 27611-7255 
North Carolina poe 


fe. 
0 2 ZU 4a PHONE: 1-866-522-4723 FAX: 919-725-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | mie ‘ON ER CHAPTER 163A OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: on 





Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 
Last Name First Name Middle Name 


RHODY MARY C PONE 


Home Address (NC Residential Address.) 


134 OLD WESLEY CHAPEL RD. 



















Mailing Address (If different than home address.) 

















State Zip Code City eee TN State Zip Cade 
ELIZABETHTOWN __ INC | 28337 : 
Have you lived at this address for more than 30 days? ives Lino County of Residence Previous Name (if applicable) 


Hf No,” indicate the date of your move: / 








You must provide at least one identifica 


ter Registration No. | Phone (optional) | Email {optional} 
NC License or iD Number 


Optional 















Absentee Voting Informatio 















































Absentee Afailing Address {Where should A ballot be Dy, City State Zip Code 
[jz trdartht-y wd 0) £357 
234 pb urecky C Ef zpbathty i [Ne | 2 
tf voter is Tegist Upatfliated a vel _f a Ep for a partisan primary, choose 2 primary ballet preference. 
bemiacine Republican (] ubertarian Non-partisan 














if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 








Yes No 











if “Yes,” what is the name and address of the hospital or fat 





=z z 
if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter 




























































































Requestor’s Name (I spouse brother /sister parent (C1 grandparent stepparent 
Di chitd grandchild stepchild [_] mother-in-law [_] father-in-law 
en aan, ‘es te (2 son-in-law [7 daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed tegat guardian) 
City 





State Zip Code Requestar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











{J mail Fax Email 






























Signature of Near Relative/Guardian (if applicable) 


31 20/9f X 


Date 








Date 


ov to check your voter registration or absentee voting status. 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33313205850 NC8W2994682 IVNC 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 


















Election Type (Primary, Gerkral, Municipal, Special, ete.) 











































Last Name First Name " Middle Name 
a (cn“s sb FE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
¢ 
I365¢ Twisted Hiekay ed 
City State ‘ip Code City State Zip Code 
Bladen bord ne [29320 
Have you lived at this address for more than 30 days? [1] Yes [[] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 














You must provide at least one identification nu 
NC License or !D Number 


it Registration No. | Phone (optional) | Email (optional) 
Optional 




















Absentee Mailing Address (Where should the ballot be mailed?) |" State Zip Code 


SAME 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic Birepublican D1 Libertarian [1 non-partisan 

















[f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] yes [1] No 








“Yes,” what Is the name and address of the hospital or facility: 











LANE EOS AMES HES a EE PALS AE PE DGS Ft PISS SEs SE OORT E ane EEA eee aS Seon 
if requesting an absentee ballot on behalf of a near relative; list your name, address, contact information and relationship to the voter: 
Requestor’s Name E] spouse []brother/sister [parent Ll grandparent (stepparent 
C1 child O grandchild [stepchild [1] mother-in-law [1] father-in-law 


Dison-in-law [J daughter-in-taw [1] tegal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 








State 


City 


Zip Code Requestor’s Phone Requestor’s Email 

















seas Citizens Only (may only be signed by the voter; may not be signed by a near relative/gu 
s below to qualify as a military or overseas voter: 
ma} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














oO U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently e ererrving pyerseas.) Transmit my ballot by: oO Mail 
4 eet i (Military/Overseas Voters Only) 


Fax Number or Email Address 





C1 Fax CI Email 


































North Carolina 





AUG 17 2018 


State Absentee Reel Request Form 


ECEIVED 


Exhibit 4.2.3.1.2 


TO: 


Physical Address 

301 S Cypress St 
Elizabethtown NC 
28337 


PHONE: 910-862-6951 
bladen.boe@ncshe.gov 
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BLADEN COUNTY BOARD OF ELECTIONS 


Maiting Address 
PO Box 512 
Elizabethtown 


FAX: 910-862-7820 


























BLADEN CO. BO. OF ELECTIONS 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectic 

Voter Information 
Last Name First Name Middle Name 

oy ros oes ii 

CA CGN rc hey Anette 

yt 


Home Address (NC Residential Address.) 


leo Aart Co 


Pie 





ct 






Mailing Address (If different than home address.) 











City State ZipCode 


oeth tee AL 






L 


Ft 











232 







city 


State 


Zip Code 








Have you lived at this address for more than 30 days? res T no 





{f “No,” indIcate the date of your move: 
You must provide at least one identification n 








. . 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 






County of Residence Previous Name (if applicable) 





Phone (optional) 





Email (optiona!) 









Zip Code 








Vif voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
Democratic Republican 


choose a primary ballot preference. 
DC Libertarian 


If voter Is a patient in a hospital, clinic, nursing 


home or rest home, please indicate whether you will need assistance in marking your ballot. 


{f “Yes,” what is the name and address of the hospital or facility: 


a] Non-partisan 


Ores (No 








if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 


Requestor’s Address 


list your name, address, contact information and relationship to the voter: 
(1 grandparent 
LJ stepchild oO mother-in-law [_] father-in-law 


spouse [1] brother /sister 

Ci child C grandchild 

(I son-in-law CO daughter-in-law {1 legal guardian 
Name of Corporation (If appointed legal guardian) 


OU parent 


[1 stepparent 





City State Zip Code 








Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; 


may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or ove 


rseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


erseas.) | 


absent from county of residence or an eligible spouse/dependent. 











oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living ov 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


CI mail Cl rax oO Email 














Signature of Near Relative/Legal Guardian (if applicable) 


Yis-l¥ xX 


Date 











Exhibit 4.2.3.1.2 Fash or 2050 


BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Bat oxRequie) Form 0LScmmessst spades 


North Carolina Pe Elizabethtown NC PO Box 512 
28337 f€lizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 








Voter Information 





last Name 


First Name 
Doers 


Keilu 
Home Address (NC Residential Address.) o 


(357 Tar He) Kel. 


Middle Name Suffix 














Mailing Address (If different than home address.) 











City State Zip Code 


Vor Wet We 


State Zip Cade 


















Have you lived at this address for more than 30 days? ["] County of Residence Previous Name (if applicable) 





lf “No,” indicate the date of your move: 





You must provide at least one identification nu fer Registration No. | Phone {optional) | Email {optional) 
NCU a Oniional 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 









Caer S 
if voter is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
C1 Democratic D1 Repubtican (1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes CI No 


If “Yes,” what is the name and address of the hospital or facility: 








4f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name CI spouse  [) brother /sister J parent (grandparent (7) stepparent 
UO child CO grandchitd Ci stepchild (1 mother-in-law [father-in-law 
1 son-in-law O daughter-in-law CH legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestar’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ? “ 
(Military/Overseas Voters Only) Ol Mail O Fax O Email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 


G-£4-\9 X 


Date Date 
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Bladen County Beard of Elections 


PO Box $12 
Elizabethtown, NC 28337 G 0 


PHONE: 910-862-6953 FAX: 910-862-7820 
elections@bladenta.org 














eee 


flection Date 
\D 


Homma Address (NC Residential Address.) 


Eee aaa od = 
ot x 


Have you lived at this address for more than 30 days? PTYes [1] No County of Residence Previous Name (if applicable) 


lam requesting an absentee ballot for the: 









Election Type (Primary, General, Municipal, Sperial, etc.) 





Voter information 





First Name Middle Name 












Mailing Address (If different than home address.) 









if “No,” indicate the date of your move: es PY ee 


You must provide at least one identification nm ir Registration No. | Phone 
NC Lense or 19 Number {sen f 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be maifed?} 





¥ voter Is registered as Unoffifisted and requesting a nee partisan primary, choose a primary ballot preference. : 
(O temneratic epublican (Ci uibertarian 1 non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Cl Yes LF No 










Requestor’s Name : Olspouse [[}brother/sister CI] parent (1) grandparent [CJ stepparent 
( chita Clerandchid =~ = (stepchild (] mother-intaw (] father-in- law 
ea C) son-in-law [J daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
















Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (ray only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
LO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Fo] us, citizen residing outside the U.S. tempsrarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my baltot by: ‘ - 
{Military/Overseas Voters Only} CL) mail (3 Fax Clemait 


Fax Number or Email Address 




























Signature of Near Retative/Legal Guardian (if applicable) 












.NCSBE.gov to check your voter registration or absentee voting status. 


Filing Number: 201804120040004 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 













on 5-5-1 : 


Election Date 


tam requesting an absentee ballot for the: 













t 


Voter Information 


Last Name First Nai 
Davis Kell 
Home Address (NC Residential Address.) 


1357 Tar weer @d 
ity 





NC License of ID Number 


‘Absentee Voting information 


Absentee Mailing Address (Where should the batlot be mailed?} : : Zip Code - " 
Sauna Vhs "kL: 


ff voter Is registered as Unaffiliated and requesting a at a partisan primary, choose a primary ballot preference. 
D) democratic Republican D1 Libertarian (1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Clyes (J No 





I “Yes,” what Is the name and address of the hospital or facili 


If requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and. relationship to the vot 
Requestor’s Name Cispouse [Jbrother/sster (parent  (] grandparent D stepparent 
O chia D0 erandehitd Oi stepchild [J] mother-tn-law (() father-in-Jaw 
re gem son-in-law [] daughter-in-law [1 tegal guardian 
Requestor’s Address 3 Name of Corporation (if appointed legal guardian) 


aa Zip Code Requestor’s Phone ~ Requestor’s Email 


For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) °° 


Select ane of the options below to quallfy as a military or overseas voter: 7 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


LI US. citizen residing outside the U.S. temporarlly or Indefii initely 
Current Address (Address where you are currently stationed or living overseas. ) 















Transmit my bdallotby; 
(Milltary/Overseas Voters Only) Ema 


fax Number or Email Address 


D fax Cy Emait 











pte 





Signature of Near Relative/Legal Guardian (if applicable) 
Slsolis X 


heck your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 

301 S Cypress St PO Box 512 
Elizabethtown NC Elizabethtown NC 28337 
28337 

PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Ve im ALY on S ~ S~ I Y 


Election Type (Primary, General, Municipal, Special, etc.) flection Date 











Voter Information 
Last Name 


First Name 
(jo ve PALL fp 
Home Address (NC Residential Address.) 


4455 oO Abfofish-eg RO 
GS) 0 


City State 
Have you lived at this address for more than 30 days? ‘es [J] No 





Middle Name 
Kub y 


Malling Address (If different than home address.) 


G2 bok G73 
“Riad bohe Pe 


County of Residence Previous Name {if applicable) 


bladew 


Voter Registration No. 


Suffix 


F 






















Zip Code 


Jbladevrfoko LC. AE5R0 

































If “No,” indicate the date of your move: 








on number below. (or see instructions) Phone (optional) 


Yo h79- B63) 


Email (optional) 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


po: bor 573 ‘Ghdeud 5RO 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic CARepublican 0 Libertarian {7 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [No 





If “Yes,” what is the name and address of the hospital or facility: 
5 Aa eR oR RTL TS EEC ORAS PED SIE ERO PENS SON TP RE TASER PERE MESES 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 





Te 











Requestor’s Name C1 spouse (1 brother /sister 1 parent Cigrandparent ([) stepparent 
Di child D0 grandchild stepchild [) mother-in-law (1 father-in-law 
son-in-law [J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


C1 us. citizen residing outside the U.S. ren Fa Chen 
Current Address (Address where you are currently stationed 6r overseas.) Transmit my ballot by: 
Gag 
ral 














CO mail oO Fax oO Email 


{Milltary/Overseas Voters Only) 
Fax Number or Email Address 










BY. 
“ELECTIONS 








4 


Signature of Near Relative/Legal Guardian {if applicable) 


RIL ee: 
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Bladen County Board of Elections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 











Election Type {Primary, Municipal, Special, etc.) 





1am requesting an absentee ballot for the: ‘ AL on 5 -3-/ ¥ 






Voter Information 
Last Name 


OU Te 


Home Address (NC Resi lential Address.) 7 ; 
YES 08 HOLT BES RO) 
State [Zip Code 


“blachexf Oo AES Lb 


C 
Have you lived at this address for more than 30 days? eo No 








Middle Name 
4eun 






















i Address (if different than homie address.) 
¢ 


2: £6 

















isNo,” indicate the date of your move: eat ff i 


You must provide at least one | 
NC License of 1D Number 











Absentee Voting Information 


Absentee Malling Address (Where should the baliq = 
L200 £73 Blick ok 


if voter Is registered as Unaffiliated and requesting a eee partisan Primary, choose a Primary ballot preference. 
(2 democratic lepublican Oo ubertarian 0 non-gartisan 
















if- voter is a patient ina hospital, clinte, dursing hame or rest home, please indicate whether you will need assistance in marking your ballot. Oves no 





if “Yas,” whatis the n; ind a of the hospital or facility: 



















Sf requesting an absentee ballet on behalf of a near retative, fist your name, address, contact information and relationship te the vater: 
Requestor’s Name Cspouse  [F brother /sister Oparent grandparent [7] stepparent 
OO chita D eranachad CI stepchitd mother-in-law Fy father-in-taw 
LD) sonin-taw F] daughter-intaw FH legal guardian : 
Requestor’s Address Name of Corporation {If appointed legat guardian) 


City = 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 

mber of the Uniformed Services or Merchant Marine on active duty and Currently absent from county of residence of an eligible spouse/dependent. 
Currer 















Zip Cade Requestor’s Phone Raquestor’s Email 




















U.S, cittzen residing Sutside the U.S. tempera 


int Address (Address where you are currenth _| Transmit my ballot by: Cima Cea Cleman 


{Military/Overseas Voters Gnly} 
Fax Number or Email Address 








OR = Signature of Near Relativ: 


5Liz2 x 


BE.gov to check your voter registration or absentee voting status. 


e/Legal Guardian (if applicable) 














ool 
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é Fi a: TO; BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 51! 
State Absentee Ballot § Benue Fo fa SABER NC 28337 
North Carolina ; 
BLADE : 
NM COUNT (910) 862-6951. _ (910) 862-7820 


elections@bladenco.erg 























FRAUDULENITLY OR FALSELY COMPLETING THIS FORM JS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 





am requesting an absentee ballot for the: Genegleection on Assos G a 6/3 
Election Type (Primacy, General, Municipal, Spectal, etc.) _Hlection 





foter Information oe me 
ast Name | First Nama Middte -_ _ | 


Wictkec Basey BD 


tome Address (NC Arse Address. 55.) Mailing Address (if different than home address.) 


nee 2 Z Tuts (€ al [ecken Zi a. City 
S is Zz abs eth [ow 1. 


We | 26377 


lave you lived at this address for more than 30 days? YA] Yes ["] No County of Residence Previous Name (if applicable) 


aden 


Registratlon No. | Phone {optional} Efnall (optional) 









State Zip Code 




















Zip Code 







f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 1) Republican : D1 uibertarian [J Non-partisan 





f voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 


lf “Yes,” what is the name and address of tha hospital or facility: 





if requesting an absentee ballot on behalf. of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Nama EAspouse []brother/stster [parent (grandparent [stepparent 
: 1 chia DJ grandchild Ci stepchild [4 mother-in-law [7] father-in-law 
(1 son-in-law [7] daughter-in-law {_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor's Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only. be signed by the voter; may not be signed by a near relative/guardian) 
Select ane of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








LL U.S. citizen residing outside the U.S. temporarily or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | 7 
(Military/Overseas Voters Only) C1 mait O Fax CEmail 
Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) 
yx 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. V2013.11 








Date 
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Bladen County Board of Elections 
PO BOX S12 


Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
electlons@bladenco.org 





: 4 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : oN 


pele ge on 5—$- iS . 


Election Type (Primary, General, Municipal, Special, etc.) Becton Dote 


lam requesting an absentee ballot for the: 


t 















Voter Information 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


democratic Birepubtican 1 tibertarian 1) Nonpartisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (1) Yes C1 No 
sf “Yes,” what Is the name and address of the hospital or facili 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /skster [] parent Darandparent (] stepparent 


O chita (1 grandchild O stepchild [_] mother-in-law [1 father-in-law 
C)son-in-taw [] daughter-in-law [J legal guardian 


¢ of Corporation (if appointed legal guardian} 
Zip Code 







tro 
Requestor's Address 


















City Requestor’s Phone ; Requestor’s Email 


For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select one of the options below to quallfy as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO ULS. citizen residing outside the U.S. temporarily or Indefinitely 

li Address ress a rent tioned or living overseas. q 
Current Address (Address where you are currel = 2 } ienyoudes oe ae (Cail Crax (Clemail 
fax Number or Email Address 



























‘ 





Signature of Near Relative/Legal Guardian (if applicable) 


[- 61K x 











Oate 


BE gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


PO BOX 512 
State Absentee B Bal lo'fRECEWED™ ELIZABETHTOWN, NC 28337 


North Carolina 









































BLADEN Co SFP 2 
fe UNTY: 21 2018 (910) 862-6954, (910) 862-7820 
TIME RECDBY elections@bladenco.org © 
BERDEN CO BD. OF ELECTIONS ELECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE Nc GENERAL STATUTES, | 


am requesting an absentee ballot for the: Genet heecron on Mov ethber be A 0/8 


Som Tune (Primary. General Afuainal See a 
Flection Type (Primary, General, (Municipal, Special, ete.) 






Election 


foter laformation 










































ast eo Middie Name 
AY ESS chal d LS 
lame Address {NC Residensiataddress.) _ a) Mailing Address (If different than home address.) 
T1b 1s Slee feickoa Ed 
7 State Zip Coda’ City State Zip Code 
& ee > 
"¢ LinubethToun. |nc.|2ee37 
lave you lived at this address for mora than 30 days? x Yes [] No County of Residence Previous Name (if applicable) 


EN ” indicate the date of your move: ade n\ 


You must provide at least ona tdentification numb| Registration No. 


Email (optional) 
NC License or ID Nurnber 


Phone (optional) 








f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
A Democratic [1 Republican (] ubertarian [1 non-partisan 


f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 








lf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 














Requestor’s Nama (spouse []brother/sister [parent (CI grandparent [C] stepparent 
E Ui chita 1 grandchild [| stepchild [] mother-in-law [(] father-in-law 
[1 son-in-law [7] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email ; 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: f 
(Military/Overseas Voters Only) Oo Mall O Fax Oo Emall 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


fly xX 


Dat : Date 


SET aw : 5 T 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. v2013.11 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org . 















VW voter is registered as ‘Unaffiliated and requesting aba i) ) partisan primary, choose a primary ballot preference. rae ' 
0 Democratic epublican (1 Libertarian {J Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [-] Yes (No 
If “Yes,” what Is the name and address of the hospital or facil! 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [brother /sster (parent (grandparent Cistepparent 
: Di child C) grandchild OD) stepchtd CL] mother-in-law () father-in-law 
i ‘ {J son-in-law [] daughter-in-law [1 legal guardian 
Requestor's Address : Name of Corporation (If appointed legal guardian) 


2ZIp Code Requestor's Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) oe 
Select one of the options below to quality as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











City 













Transmit my ballot by; P 
(Military/Overseas Voters Only) Fai 


Fax Number or Email Address 


(J Fax C] Email 






oc 












Signature of Near Relative/Legal Guardian (if applicable} 


X 





Cate 


BE.gov to check your voter Tegistration or absentee voting status. 





hibit 4.2.3.1.2 1473 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Bot Gae. 





301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
r EG Ll NE Dy 28337 Elizabethtown 
(eT 0 4 oy ‘ PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@nesbe.gov 





TIME REC'D BY 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS CARS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Fie 

Voter Information 

Last Name First Name 








Middte Name 
LYON IQ Sue 

Home Address (NC Residential Address.) 

SY Herilage Wort 

City State Zip Code City State Zip Code 


BAodentoarea Ne} ara 


Have you lived at this address for more than 30 days? [Ves C1] No County of Residence Previous Name (if applicable) 


C2 
if “No,” indicate the date of your move: .) laden 


ast one identification loter Registration No. | Phone (optional) | Email (optional) 
{SSN Optional 













Mailing Address (If different than home address.) 








































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


xX ‘sae Worl lore a8320. 
{f voter is registered as UMbffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic 1] Republican D1 tibertarian (1 Non-partisan 
If voter is a patlent in a hospital, clinic, 








nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] yes [] No 


if “Yes,” what is the name and address of the hospital or facllity: 








if requesting an absentee baltot on behalf of a near relative, list your name, 


address, contact information and relationship to the voter: 
Requestor’s Name 


oO spouse 1 brother /sister O parent EJ grandparent (J stepparent 
O chita (7) grandchild Ci stepchitd [J mother-in-law [] father-in-law 
CO son-in-law [J daughter-in-law legal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from 
O] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








county of residence or an eligible spouse/dependent. 








Transmit my ballot by: , - 
{Military/Overseas Voters Only) mail O Fax [1] Email 


Fax Number or Email Address 

















Signature of Near Relative/Lega! Guardian (if applicable) 


qJe}iQ x 


Date 












Exhibit 4.2.3.1. 
xhibit 4.2.3.1.2 To: 


State Absentee Ballot Request Form 


North Carolina 







BLADEN COUNTY BOARD OF ELECHOMPF 2658 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


























HAPTER 163 OF THE NC GENERAL STATUTES.. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election 











Home Adi s {NC Residential Address.) 





Type (Primary, General, Municipal, Special, etc.) 
Middle Name 


on —onue Anredtc. 


Mailing Address (|f different than home address.) 


Election 












120 Suggs Tgulor 























laden 


if “No,” indicate the date of your move: 





City | W State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? ‘Pl yes L1No County of Residence Previous Name (if applicable) 








NC License or 1D Number Ontional 







You must provide at least one identification nu br Registration No. | Phone (optional) | Email {optional} 




















2) 














id the ballot be mailed?) 


OOQOVE 


Absentee Mailing Address (Where shoul 


Same Os 





: 








Zip Cade 








If voter is a patient in a hospital, 






if “Yes,” whi 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Democratic 1 Republican LJ Ubertarian (Cd Non-partisan 


ic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (No 











Tea 





Sa 








Sa aw 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lispouse [brother /sister [1 parent Olgrandparent (1 stepparent 
D1 child OA grandchild Estepchild [7] mother-in-law [J father-in-law 
Ci son-in-taw [7] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone 


City ‘- 
L 


F v. y. 











Requabe cite fi VE ia) 


sa 








Select one of the options below to qualify as a military or overseas voter: 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ECTIONS 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 1 4 
(Military/Overseas Voters Only) O Mail ao Fax O Emall 











Fax Number or Email Address 








1 


gates xX 





“Signature of Near Relative/Legal Guardian (if applicable). 





Date 


Exhibit 4.2.3.1.2 


BLADEN COUNTY BOARD OF ELECATENBF 2658 





Phystcal Address 
State Absentee Ballot Request Form 301 S Cypress St sing Adie 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 























“ PRAUBULENTLY OR FALSELY COMPLET! ING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 a 










Election Type (Primary, General, Municipal, Special, etc.) Electio: 





First Name Middle Name 


FIZANE LIM LIZA Cs 


Mailing Address (If different than home address.) 


P.0. 80% T43 Eliz uw 


State Zip Code 


City 
ER tabeth tour NC |28337 


County of Residence Previous Name (if applicable) 





Nast Name 
PEN TON 


Home Address (NC Residential Address.) 


LATIO EAST. BEDAD_ST- 


State Zip Code 


eo Puiebeth pur NC|28237 


Have you lived at this address for more than 30 days? Bélyes [] No 













































If “No,” indicate the date of your move: 


You must provide at least one identification n er Registration No. | Phone {optiona, 
NC License or [D Number xah 








itee. Information — : so, 3 i Pyne Z sa 
Dae Address ger should the ballot be mailed?) City Zip Cade 


Erica peas EQ ZABETH 00h) |NC | AGZZT 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD Democratic Di Republican (Libertarian 


















Oo Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves [J No 


If “Yas,” what is the name and address of the hospital or facility 












If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the vote: 











Requestor’s Name Ci spouse Cibrother /sister [_] parent Dlerandparent ((] stepparent 
Cl child O grandchild {J stepchild [_] mother-in-law [J father-in-law 
1 son-in-law [1] daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















) ay only be signed by the voter; may not be signed by a near ralative/euardian) ~ 
Select 0 one of the options below to qualify asa military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: “ : 
(Military/Overseas Voters Only) L mail (1 Fax (J emait 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable). 


loal-(¥ xX 


Date Date 











AY, x ie 
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Bladen County Board of Elections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE; 910-862-6951 FAX: 910-862-7820 
elections @biadenco.org 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: j Mm Arh an 
Election Type (Primary, General, Municipal, Spectal, etc.) 


Voter Information ‘ 


last Name First Name 


Oy oC (\.4] Ney 


Home Address (NC Residential Address.) 


ale Perse Corre we 
he AUS 210 


Have you lived at this address for more than 30 days? (] Yes [1] No 








































if“'No," indicate the date of your move: a fe — fens 





NC License or iD Number 





TIME REC'D BY. 
i Absentee Mailing Address (Where should the ballot be mailed 


[voter ire is registered a as s Unaffiliated and re requesting 0g a ballot for a pat ‘partisan 5 primary, ¢ choose a primary allot pre preference. 
7] Republican 


(1) democratic 








DD libertarian [1 Nor-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [7] No 













a) requesting a an ni aksentes ‘tollot ‘on behalf of a near velotive, list your name, address, Contact information ond: relationship to 5 the voter: 











Requestor’s Name EJ spouse [brother /sister (parent [Tgrandparent [stepparent 
OD chia CD grandehiia Cl stepchitd (] mother-in-law [J father-indaw 
i ‘inst oo ina Oison-in-taw (F] daughter-intaw [7] legal guardian 
Requestar’s Address | Name of Corporation (if appointed legal guardian) 
| 
City Requestor’s Phone Requestor’s Email 






| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligibie spouse/dependent. 





£,] U.S. citizen residing autside the U.S. temporarily or indefinitely 


Current Address {Address where you are currently stationed or r living ¢ overseas.) 


L 


Signature of Voter (voter only) OR Signature of Near Relative/Legal Guardian (if applicable) ‘| 












Transmit my ballot by: ‘ 
(Military/Overseas Votersontyy) «LJ Mail «= (rae = email 


Fax Number or Email Address 























to check your voter registration or absentee voting status. 


Bladen County Board of Elections 1477 of 2658 
PC SOx 522 
tivabethtown NC 22237 


PHONE: 910-862-6951 FAX: 910-262-7820 


elections@bladenco.org : 
I 


. . FRAUDULENTLY OR FALSELY COMPLETING THIS FORM !S A CLASS 1 FELONY UNDER CHAPTER 163 OF TRE NC GENERAL STATUTES. e2]iey 
' i 
(am requesting an absentee ballot for the: fi: 4 on j . g “| { 
: Election Type (Primary, Generel, Municipal, Special, etc.) Election Date : 
















Voter Information 
Last Name 





Home Addrass (NC Residential Address.) 


pals Bettel. Chorch AD 


2 partisan primary, choose a primary ballot preference. 
1 Libertarian 


lf voter is a patient in a hospital, clinic, nursing home or rest nome, please indicate whether you will need assistance in marking your ballot. Dyes (no 


Q democratic 


what Is the name oi address ofthe hospital or fac 





ifrequesting an absentee ballot on behalf of a neor “relative, Tist your name, e, address, contact information ond relationship to the voter: 


Requestor’s Name Dspouse [brother /sister (Cyparent  [) grandparent (J) stepparent 
() chita D grandchild stepchild (2) mother-in-law [ father-in-law 
mo pam) ‘ca ea (son-in-law [] daughter-in-law [7 legal guardian 

















Requestor’s Address Name of Corporation [if appointed legal guardian) 





Requestor’s Phone Requestor's Email 


etackel 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/ guardian} s 
— 

Select one of the optlons below to quallfy as a military of overseas voter: 

a Member ofthe Unlformed Services or Merchant Marine on active duty and currently absent from county of residence otan eligible spouse/dependent. 














OJ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


7 ‘ 
Transmit my dallot by; . y 
(Military/Overseas Voters Only} 0 Matt 0 i C email 










fax Number or Email Address 















—— 


Signature of Near Relative/Legal Guardian (if applicable) 





ov to check you: voter registration or absentee voting status. 


33313201988 + NCBW111e6e2 IVNC 












ATIO 





USE THIS APPLIC 


N TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P. O, BOX 27255 


State Absentee Ballot Request Form 
| RALEIGH, NC 27611-7255 


North Carolina i 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gov 






\ 
i 
i 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 











4 
1 am requesting an absentee ballot for the: (rene cal on J/-@ - LE 
Election Type (Primary, General, Municipol, Special, etc.) Blection Dat 





| Voter Information 
Last Name 


BALLARD 


Home Address (NC Residential Address.) 


266 SHORT HILL RD. 
City State | Zip Code 
TAR HEEL INC | 28392 


Have you lived at this address for more than 30 days? Des 7 No 


First Name | Middle Name 


DONALD 


Sui 



















Mailing Address (If different than home address.) 

















City __ | State i Code _ 













County of Residence Previous Name (if appficabfe} 7 





if “No,” indicate the date of your move: | 
You must provide at least one identificatio: ir Registration No. 
NC License of 1D Number 





Phone (optional) { Email {optional} 







Optionat 





















































State Zip Code 
$ v; Z| Me |2939r 
If voter is regist: as Unoffiliated and requesting a ballot for a partisan primary, choose a primary baflot Preference. 
Democratic Republican Libertarian Non-partisan 

















If voter is a patient ina hospital, clinic, nursing home or rest horne, please indicate whether you will need assistance in marking your ballot. Yes No 














ff “Yes,” what is the name and add, 






requesting an absentee ballot on behalf of a near rek e, fist your name, address, contact formation and relationship to the voter: 


































































Requestor’s Name spouse [|_| brother /sister parent [Jerandparent {] stepparent 
: UO chia Ci grandchild (J stepchild mother-in-law [_] father-in-law 
(oem) twa) as i som U1 son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed “REC E IVE D 
| 
City State | 











Zip Code Requestor's Phone | Requestor’s GET 0 1 2018 





TIMEX REC'D BY— 
BLADEN CO. ECTIONG. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the ogtions below to qualify as a military or overseas voter: 
O Member of the i Services or Merchant Marine on active duty and currently absent from county of residence Of an eligible spouse/dependent. 
(C] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Wilitary/Overseas Voters Only) L1 Mail | Fax Enpatl 
i Fax Number or Email Address 
































Signature of Near Relative/Guardian (if applicab 















v2013.11 






Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
i 


' 


dati it ea ae Eee ios Pails 






5 ( 20} 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING TI RM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















1am requesting an absentee ballot for the: r Cres on S- S-Se! & é 
j, Municipal, Special, etc.) 


Election Type (Primary, Gen Election Date 





Voter Information 
Last Name First Name Middle Name Suffi: 


k Z ] [ ae LL ph ad: Glenn 
Home Addres${NC Residential Address.) Mailing Address (if different than home address.) 
























3332 Old fBboettshu 
aT ohadenvere Nt | 2&220 


ity of Residence Previous Name (if applicable) 

















Have you lived at this address for more than 30 q 










D 
If “No,” indicate the date of your move: Bhi 1 s 


pr Registration No. | Phone (optional) | Email (optional) 
Get 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Saqrmk a> Gbwove 
If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
U1 Democratic epublican oO Libertarian oO Non-partisan 






Zip Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes Oo No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name | spouse oO brother /sister oO parent Oo grandparent O stepparent 
O child DO) grandchild Cistepchild [ mother-in-law [1] father-in-law 
(1 son-in-law Oo daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are “BECENES es my ballot by: oO Mail oO F oO Email 
ie PAG pet ai ‘ax mai 





{Military/Overseas Voters Only} 








Fax Number or Email Address 
















ECTIONS Signature of Near Relative/Legal Guardian (if applicable) 


J13 -ty- X 


Date 









Bs a EES 
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BLADEN CO. BD. OF ELECTIONS 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 


bladen.boe@ncsbe.gov 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physteal Address 

301 Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE; 910-862-6951 FAX: 910-862-7820 





















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 
Voter Information 
Suffix 








it Name First Name Middle Name 
Gi bson Carrie Smith 








Home Address (NC Residential Address.) 


A59A Ne 41 ul 





Mailing Address (If different than home address.) 





City 


Bladentoro 





State Zip Code City 











State Zip Code 




























Have you lived at this address for more than 30 days? [1 Yes County of Residence Previous Name (if applicable} 

if “No,” indicate the date of your mave: \ aden 

You must provide at feast one identificatid Voter Registration No. | Phone (optional) | Emaif optional} 
Nn 5 





Optional 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference, 
CO Democratic C1 Republican 


C1 tibertarian 
If vater is a patient in a hospital, clinic, 


if “Yes,” what is the name and address of the hospital or facitity: 









nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes Lf No 












State Zip Cade 





(1 non-partisan 














if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship ta the voter: “| 
Requestors Name LC) spouse CJ brother /sister (1 parent (J grandparent C1 stepparent 
Li chita O grandchild C1 stepchild C1 mother-in-law (1 father-in-law 
Cson-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City 











State Zip Code Requestor’s Phone ee Email 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options belaw to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


im U.S. citizen residing outside the U.S, temporarily or indefinitely 





absent from county of residence or an eligible spouse/dependent. 





Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Emall Address 








(1 mail CL] Fax Cl emait 
















Gage x 


Date 


Signature of Near Relative/Legal Guardian (if applicable) 
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|. TO: Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form 3015 Cypress Street ating adarese 
North c li Elizabethtown NC PO Box 512 
lo! arolina "28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 

Election Type {Primary, General, Municipal, Special, etc.) Election Date 7 
Voter Information 
Piast Name 


First Name 
Gibson Carrta. 


Home Address (NC Residential Address.) 


mila A 44 Hus, iB 





Middle Name 


ometh 


Mailing Address (if different than home address.) 


Suffix 




















tate 


Bledeabara A) 


Have you Ilved at thls address for more than 30g MZ 


Zip Code 


aw 


Zip Code 









RECEIVED" 
PRT PT 

















If “No,” Indicate the date of your move: 


You must provide at least one identification nu er Reglstration No. 


Optional 





Absentee Voting Information 


Absentee Maillng Address (Where should the ballot be mailed?) Zip Code 











If voter Is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 4 
(1 Democratic publican LD Libertarian 1 Non-partisan 


H voter Is a patlent [n a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot, Eyes Ono 


if “Yes,” what Is the name and address of the hospital or facllity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 














Requestor’s Name Dispouse (C1 brother /sister [parent Cgrandparent {J stepparent 
Di child O erandchita Ci stepchild [mother-in-law O father-in-law 
[1 son-in-law [J] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City | State Zip Code Requestor’s Phone Requestor’s Emall 








{ For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military‘or overseas voter: 


0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


G U.S. citizen restding outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 ‘ 
(Military/Overseas Voters Only) O Mail O tax oO Email 


Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) 


4-218 X 


Date 








Date 
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Bladen County Board of Elections I 
P.O. BOX 512 l 
Elizabethtown, NC 28337 ( 


PHONE: 910-862-6951 FAX: 910-862-7820 { 
elections@bladenco.org t 





REC'D BY 





FRAUDULENTISLORERAESEEP CONTESTING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General 


Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 





on 11-6-2018 


Election Date 





Last Name 


Melurn 


First Name 


Ct et Oh 








Middle Nam: 


Mellin 








Home Address (NC as 
B59 Rue kK 





Maillng Address (If different than home address.) 


957 Dew tt Cooder 








City State Zip Code 


wh te Oak Ne |\2$347 





City 








Elia Leth bits A 


State 


NE 


Zip Code 


$8337 















Have you lived at this address for more than 30 days? DM Yes Fino 


lf “No,” indi 


County of Residence 


Bhecdlers 


Previous Name (if applicable) 










You must p 
NC License of ID Number 


Registration No. 


Phone (optional) | Email (optional} 




















Absentee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) 


Syowes 


if vater is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Libertarian 


(7 Republican 





(1 Democratic 


If voter ts a patlent In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1 No 


If “Yes,” what is the name and address of the hospital or facility: 








Zip Code 


[1 non-partisan 




















Uf requesting an absentee ballot on behalf of a near retative, list your name, address, contact information and relationship to the voter: 








959 Dew tt Gooden Re 


Requestor’s Name Li spouse []brother/sister (1 parent (erandparent [C1 stepparent 
4 ‘ [J chitd U1 grandchitd stepchild [4 mother-in-law [7] father-in-law 
haut G- 
ay Rs € auf ~20cbe “ Isutts) [4 son-in-law [J daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








Zip Code 


F833 7 


"S, li £ ae thtoun We 








Requestor’s Phone 


Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 





Select one of the options below to qualify as a military or overseas voter: 











O U.S. citizen residing outside the U.S, temporarily or indefinitely 


O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Mititary/Overseas Voters Only) 


[1 mail [1 Fax LJ Email 











Fax Number or Email Address 






















Signa of Relative/Near Guardian (if applicable) 
x (/ nk" Dok D, be On___ 





Date 




















BP 
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TO: BLADEN COUNTY BOARD OF ELECTIONS \ 
Physical Address 9 
State Absentee Ballot Request Form 301 § Cypress St Meitg Address y 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Etection| 


Voter Information 


Last Name First Name Middle Name 


Have [/ | cons R 


Hame Address (NC Residential Address.) Malling Address (if different than home address.) 


13 EB. Bia St 
































Thee State Zip Cade City State Zip Code 
Have you aden at this address for more than 30 days? LW Yes & No County of Residence Previous Name (if appticable) 
If “No,” indicate the date of your move: laden 








You must provide at least one identification nu Pr Registration No. 
Optional 


Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State 


M3 2 Ply St Dlden, bere Me 


1320 
if voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican (1 Libertarian C1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes CJ No 
~~ ‘ 
If “Yes,” what Is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, I Hist your name, address, AGI Sane there relationship to the voter: 








Requestor’s Name Oispouse OFF broth ste] Cl grandparent (LJ stepparent 
O1chitd Cl gran ‘OCT api (mother-in-law [_] father-in-law 
son-in-law hter-in-l egal ian 

Requestor’s Address Name of Cqgpanete cot Se EERE dar) 

Zip Code Requestor’s Phone Requestor’s Email 


City | State 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibie spouse/dependent. 





ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





OO mail O Fax Cd emai 


Current Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 








|" Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) 


VUSg_ x 


Oate Date 
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Tn seem eee mentee pager e Cee 











: SUL s cypress ot Mating adoress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 


Last Name First Name 


LMinnon Beonka 


ome Address (NC Residential Address.) 

Z4z kennedy Store Rd 
City State Zip Code City 
Rireqelwood Ne | 28456 


Have you lived at this address for more than 30 days? [Wes [_] No County of Residence Previous Name {if applicable) 


Middle Name 


Nasnel 


Mailing Address (If different than home address.) 


































“No,” Indicate the date of your move: f oh 


‘ou must provide at least one identification number below. (cr see instructions) Phone (optional) | Email (optional) 








Absentee Voting Information 


Absentee Mailing Address (Where should the ball 








Zip Code 






\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[democratic (© Republican QO tibertarian (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes [No 


lf “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter; 














Requestor’s Name (spouse [brother /sister [_] parent Cigrandparent [J stepparent 
Di chita Q) grandchild Listepchitd {_] mother-in-law [] father-in-law 
1 son-in-faw {] daughter-in-law (J tegal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email “| 
an#4-0340 OCT 22 2018 
TIME REC'D BY, 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be sight OVS Wear relative) puardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





oO Mail oO Fax a Email 














Signature of Near Relative/Legal Guardian (if applicable} ] 








Te 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee BalloF Raqiést Farm 3015 Cypress St Sec ri Yo 





North Carolina net ee Elizabethtown NC PO Box 512 
32 9 fe 28337 Elizabethtown 
3G ue 
PHONE: 910-862-6951 FAX: 910-862-7820 


THE REC'D BY, s 
ELACiN CO. 8D. O 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 


Election Type (Primary, General, Municipal, Special, etc.} Elec 









Voter Information 





Last Name | First Name Middle Name 


Gunner Kendal | 





ui) 










Home Address (NC Residential Address.) 


ao Biaden Union Church @d. 


Mailing Address (If different than home address.) 























city State Zip Code City State Zip Code 
Fayette fe 
Have ydu lived at this address for more than 3g P County of Residence Previous Name (if applicable) 








{f “No,” indicate the date of your move: Kendal | Lauren Hedgepeth 


Phone {optional} | Email (optional) 





Kendatt 1120 aol.com 


4 








Absentee Voting Information 


ee 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Nao Bladen nin Church (ed. NC | 28306 | 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( Democratic PT Republican (D Libertarian  Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres [1 No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse [] brother /sister OU parent Oigrandparent {(] stepparent 
O chia CO grandchild (J stepchild [] mother-in-law C1 father-in-law 
(1 son-in-law (O daughter-in-law (1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
city " Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; “ 
{Military/Overseas Voters Only) O Mail Oo Fax, O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


-4-16 xX 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





7 PO BOX 512, 
ae ecuee Ballot Request Form | EkizBeTHToWn, NC-28337 
‘olina 
BLADEN COUNTY RECEIVED (940) 862-6951 {910) 362-7820 





i 


oo SEP 21 2018 elections@bladenco.org * 
FRAUDULENTLY OR FALSELY COMPLETING (ADEN GONBOSGr GUE ane ONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. | 


am requesting an absentee ballot for the: Gene hexcnon on Mov eithber 6 a o/8 


Election Type (Primary, General, Municipal, Special, etc.) Election 


















foter Information. 


Tener. Roy 





Middle Name | 









lome Address (NC Residential Address.) 


4 Midway Dr. 





Or (if different than home address.) 


OX \OS7 


Po 


State | Zip Coda City 


State | Zip Code 

















NC 1av320 





Previous Name (if applicable) 








“No,” Indicate the date of your mov 
You must provide at least one identification num Registration No. | Phone (optional) | Email (optional) 






































Absentee Voting information .’ 
entee Mailing Address (Where should the ballot be mailed?) 








AC License or !D Number 

| State Zip Cade 
f voter is registered as Unaffilfated and requesting a ballot fora partisan primary, chaose a primary ballot preference. 
(1 Democratic [1 Republican . D1 Ubertarian [1 Non-partisan 


fvoter Is a patient ina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes CNno 





If “Yes,” what is the name and address of the hospital or facility: 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 
: Ctspouse [Clbrother/stster 1 parent  (erandparent 1 stepparent 
1 chitd 1 grandchild stepchild [] mother-in-law [7] father-in-law 
- | C)son-in-law [] daughter-in-law [1] legal guardian 
Name of Corporation (If appointed legal guardian) 


Requestor’s Name 


Requestar’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed hy the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence er an eligible spouse/dependent. 











CL U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: _ 4 
(Milltary/Overseas Voters Only) Liat Fax im Email 


Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable). 


-27-ly & 


Date 







Date 


Boe 


ESTES 


gov ta check your voter registration or absentee voting status. 2023.41. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request FaRACEIVERY ~~, . PO Box Si 


North Carolina MAR 3 201 enn NC Elizabethtown NC 28337 
REC'D BY_PHONE: 910-862-6951 FAX: 910-862-7802 


BD. OF ELE@PDNGs @ bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: & on gS - of ce. / xs i 
Election Type (Primary, Generat, Municipal, Special, etc.} Election Date 





Voter Information 





Middie Name Suffix Date of Birth 















Beaver "Peay 


Home Address (NC Residentjal Address.) Mailing Address (If different than home address.) 
0 








A Mudivasy Oe sete 
Bladen born Nc 


City State Zip Code 


















County of Residence 


Have you lived at this address for mare than 30 days? eo Yes [1] No Previous Name (if applicable} 


/ / 








If 





“No,” indicate the date of your move: 




















ion number below. (or see instructions) Voter Registration No. | Phone {optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


0. fox (QS7 















City 


Blacknboro 


Zip Code 












Vf voter is registered as Unaffillated and requesting a ballot 


a partisan primary, choose a primary ballot preference. 
[1 Democratic 


Republican oO Libertarian Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes [No 






if “Yes,” what is the name and address of the hospital or facility: 
TG 3 Se 3 v 





a Paar pea ae 





ERROR E aN eas URN OE ELE 











if requesting an absentee ballot on behalf. of a near relative, list your name, address, contact information and relationship to the vat 








Requestor’s Name oO spouse Oo brother /sister oO parent oO grandparent Oo stepparent 
1 chia O grandchild (J stepchild {] mother-in-law C1 father-in-law 
0 son-in-law (2) daughter-in-law CO tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city eS Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: 1 d 
{Military/Overseas Voters Only) C1) mail Oo Fax oO Email 


Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable} 


To STK 












State Absentee Ballot 


North Carolina 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 

Voter Information 

Last Name First Name Middle Name 





Tyndall 


x 





ELLA 
Home Address (NC Residential Address.) 
20% Wesl Walnil s7-bh 






Mailing Address (If different than home address.) 














































































City ) State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? IK] Yes [] No County of Residence Previous Name (if applicable) 
If “No,” Indicate the date of your move: p lad e Nn 
You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic Oo Republican (0 Libertarian Oo Non-partisan 


If “Yes,” what is the name and address of the hospital or facility: 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [J No 





Requestor’s Name 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the vater: 

















CI spouse  [Jbrother/sister (Jparent [Ograndparent (stepparent 
CD child (1 grandchild Ci stepchitd [[] mother-in-law [] father-in-law 
C1 son-in-law [] daughter-in-law _[_] legal guardian 





Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





city State Zip Code 








Requestor’s Phone Requestar’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 








L] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 








Mail CI Fax 


Cl email 











Fax Number or Email Address 








Date 





Signature of Near Relative/Legal Guardian (if applicable) 


7-14-18 X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


IV ER Mailing Address 






State Absentee Ballot Request FdRaC 














Cypress St PO Box 512 
5 izabethtown NC Elizabethtown NC 28337 
North Carolina MAR 3 20 ci 
TIME __ REC'D BY PHONE: 910-862-6951 FAX: 910-862-7802 
BLADEN CO. 9D. OF ELEGQNS @bladenco.org 















NNTLY OR FALSELY COMPLETING THIS FORMS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL 


lam requesting an absentee ballot for the: Es ime he on S. ioe 
ral, Municipal, soe etc.) Ele 











Election Type icine. Cot 








or ei ae 





Middle Name 


a 


Mailing Address (|f different than home address.) 


First Name 


Nn n da ll ELLA 


iss (NC. est Address.) 


LOB vest Welnulsl- CH 



































‘ity State Zip Code City State Zip Code 
Blunden ma $20 
Have you lived at this address for more than 30 days? [XJ Yes CINo County of Residence Previous Name (if applicable) 





lf “No,” indicate the date of your move: 





You must provide at least one identification| oter Registration No. | Phone (optional) | Emait (optional) 





























Absentee Mailing ‘Address (Where should the ballot be mailed?) City State Zip Code 
B 
SAME _NS Above 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. s 
C1 Democratic epublican [1 Ubertarian (2 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [] No 


If “Yes,” what i is the name and address of the hospital or facility: 
bare ee Eee aS a es Se a 
fe requesting an absentee ballot on behalf of ‘a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Lispouse [Jbrother/sister [1 parent Dlegrandparent [1] stepparent 
CJ child (1 grandchild (] stepchild mother-in-law (J father-in-law 
1 son-in-law O daughter-in-law (1 tegat guardian 
Requestor’s Address Name of Corporation (if appointed tegal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 


\ | izens Only. (may-only be signed:by the: voter; may not:be signed by @ near’ relative/e 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Oo USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. ) 


Transmit my ballot by: ; 
(Military/Overseas Voters Only) O Mail O ioe Oo Ermall 


le Number or Email Address 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request 




















































































PO BOX 542 
ELIZABETHTOWN, NC 2833 
North Carolina : 
BLADEN COUNTY OE BOL deity 
E ; Linge (910) 862-6951 (910) 862-7820 
Tus _ elections@bladenco.org © 
BLADEN CO. Bp, 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
am requesting an absentee ballot for the: Gene leccion on WoC ber G A 6/3 
Flection Type (Primary, General, Municipal, Special, ete) 7 Flection D _ 
foter Information ‘ : ; ie oe aa 
ast Nama First Name Middle Name Si 
wv o 
Seyvemin€g | Jony 
tome Address (NC Residential Address.) : MailIng Address (If different than home address.) 
_4203\ Hoy 242 s 
‘ity State Zip Coda’ City State Zip Code 
[S laden losrd QC. | 2320 
fave you lived at this address for mora than 30 days? [{¥es [1] No County of Residence Previous Name (if applicable) 
aden 
egistration No. | Phone {optional) |-Eynail (optfonai) | 
NC License or ID Number 








Absentee Voting Information .’ ; 
\bsentee Mailing Address (Where should the baflot be mailed?) i Zip Coda 


SANE 


f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Hi Republican D1 Libertarian 








C1 Non-partisan 


Ff voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Eves Fino 


If “Ves,” what Is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestors Name spouse ()brother/sister (1 parent {I grandparent [_] stepparent 
7 D1 chita 1 erandchild L] stepchild [] mother-in-faw [] father-in-law 
(1 son-in-law [J] daughter-in-law [7] fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Stata Zp Code Requestar’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 








Oi U.S. citizen residing outside the U.S. temporarily or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: q ‘Niall oO ae 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Email 














Signature of Near Relative/Legal Guardian (if applicable). 


6-2 lf x 


aDatse . Date 
= = cea ee 1 








Visit www.NCSBE.gav ta check your voter registratlon or absentee voting status. y2013.12 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request RAMEIVEDe 3"... oaks 








North Carolina Elizabethtown NC Elizabethtown NC 28337 
MAR 13) 2018 25337 
D BY. PHONE: 910-862-6951 FAX: 910-862-7802 


BLADEN CO. BD. OF ELECTI@istions @bladenco.org 











FRAUDULENTLY.OR FALSELY COMPLETING THIS. FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: Fs ‘(MA on See o-l &. 


Election Type (Primary, Genetol, Municlpol, Special, etc.) Election Date 
= 5 GE 


Ty x 
Home Address (NC Residential Address.) 


[20.21 Hal 242. Seth 


‘Bladen tero nc_|2320 


Have you lived at this address for more than 30 days? Byes Ono 





Voter Information 
Last Name 





Middle Name 


Es 


Mailing Address (If different than home address.) 


Suffix 





















City State Zip Code 














County of Residence Previous Name (if applicable) 











if “No,” indicate the date of your move: 








lion number below. br Registration No. | Phone (optional) } Email (optional) 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot ke ee 


SAME AS FK 


lf voter Is registered as Unaffiliated and requesting a “a for a partisan primary, choose a primary ballot preference. 


Zip Code 


1 Democratic Republican D Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [-] No 






























“Yes,” 
Lacaatertoionnea NE eS a TS SERFS IR DE AES AES RR ST OPE 
if requesting an absentee ballot on behalf of a neor relative, list your name, > address, contact information and relationship to the voter: 

Requestor’s Name Cspouse [brother /sister (L] parent Cgrandparent ([] stepparent 
O child O grandchild (J stepchild [1] mother-in-aw OD father-in-law 
(1 son-in-law (1) daughter-in-law _[[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ? 
(Military/Overseas Voters Only} C1) mail (J Fax Co Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian: (if applicable) 


Sls 
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TO: Bladen County Board of Elections 
PO Box 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
tam requesting an absentee ballot for the: ‘ on mong $-Do1k 
Election Type (Primary, |, Municipal, Special, etc.) 








County of Resid Pravious Nama (if ARP 7 2018 


Registration No. |Phone  BLADEN@nBD. OF ELECTIONS 
NC License or ID Number 


Absentee Voting Information 
Absentee Malling Address (Where should the baflot be mailed?) 










i voter is registered as Unay and requesting a tie pai in primary, choose a primary ballat preference. 
o Democratic fepublican oO Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your baflot. [J Yes [1] No 





(1) Nor-partisan 





Sf requesting an absentee baifot on behalf of a near relative, list your name, address, contact information and relationship to the voter 
Requestor’s Name Oispouse [brother /sister (J parent Olerandparent [[] stepparent 
O) child D1 grandchind stepchild [] mother-in-law (J father-intaw 
am . O)son-in-law (] daughter-intaw [1 legal guardian 
Requestor's Address Name of Corporation (If appointed legal guardian) 


State Zp Code Requestor’s Phone Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 






C U.S. citlzen residing ¢ autside the U.S. temporarily or indefinitely 
Current Address rAdiress w where you are currently stationed or living overseas. : 
t yor y es ) Transmit my baliot oy: Crax Clemait 
(Military/Ovarseas Voters Only) 
Fax Number or Email Address 





OR Signature of Near Relative/Legal Guardian (if applicable) 


X 


BBE.gov to check your voter registration or absentee voting status. 
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gar 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 





PHONE; 910-862-6951 


bladen.boe@ncsbe.gov 


FAX: 910-862-7820 














lam requesting an absentee ballot for the: 





Voter Information 
last Name 


haw 





i 
First Name 


GENERAL ELECTION 
Election Type (Primary, General, Municipal, Spectal, etc.) 


Middle Name 


£ 















Home Address (NC Residential Address.) 


gllt midwhy Driv 


tly 


ec 






Mailing Address (If different than home address.) 






























































State Zip Code City State Zip Code 
ne 

" Blicen Bote NC: \2FFZO 

Have you lived at this address for more than 30 days? fi] Yes [1 No County of Residence Previous Name {if applicable) 
. is) 
If “No,” indicate the date of your move: B | ade n 
Your must provide at least one identification ni er Registration No. | Phone (optional) | Email (optional) 
Optional 

Absentee Voting Information i ; : 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 

Po Lok (057 ee oto _|nc |2€320 











LA Democratic 


Oo Republican 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 ubertarian 


Hf voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. CiyYes (] No 





(71 Non-partisan 











Bare 












Requestor’s Name 


if requesting an absentee ballot on behalf of a near relative, 


fist your name, address, contact information and relationship to the voter: 
(1 grandparent 
Ci stepchild [1] mother-in-law (1 father-in-law 


Cispouse L1 brother /sister 
Di child C1 grandchild 
Di son-in-law [1] daughter-in-law [1 fe 


1 parent 








oO stepparent 




















Dy 
Requestor’s Address Name of Corporation (If appointed 4 EN Eo 
ao 
City Zip Code Requestor’s Phone Requestor’s Email 
TIME REC'D BY. 
|__BLADEN CO. BD. OF ELECTIONS —____ 











For Military/Overseas Citizens Only (niay only be signed. by the voter; may not be signed by.a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl US. citizen residing outside the U.S. temporarily or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


Lo mail C1 Fax [Email 

















Mt Signature of Near Relati ive/Legal. Guardian (if applicable) 


ELL LS 


Date 
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Bladen County Board of Elections 
PO Box $22 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
: ECTIOnN®: ctions @bladenco.org 












| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
{am requesting an absentee ballot for the: FP, Z tu Fk Y on s = S sy & 
Etectlon Type (Primary, General, Munidpal, Speciol, etc.) flection 





Voter Information 














Last Name First Name Middle Name 
SDAwW bs, LLY gL 


Home Address (NC Resi cy Address.} Mailing Address {If different than hame address.) 


Lie ye Away Drjye Ce 


Clty State | Zip Code City 


28320 


Have you lived rs this address for more than 30 days? es [No County of Residence Previous Name {if applicable) 






















If “No,” indleate the date of your move: 





You must provide at least one Identification ni r Registration No. 
NC kicpase or 1D Number 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malled?} State Zip Code 


(f0- Bot pag oS 7 _ AC LAR 2AS. 
voter is registe tered as Unaffilioted and requesting a a ot va a partisan j primary, thous ag primary ballot preference. ~~ ok ne ND 


(J Democratic TB repacan D Libertarian (1 Non-partisan 

















lf voter 1s a patiant in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. im] Yes oO No 























rae aa cae To EES TOPE = z = 
—“ requesting an absentee ballot. on behalf of a near relative, fist your name, address, contact information and velationship t to othe voter 
Requestor’s Name (spouse []brother/sister [Jparent ([Dgrandparent [stepparent 
Ochi 1 grandehitd Cstepchild {[] mother-in-law [] father-in-law 
wt, ping ft tora (son-in-law [] daughter-in-taw [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
| City State | Zip Code Requestor’s Phone a Emall 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
LO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


(1 uss. citizen rasici ng cutside the U.S. temporarily or indefinitely 


Current Address (Address where you aré currently stationed oF living ¢ overseas. ) 








Transmit my ballot by: 3 “ 
(Military/Overseas Voters Only) O Mail O Fax O Emi 


Fax Number or Email Address 





















OR Signature of Near Relative/Legal Guardian (if applicable) 












ov to check your voter registration or absentee voting status. 





State Absentee Ballot Request Form 


North Carolina 
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Physical Address . 

301 S Cypress St Mailing Address 2D { 
i Elizabethtown NC PO Box 512 

28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 











OMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GED ERAL STATU 














1am requesting an absentee ballot for the: 


| GENERAL ELECTION NOVEMBER 6, 2018 


Electio 


on 














) Last Name 


Deaver 





First Name 





Election Type (Primary, General, Municipal, Special, etc.) 


Middle Name 











Home Address (NC Residential Address. J 






Mailing Address (If different than home address.) 








2 aa Acgusued Rd. 




















































State § | Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: i \Q ALU 
You must provide at feast one identification ni er Registration No. | Phane (optional) | Email (optianal) 
NC License or iD Number a 
‘Absentee Mailing ‘Address (Where should the ballot be mailed?) City State Zip Code 























lf voter is registered as Unaffiliated and requesting a ballot f 
(1 Democratic 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance in marking your ballot. oO Yes oO No 


If “Yes,” what is the name and address of the hospital or facilit 


partisan primary, choose a primary ballot preference. 


C1 uibertarian (3 Non-partisan 








Tee 


naan 














Requestor’s Name 


if requesting an absentee ballot on behalf of a near relative, list yaur name, address, contact information and relationship to the vote 


EIparent  ([erandparent (J stepparent 
CO child oO grandchild Oi stepchitd DD mother-in-law CO father-in-law 
1 son-in-law [] daughter-in-law [LJ legal guardian 


Cispouse J brother /sister 















Requestor’s Address 


Name of Corporation (If appointed legal guardian) 








City 





Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


{ U.S. citizen residing outside the U.S. temporarily or indefinitely 








¢ id by the voter; may not be ‘signed bya near relative/g ardian). 














Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 


CO mail Ol Fex Cl Email 











Signature of Near Relative/Legal Guardian (jf applicable) 





Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 201 S Cypress St PO Box 512 
North Carolina MAR 23 20 1Bizabethtown nc Elizabethtown NC 28337 
28337 


TIME ___ REC'D BY. 
BLADEN CO. Bp. OF ELE 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


|am requesting an absentee ballot for the: on S\xhy ; 
ction Type (Primary, eral, Municipal, Special, ete.) Election Date 


Voter Information | 


Last Name First Name Middle Name Suffix 
] ) CONE QA 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


132 “Dea cocd(2Q- 
Prodsmoome 


Have you lived at this address for more than 30g ‘ County of Residence Previous Name (if applicable) 
eS\ cal 


foter Registration No. | Phone (optional!) 
Optionai 





































Zip Code City State Zip Code 



























If “No,” indicate the date of your move: 








Email (optional) 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









If voter is registered as Unoffiliated and requesting a rere a partisan primary, choose a primary ballot preference. 
C2 Democratic Republican (1 Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Lispouse ([Obrother/sister [parent (grandparent [J stepparent 
D1 child DO grandchild CI stepchild ([] mother-in-law (J father-in-law 
[1 son-in-taw [] daughter-in-law [J] jegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone [ores Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Co wail oO ; 
(Military/Overseas Voters Only) Mail fas O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 





















SF 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 301 S Cypress St Matting Address 
1 Elizabethtown NC PO Box 512 
North Carolina RECEIVED ae . Elizabethtown 
act 04 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


ME RECO BY. 
FRAUDULENTLY On FAURE CUMMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEM 
Election Type (Primary, General, Municipal, Special, etc.) 























Voter Information 
Last Name 


rr’ 


First Name 


STELAHEY 


Middle Name 


ZACHA 


Mailing Address (If different than home address.) 











Home Address (NC Residential Address.) 


SZ FayeTtEenwe FA 





































City State Zip Code City State Zip Code 
ase 
LLIZABE TAT Own 
County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: Bea OE. / 
You must provide at least one identificati Voter Registration No. | Phone (aptional) | Email (optional) 


Optional 


5YF $29 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


S36 Fayetreviice RA ELRABETH [ound | Ae | 28337 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
O Democratic Oo Republican Oo Libertarian O Non-partisan 





if vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 





if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse oO brother /sister O parent | grandparent Oo stepparent 
O child (] grandchild (stepchild {7 mother-in-taw (J father-in-law 
O1 son-in-law [a]; daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 











Currant Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘i ? 
{Military/Overseas Voters Only) Cy mali Oi Fax Cl Email 


" Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


ft/)9 xX 


Bate 












Be ____..eeeeeeeeeeeeeee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
i . Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 Elizabethtown 
AUG 17 2018 PHONE: 910-862-6951 FAX: 910-862-7820 







bladen.boe@ncsbe.gov 

REL D oY 
WME a0. TIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











lam requesting an absentee ballot for the: GENERAL ELECTION on 


NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) El 


Voter Information 


Last eat 
Home Address (NC Residential Address.) 


“WL Mc Adurt_ Pi 
Peuaberin [ee tem 


Yes [-] No 





"Sha ntest NGS 


Mailing Address (If different than home address.) 


Poy Dore 43] 
City E\r2abedarow eR SN 3257 


County of Residence Previous Name (if applicable) 


oter Registration No. 
{ 














































Have you lived at this address far more than 30 days? 7 









If “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 











Absentee Voting Information 
eee 
‘Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 








If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO Republican C1 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. O ves Ono 





tf “Yas,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Cispouse [1 brother /sister [parent — L) grandparent 1 stepparent 
Cl child UO grandchild Cistepchitd [] mother-in-law Li father-in-law 
son-in-law (D daughter-in-law U legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone ea Email 














i 
ape 2.8. . . ore * . 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








| USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 





Transmit my ballot by: 4 ’ 
(Military/Overseas Voters Only) O Mail Oo ba O Emalt 


haa Number or Email Address 

















Signature of Near Relative/Lega! Guardian (if applicable) 


@-3- XxX 


Date Date 


































USE THIS APPLICATION TO VOTE-BY-MAIL 









NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 


State Absentee Ballot Request Form 
RALEIGH, NC 27611-7255 


North Carolina RECEIVED 
US U8 
FRAUDULENTLY OR FALSELY COYPLETING {UR £oRM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


BLADEN CO. 8D. OF E 
lam requesting an absentee ballot for the: Gé eS on 


Election Type (Primary, General, Municipal, Special, etc.) 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe. gov 














Voter information 
Last Name First Name 


LONG ROBIN BAXLEY 


Maiting Address (If different than home address.) 





Middle Name 
























Home Address (NC Residential Address.) 






































277 PAGES LAKE RD. 
City State Zip Code City State Zip Code 
SAINT PAULS NC | 28384 
Have you fived at this address for more than 30 days? [Hives [No Previous Name (if applicable) 
If“No,” indicate the date of your move: 
You must provide at least one identificati Phone (optional) | Email (optional) 
NC license or I Number 
arene O! 
Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 


277 Pages Lake Rd St: Pauls Ne | 29384 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic {[] Republican (1 tibertarian Non-partisan 























whether you will need assistance in marking your batiot. [] Yes DX.No 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate 


‘al or facili 








Yes, 









” what is the name and address of the hos; 
Ei 








your name, address, contact information and relationship to the voter: 





if requesting an absentee ballot on behalf of a near relative, 


















































Requestor’s Name (] spouse brother /sister J parent grandparent stepparent 
LJ chitd (_} grandchild OJ stepchild {J mother-in-law [J father-in-law 
rentp ps om _ Eson-in-taw [} daughter-iniaw _[] legal guardian 
Requestor’s Address Name of Corporation (If appainted legal guardian) 
City State | Zip Code Requestor’s Phone or Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















US. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 

yi Oo ‘i . 

Mail Fax CJ email 





























(Military/Overseas Voters Only) 
| Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 
af 29/ig _X 
Dai ate 


INCSBE.gov to check your voter registration or absentee voting status. 














2RSE FOR ADDITIONAL INFORMATION 


er 


Exhibit 4.2-3-T. 1500 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 













q Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Moitog Address 
North Carolina Ee Ree Ste Elizabethtown NC PO Box 512 
- . j 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen,toe@ncsbe.gov 





{ BOP i 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election| 


Voter Information 





Last Name 


OACYDS 


First Name Middle Name 


“Valores = 




















Home Addres&{ANC Residential Address.) 


YO Guay Sb 


Mailing Address (if different than home address.) 

















city. State Zip Code City State Zip Code 
Ye Niza eth Nou 2 < | D433 
Have you lived at this address for more than 30 days? es [-] No County of Residence Previous Name (if applicable} 


You must provide at least one identification n ‘er Registration No. {Phone (optional) | Email (optional) 
NC License or | Number [SSN Ontional 






If “No,” indicate the date of your move: 


























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican DD Libertarian C1 Non-partisan 





if vater is a patient in a hospltal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives oO No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestar’s Name C1 spouse Clbrother /sister [| parent grandparent (stepparent 
(A child LC] grandchild {1 stepchild {[] mother-in-law [] father-in-law 
] son-in-law [1] daughter-in-law [_] legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
G Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





(mail CO Fax CO Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 




















Exhibit 4.2.3.1.2 1501 ores Me 


Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form Sy revessoneet* | aline Adites 
7 Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 


“ISLA Erg 


ee ae 


Have you lived at this address for more than 30 days? LN Ono 


/ / 


Voie, 


Mailing Address (If different than home address.) 


Suffix 

























City State Zip Code 

















County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 












Phone (optional) | Email (optional) 





Voter Registration No. 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Qs Qiovve. 


(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic CD Republican DD Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 









Zip Code 








if meee what Is the name and addre: 


; if ‘requesting a1 an absentee ballot c on behalf of a near relative, ‘list your name, address, contact information itd relationship t to the voter: 








Requestor’s Name oO spouse oO brother /sister [] parent O grandparent oO stepparent 
O child CO grandchild stepchild [J mother-in-law [(] father-in-law 
1 son-in-law [1] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarilyorindefinitel 
Current Address (Address where you are cyrrently.stationed.or iat overseas.) 











Transmit my ballot by: ‘ 7 
(Military/Overseas Voters Only) O Mail O Fax O a 


Fax Number or Emait Address 











~ “Signature of Near Relative/Lega! Guardian (if applicable) 


[HEX 










Bladen County Soard of Hlections 1502 of 2658 
PC BCX 512 
Elizabethtown NC 28337 





PHONE: 920-862-6951 FAX: 910-862-7820 
slections@bladence.org 












2 - 
PL [Us 
lon Type (Prim¢ry, General, Municipal, Special, etc) Fiectlon Date 


Middle Name Q 


a itole 


NC License or 1D Number 


Absentee Voting Information — 


Absentee Mailing Address (Where should the balfere 


: Zip Code 


ONS S 
(J Non-partisan 
lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 1] Yes [1] No 





lf voter is registered as Unaffiliated and requesting a ballot { artisan primary, choose a primary BahDepWelsteri3e). OF ELE 
{J Democratic TaRepubtcan C1 ubertarian 


M ves,” what Is the name ans address of the hospital or facilty 







if requesting on nabsentee ballot on behalf of a near relative, list your name, address, ¢ contact information sid relationship to “the vote: 
Requestor’s Name Cispouse [brother /sister (2) parent LD grandparent {[} stepparent 


CO chitd O grandchild DB tepchild (2) mother-in-law [] father-in-law 
eae eat {1 son-in-taw (1 daughter-in-law [] legal guardian 
Name of Corporation (If appointed legal guardian) 







Requestor’s Address 





City State Tip Code Requestor's Phone Requestor’s Email 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} * 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/denendent. 





QJ US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) “T 





Transmit my ballot by: 4 
{Milltary/Overseas Voters Only} O Mail O bak O aad 


Fax Number or Email Address 
















——- 


Signature of Near Relative/Legal Guardian (if applicable) 





.gov to check you: voter registration or absenter voting status. 


Exhibit 4.2.3.1.2 , 1503 of 2658 


Bladen County Board of Elections I 
P.O. BOX 512 ia 
Elizabethtown, NC 28337 | 


PHONE: 910-862-6951 FAX; 910-862-7820 I 
elections@bladenco.org ‘ 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _ General : on _11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 































































| Last Name First Name Middle Name 
vo 
{ 4 rv) athe to) Ni UNolas 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
5$ Try Wile Or 

City ‘ a Zip Code City State | ZipCode 
Cae] NL 22734| Conall ne | 29734 

Have you lived at this address for more than 30 days? Mes No County of Residence Previous Name (if applicable) 


Bladen 


Registration No. | Phone (optional) | Email (optional) 


91b- 59% 














If “No,” indicate the date of your mov 

















Absentee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) 





Zip Code 





red as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


{f voter Is regis! 
Democratic [J Republican (1 Libertarian 





[J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
spouse Oo brother /sister D parent | grandparent ha] stepparent 


O chita oO grandchild “RECEIVED CJ mother-in-law UD father-in-law 


Requestor’s Name 





C1 son-in-law [] daughter-in-law 
Name of Corporation (If pa legal 


OCT nese 


Rewmpstor’s En 's Email 
BLADEN CO; ee D By. 


F ELECTORS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





(ees) widdte) how) {tiny 


Requestor’s Address 





City State | Zip Code | Requestor’s Phone 

















Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ‘ 
(Military/Overseas Voters Only) O Mail Oo Fax O eine 


Fax Number or Email Address 

















Signature of Relative/Near Guardian (if applicable) 


ela lus ; x 


Date 















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.41 


Exhibit 4.2.3.1.2 1504 of 2658 






























Ry peers TO: BLADEN COUNTY BOARD OF ELECTIONS 
aN ate se PO BOX 512 
an ntee Ballot Request Form ELIZABETHTOWN, NC 28337 
oy North Carolina 
BLADEN COUNTY 
2 (910) 862-6951 (910) 862-7820 
electlons@bladenco.org © 


























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection 


Voter Information ee 
Last Name First Name Middle Name 
Wey Mathew Rinses 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
55 frdy Udo jis DK 


City 

















State Zip Code- City State Zip Code 


Cooncal WC 238% 


Have you lived at this address for more than 30 days? [ves DC Nno 














County of Residence 





Previous Name (if applicable! 


lf “No,” indicate the date of your move: 








Registratlon No. {Phone (optional) | Email (optional) 


814-57) 














Absentee Voting Information . 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registeyed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic [Republican Oo ubertarian (1 Non-partisan 
1f voter Is a patient in a hospital, ellnic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Dino 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Nama spouse (J brother /sister 1 parent Clegrandparent {CJ stepparent 
DO chitd TO grandchild Cstepchitd [J mother-in-law [1 father-in-law 
C1 son-in-law [_] daughter-In-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 
Zip Code Requestor’s Phone equestor’s Email 
a ele menses" APR 20 2018 


TIME REC'D BY 
—— BLADEN 60-88. 4 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near re Frey Ea dian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


city State 

















CL] U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
ail 
(Military/Overseas Voters Only) O Mail O Fax O ane 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 

















Loyd x 





w.NCSBE.gov to check your voter registration or absentee voting status. 2013-14, 





Exhibit 4.2.3.1.2 1505 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 
: Physical Address Moiling Address 
State Absentee Ballot Request Form 3015 Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 


PHONE: 910-862-6951 


FAX: 910-862-7802 
elections @bladenco.org 








RAUDULENTLY OR FALSELY COMPLETING THIS FO 





| FELONY UNDER CHAPTER 163 OF THE 











lam requesting an absentee ballot for the: } tt mar on a = 
Election Type {Primary, General, Municipal, Special, etc.) 









ér Information. 
Last Name 


| Outlauy 


Home Address (NC Residential Address.) 


= i Mailing Address {if different than home address.) 
ABL¥ Grins)eu_ Vann Pd 
City State Zip Code City State Zip Code 
BWadenovre NOC} 9320 


Have you lived at this address for more than 30 days? Yes [] No 





Election Date 















Middle Name Suffix Date of Birth 




























County of Residence Previous Name (if applicable) 








If “No,” indicate the. date of your move: 


You must provide at least one identification pter Registration No. 
NC License or ID Number Oj 





Phone (optional) | Email (optional) 

















ld the ballot be mailed?) 
EK voter is registered as Unaffiliated and re 
C1 Democratic 


City 






Be 











questing a balloffor a partisan primary, choose a primary ballot preference. 
’ Republican Di Libertarian 1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes. [1] No 


H “Yes,” what is the name and address of the hospital or facility: 
EE Po NPN SR Dre DSO OS ESOC SEE REESE aS 

if requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name 


1 spouse (1 brother /sister 1 parent Ograndparent [7 stepparent 
O chia LO grandchild (stepchild [1] mother-in-law [] father-in-law 

















Oo son-in-law OQ daughter-in-law Ct] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Zip Code Requestor’s Phone 





Requestor’s Email 







r Military/Overseas € 


i; Citizens Only (may only be'signed by the voter: may not be signed by a-near relative/gua 
Select one of the options below t 


‘0 qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fri 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are cure TE PRP IRE pryprseas.) Transmit my ballot by: 
sat Pen R i Fax Cl Email 

Sea gt (Military/Overseas Voters Only) Mail 
Fax Number or Email Address 








‘om county of residence or an eligible spouse/dependent. 















1506 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 304 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








lam requesting an absentee ballot for the: LLM HEL on 5 a &; _ 
Election Type (Primary, General, Municipal, Special, etc.) 


Information. 





. ois Reeser 
Last Name‘ 


ren Riche! iiune. 


Home Address (NC Residential Address.) 




















Mailing Address (If different than home address.) 


Ce. 





























ate Zip Code City State Zip Code 
NC | O6350 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 
Registration No. | Phone (optional) | Email {optional) 
NC License or ID Number Optionat 




















Absentee Mailing Address (Where should the ballot be mailed?) City ” State Zip Code 














If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, cl 
Democratic CO Repubtican 


If voter is a patient in a hospital, clinic, 


hoose a primary ballot preference, 
D1 tibertarian Oo Non-partisan 
hursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [[] Yes (1 No 








if “Yes,” what is the name and addr: 
ANSE NAST eee SENN Pra 

{f requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 








Tee aE 





Sc eE ES ee ES ES 
list your name, address, contact information and relationship to the voter: 
Cspouse [brother /sister [1] parent Clerandparent [1] stepparent 

O chia O grandchild Eistepchitd [1] mother-in-law L] father-in-taw 
[son-in-law F] daughter-in-taw [1] legal guardian 
Name of Corporation (if appointed legal guardian) 











Requestor’s Address 












City State Requestor’s Phone Requestor’s Email 











ry/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a near, relative/gua 
Select one of the options below to qualify as a military or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently!s 


ethor-tiving overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


Cail (Fax CEmail 






























1507 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address 
State Absentee Ballo 2 t Form 301 S Cypress St Mailing Address Zoe 
North Carolina ED Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951, FAX: 910-862-7820 





bladen.boe@ncsbe.gov 


DnB 
OF ELECTIONS 
PRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 






R 
CO, BD, 




















































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipol, Special, etc.) Electlo| 
| Voter Information : 
Last Name : First Name K . : Middle Name 
Fason WV rgini ge Kay 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
| Aos/ £4. werd LA enue 
City State Zip Code City State Zip Code 
Bladenbora P22 |2ERO 
Have you lived at this address for more than 30 days? [A Yes L]'No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move lad € ry 


















You must provide at least one identification nui r Registration No. 


Phone (optional) | Email (optional) 
NC License or ID Number Optional 























Absentee Voting Information. 
Absentee Mailing Address (Where should the ballot be mailed?) 





State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic oO Republican D1 ubertarian Oo Non-partisan 


















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 





lf “Yes,” what Is the name and address of the hospital or fa ity: 
a 




















MAS Ried Dae ae ina (PUT ERE, Ms aes: x 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the vote 
Requestor’s Name Ci spouse [brother /sister [parent grandparent [1 stepparent 
OU child O1 erandchita LI stepchild [] mother-in-law [1] father-in-law 
1 son-in-law O daughter-in-law Ci tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code ier Phone Requestor’s Email 














|For Military/Overseas Citizens Only (may only be signed by the.voter; may not be signed by a near relative/guardian). | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen restding outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . , 
{Military/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Email Address 

















|i) Signature of Near Relative/Legal Guardian (if applicable) 
eal /8 xX 
















Date 














VED... county Board of Electiag 08 of 2658 
PO BOX 512 
20 lBetizabethtown NC 28337 


bp BY_PHONE: 910-862-6951 FAX: 910-862-7820 
ELECHENG SO bladenco.org a 


UTES. 


tam requesting an absentee ballot for the: XAAOMA on Ss v 
t n Type (Primary, General, Municipal, Special, etc} Election Date 








State Zip Code 





Have you ilved at this address for more than 30 days? 


if “No,” indicate the date of our move: 














Voter Registration No. Phone (optional) Email (optional) - 
NC License of 1D Number 
















‘Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed 


) < : ~ 2 Js . 
3 <2 

0 Cox Dto\ | BladenLs£O 

if voter is registered as Unaffiliated and yequesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic - : Republican [7] Libertarlan 


If voter is a patient in a hospital, clinte, nursing home or rest home, please indicate whether you will need assista 










Ce 3340 


{J Non-partisan 
nce in marking your ballot. Ll Yes Tino 









N 






1 °¥es,” what is the name f the hospital or facill 














ff requesting an absentee balfot on behalf of a near selative, list your name, address, contact information an relationship to the voter: 





Requestor’sName - : Cispouse [1] brother /sister Ciparent _[] grandparent (stepparent 
; ; * D1 chitd D grandehitd Cstepchild (] mother-in-law (2 father-in-law 
“pula i aon my (CJ son-in-law [7] daughter-in-law (1 tegal guardian” : i 
















Sree] 
Requestor's Address Name of Corporation (\f appointed legal guardian) 


city - State ie Code Requestor’s Phone 3 Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; maynot be signed by a near relative/guardian) * 
Select ane of the options below to qualify as a military or overseas voter: 

0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county 
0 US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed of fiving overseas.) 



















of residence or an eligible spovse/dependent, 


















Transmit my ballot by: i ‘ 
(Military/Overseas Voters Only} oO Mail Ci Fax O Email 


Fax Number or Email Address 





pe 


















Signature of Near Relative/Legal Guardian (if applicabley 


[p-21-"K 


Date 


GE gov to check your voter registration or absentee voting status. 














x Exhibit 4.2.3.1.2 1509 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS no. 
b Physical Address , 
State Absentee Ballot Request Form 301 S Cypress St Aout Adare 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 













1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBI 
Election Type (Primary, General, Municipal, Special, etc.) El 








Voter information 
Last Name 





First Name Middle Name 


Home Address (NC Residential Address.) ) Mailing Address {If different than home address.) 


K 
City . ; ) State Zip Code City State Zip Code 


Have you lived at this address for more than 30 days? We No County of Residence Previous Name {if applicable) 


If “No,” indicate the date of your move: 




































ro 
You must provide at least one identificati Voter Registration né < [Phone (optional) « 
NC License or 10 Nuinbar Optional 


aa Weasdob ictal 





mail (optional) 





Absentee Voting Information 
Absentee ‘TaD Address (Where should the ballot be mailed?) 


ood Rd Bladenbora 


If voter is reece as Gwaffillated and requesting a ballot for a partisan primary, maw a primary ballot preference, 
(] vemocratic (1 Republican (7 tibertarian o Non-partisan 


Zip Code 









f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





























if vet ”” what is the name by address of the hospital or facili 
- if requesting an absentee allot on behalf of anear relative, I sty your suraame: address, contact information and re: tionship to to >the v voter: 
Requestar’s Name Dspouse ([Jbrother/sister [parent [grandparent (J stepparent 
(1 child (] grandchild (Ch stepchitd [[] mother-in-law [j father-in-law 
U1 son-in-law [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 ; 
{Milltary/Overseas Voters Only} oO Mail O rot oO Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


$2316 X 





- 


1510 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 302 5 Cypress St Meitng Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Ele 





Voter Information 
Last Name First an Middle Name 


| Pidgeow Chonda G 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


11233 Hwy 242 South 


City State Zip Code 


Bladenbe roe | 28220 


Have you lived at this address for more than 30 days? Yes [] No 

























City State Zip Code 














County of Residence Previous Name (if applicable 









lf “No,” indicate the date of your move: 





You must provide at least one identification 
NC License or [D Number 





il (aptional) 





loter Registration No. 














—_ TIME REC'D BY. 
Absentee Voting Information BLADEN. CO. BD. OF ELECTIONS 


[Absentee Mailing Address (Where should the ballot be mailed?) City 
LO. Bor lol adeudard 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican CO Libertarian oO Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes (No 








If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot an behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name CI spause J brother /sister O parent Olerandparent (J stepparent 
DO chita C2 grandchitd Ci stepchild [J mother-in-law OO father-in-law 
D2 son-in-law Oo daughter-in-law Oo legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘ r 
(Military/Overseas Voters Only} O Mail O i q Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


/0-13-1B X 





Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee B , PO BOX 512 
North Carolina allot Request Forma ELIZABETHTOWN, NC 28337 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7320 
electlons@bladenco.crg © 


























FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


Mov ethber € 2o/d 





am requesting an absentee ballot for the: Genet} cection 











on 

Election Type (Primary, General, Municipal, Special, etc.) ~~ Eection D 
ee. dine ; : : 
Nile Name icgt Name Middle Nama 





Mi “ivlle. 


if different oe home address.) 


ame la 
lame Wr sS(NC i wi ress.) Ing Address 
C0 Bor 1995 


QO W Seaboard S+ 


‘ity State Zip Code- 


Blookn boro Wc \983.20| Blacen bod Ic 


fave you lived at this address for more than 30 days? Eyés [] No County of Residence Previous Name (if applicable) 


FeNoyCindlcats tha date of your'n oy DEN 


legistration No. {Phone (optional) | Email (optional) 


















Zip Code 


w832L0 




















NC License or ID Number 











Absentee Voting Information . " , 
1 Bo Mailing Address (Where should the ballot be mailed?) Zip Code 


Bok 1295 


f voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic TD republican D1 ubertarian J Non-parttsan 


















f voter Is a patient in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves [] No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name EIspouse [Jbrother/slster []parent [grandparent [C] stepparent 
LJ child 1 grandchild C1stepchitd [7] mother-in-law 1 father-in-law 
[1 son-in-law [j daughter-in-law _[_] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Coda Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from cgunty of residence or an eligible spouse/dependent. 





CL U.S. citizen residing outside the U.S. temporarily or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: " 
(Military/Overseas Voters Only) O Mail oO rs O Email 
Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 
2 y 


Date : Date 


pe ARES La : : 1 








to check your voter registration or absentee voting status. 2013.11 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form ones 


ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
elections@bladenco.org , 

















| FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot forthe: _ PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


<7, 


PO iling Address Lac iS home address.) 


Voter Information 


Last Name ; | 0 Name 
Wn Ae 10. 


Home Address (NC Residential Address.) 


Ww Seaboads4 






















































State Zip Code- State Zip Code 
Have you lived at this address for more than 30 days? [| Yes [| No County of Residence Previous Name (If applicable) 





lf “No,” indicate the date of your move: 


aap ep 


You must provide at least one identification nui i i » | Phone (opti 
NC Ucense or 1D Number 


APR 3 2018 


TIME" RECD RY 
Absentee Voting Information . ae BLADEN CO. BD. OF ELECTIONS 


Dn Bo filing Address (Where should the ballot be mailed?) Zip Code 


ads Bladen _ [26320 


If oD. is DOL as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{J Democratic Khnepititean OO] uibertarian 1 Non-partisan 





Nc 















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lives [No 
_lf “Yes,” what} is the! name and address of ‘the hospital or facility: 


if requesting an absentee ballot on ‘behalf of a near relative, Ust your name, address, contact information ‘and relationship to the voter? 











Requestor’s Name oO spouse | brother /sister a parent oO grandparent oO stepparent 
OU chile (1 grandchitd Ci stepchild (1) mother-in-law ( father-in-law 
C1 son-in-law [1 daughter-in-law {J tegal guardian 

Requestor’s Address. Name of Corporation (!f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number os Email Address 


[1 mail D1 Fex CI email 


















Signature of Near Relative/Legal Guardian (if applicable} 








Bov to check your voter registration or absentee voting status. v2013.11. 






















1513 of 2658 
Bladen County Board of Elections 
BOX 512 
bethtown NC 28337 


TO: 













HONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org. 


201 


O 
Home Address (NC Residential Address.} 


[0 944. 7l- AZ Sout 4 
Bladenkero 


Have you Iived at this address for more than 30 days? "| Yes [No 













‘if “No,” Indicate the date of your move: 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1) Democratic Republican (1 ubertarian Ci Non-pantisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, (Yes Dino 


is th e and address of the hospital or facili 


if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information ond relationship ta the voter: 
Requestor’s Name Cispouse [brother /sister LJ parent Clerandparent (] stepparent 
C child DD grandchild Cistepchitd (C] mother-in-law (_) father-in-law 
om (C1 son-in-law [J daughter-in-taw_ [7] legal guardian 
Requestor's Address i Name of Corporation (if appointed legal guardian) 


State I" Code 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) :" 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 




























City Requestor’s Phone Requestor’s Email 















absent from county of residence or an eligible spouse/dependent. 
[7] uss. citizen residing outside the U.S. temporarily of indefinitely 2 : 
‘Current Address (Address where you ate currently stationed or fiving overseas.) Transmit my ballot by: g Mait 
(Military/Overseas Voters Only) a 


fax Number or Email Address 






O Fax CJ Email 


Pas 





Signature of Near Relative/Legal Guardian (if applicable) 


8E.gav to check your voter registration or absentee voting status. 
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TO: Bladen Courity Soart! of Hlentions 
PO BOX 512 
Elizabethtown NC 28337 











PHONE: 910-862-6951 FAX: 910-862-7820 
elections@biadenco.org 





County of Residence Previous Name (if applicable) 


Registration Ne. | Phone (optional) | Email (optional) 
















tf voter is registered a5 Unoffillated and requesting a ballotfor a partisan primary, choose a primary ballot preference. 
Democratic Republican (1) tibertarian 


oO Non-partisan 
tf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, () Yes [1 No 


if "Ye: 








awhat 5s the name ane address cl the hospital or facitity: 


Requestor’s Name C) spouse ([] brother /sister Oy parent {] grandparent o stepparent 
0) chitd (CO grandchita DO stepchild [[] mother-in-law ((] father-in-law 
C) son-in-law (J) daughter-in-law [7] legat guardian 





(ro 
Requestor’s Address 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the optlons below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


a U.S. citizen residing outside the U.S. temporarily or indefinitely 


Transmit my ballot by: ‘ i 
(Milltary/Overseas Voters Only) O vat O Fax a emall 


Fax Number or Email Address 














.gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.1.2 1515 of 2658 
Bladen County Board of Elections 


PO Box 522 
Hizabethtown, NC 28337 5 0 


PHONE: 910-862-6952 FAX: 910-862-7320 
elections@bladenco.org 









gor At 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 





County of Residence Previous Name {if applicable) 





Registration No. Emait 
NC License or ID Number 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be malled?} State Zip Code 
v ee ae 
AGO RRO DNOUKP CD. Cx BS ‘Es: Zale: pn IOC | e357 
oted and requesting a bal en partisan primary, choose a e a primary ballot preference. 


lepublican O ubertarian C Nen-partisan 
















1D Democratic 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [1] No 








if “Yes, whatis the name and address of the hospltat or facility: 

Hf requesting an absentee aHlot on behalf of a near r relative, Ast your name, "address, contact information ond velationship to the voter: 

Requestor’s Name Oispouse [brother /sister [] parent Cgrandparent (7) stepparent 
Ochita 0 grandchid stepchild () mother-in-law [7 father-in-law 
son-in-law [) daughter-Intaw [[} legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 


Requestor’s Phone Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to quallfy as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an etigible spouse/dependent. 


oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (address w where you are currently stationed or “Iiving overseas.) 




























Transmit my ballot dy: 4 
(Military/Overseas Voters Only) O Malt Q bax Oo Email 


Fax Number or Email Address 














" OR Signature of Near Relative/Legal Guardian (if applicable) 
Alulg = =X 


.NCSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 


State Absentee Bailot Request Form P.O, BOX 27255 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gov 











lam requesting an absentee ballot for the: GENERAL on We/s 


Election Type (Primary, General, Municipal, Special, etc.) flection Date 









Last ‘Name First Name Middle Name 





Melvin Alphonso Lammont 














Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


171\ Avenue Ave 











City e State Zip Code City State Zip Code 
White Oak NC 28399 
Have you lived at thls address for more than 30 days? [yes CiNno County of Residence Previous Name {if applicable) 


Bladen 





If “No,” Indicate the date of your move: 





loter Registration No. | Phone (optional) | Email (optional) 











Y M 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(2 Democratic CD Republican OD Libertarian ( Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [J No 





If “Ye 





id see of ‘the hospital or facility: 






Uf requesting an abientae ballot on 1 behalf of @ near relative, list your name, address, contact information and a relationship tc to the voter: 
































Requestor’s Name oO spouse C1 brother /sister LJ parent C1) grandparent oO stepparent 
UO child O grandchild stepchild ] mother-in-law nm father-in-law 
frie (ee) ua) a oO son-in-law oO daughter-in-law |_| legal BOD tae 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
OFT 30 sn fe 
City State Zip Code Requestor’s Phone Requestor’s Empl. 
























Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 














CL) mail Fax LJ Email 








Fax Number or Email Address 

















allot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
IBE.gov to check your voter registration or absentee voting status. 









Exhibit 4.2.3.1.2 


1517 of 2658 







TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address { g? 














State Absentee-Raltet Request Form 301 § Cypress St ian bles 
North Carolina ita Poa ae Elizabethtown NC PO Box 512 
> 28337 Elizabethtown 
BG 22 283 
ses PHONE; 910-862-6951 FAX: 910-862-7820 






TIME bladen.boe@ncsbe.gov 


REC'D BY. : 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Ete} 





Voter Information 


Last Name it Name Middle Name 
CoKeen ethy Li zAB OY | 

Home Address {NC Residential Address.) Mailing Address (If different than home address.) 

643 OLD ne OO Rol. 

city State Zip Code 


St, PAUL NA& Losey 


Have you lived at this address for more than a 














City State Zip Code 














Previous Name (if applicable) 





If “No,” indicate the date of your move: 





eel Voter Registration No. Phone (optional) | Email {optional} 











Absentee Voting Information 












Absentee Mailing Address (Where should the ballot be mailed?} City : Zip Code 
099 DLa NC 20 RK. St, PAuLs © |a8ar4_ 
Vif voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 1 
(1 Democratic @ Republican D1 tibertarian (1 nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves [No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name C spouse (1 brother /sister CJ parent ( grandparent C1 stepparent 
oO child CJ grandchild oO stepchild U1 mother-in-taw LJ father-in-law 
1 son-in-law (2 daughter-in-law {] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Aen my batlot by: 





CI Mail DO Fax C1 email 


(Military/Overseas Voters Only) 
Fax Nurnber or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable} 


Vl g xX 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physteal Address Mailing Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box $12 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 







elections@bladenco.org 








 ERAUDULENTLY OR FALSELY COMPLETING THIS FORWEIS A CLASS I FELONY UNDER CHAPTER 163. OF THE NCG 




















































































tam requesting an absentee ballot for the: De. LWMLat y on Si 
Election Type (Primary, General, Vunicipal, Special, etc.) Ele 
Voter Information “9, ae ee 
Last Name First Name Middle Name 
j x‘ : 

Cheshire. Kimleo Deni se 
Home Address (NC Residential Address 19 Sree ry aa Address (If different than home address.) 
Rio. Bex lol, SO WHY Street 
City State Zip Code City State Zip Code 
Blaren\aovo WC |B6B20 
Have you lived at this address for more than 30 days? fl Yes [_] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 
You must provide at least one identificatio! Voter Registration No. | Phone (optional) | Email (optional) 

b: ing Informatis = : Sees 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 











Po. bom [014 led toaers WE |Be3 2° 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic EfRepublican (CO ubertarian (7 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [[] Yes [[] No 























If “Yes,” what Is the name and address of the hospital or facility: 
ES Tagen FRE SIT RSL DS IC eT Se 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name 2 spouse Dibrother /sister 1 parent CDlerandparent [1 stepparent 
OC chia O grandchild stepchild [] mother-in-law [1] father-in-law 
(son-in-law [] daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian); ° 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchai ine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
E EC Jey 

iy Orindefiitaly [Sf 


ned or living overseas.) Transmit my ballot by: ‘1 i 
R 8 ée Ha) (Military/Overseas Voters Only) oO Mall Oo Fax DO Email 








oO U.S. citizen residing outside the U.S. temporari 
Current Address (Address where you are currently si 
‘1 


4 













REC'D BY. Fax Number or Email Address 


. BD. OF ELECTIONS 
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PC BCX S22 
Elizabethtown NC 28337 





PHONE: 930-862-6981 FAX: 910-362-7820 
elections @bladenco.org 


tam requesting an absentee ballot for the: on 
if Election Type {Primary, General, it 


nicipal, Special, etc) 







-¥- /% 


Election Date 





Korme Address Residential Address.} 


/3 Bethel Church AD 





Absentee Voting Information 
Absentee Mailing Address (Where should the ball 


r E : ; =] State Zip Code - 
: BLADEN CO. 8D. OF ELEQTIONS ; 
Mf voter is registered as Unaffiliated and requesting a ba’ 1 ‘i 


Hlot foparpartisan primary, choose a primary ballot preference. 
(1 Democratic [erfepubtan C1 libenartan 










(1 non-partisan 
Mf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot, Dyes C1 no 


Hu “Yes,” what Is the name and address of the hospital or facil 





f requesting an gbsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Gispouse [brother /sister [parent [1] grandparent (1 stepparent 
O chia DD grandchild CQ stepchild (Cj mother-in-law [) father-in-law 
p pen neal ‘aos [1] son-in-law (J daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 


——— 


City EB - Code Requestor’s Phone Requestor's Email 


Vein * eae . 5 2 . ., = +5 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently 
































absent from county of residence oran eligible spouse/denendent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely + 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 
J wail oO Fax 
(Military/Overseas Voters Only) 


Fax Number of Email Address 


Demat 


ot 











Signature of Near Relative/Legai Guardian (if applicable) 





gov to check you: voter registration o7 absentes voting status 





cal 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot. Request Form cones Mailog Address G oO 





North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect] 


Voter Information 













































Last Name First Name Middle Name 
on ‘ AL 6 Cay Evan 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 
GO™M Wwe 4) E 
City State Zip Code City State Zip Code 
Haree\s we \dgyuuy 
Have you lived at this address for more than 30 days? [Aves Cine County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your move: & la dz 
You must provide at least one identification bter Registration No. | Phone (aptional) | Emall (optional) 
Ng 5 Ontional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


ity 
Gor Wwy Hl Lave ett 


if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
1 Democratic Republican (1 Libertarian (1 Non-partisan 







Zip Code 


2HU4Y 


ci 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [] No 





lf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cspouse [brother /sister [] parent Dlerandparent (_] stepparent 
O child O grandchild (J stepchild [(] mother-in-law C1 father-in-law 
C1 son-in-law [J daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) T i llot by: 
ransmit my Ballot by’ LI mail Fax CI eEmait 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


“SIP & 


Date Date 








sigs Exhibit 4.2.3.1.2 1521 of 2658 
State Absentee Ballot Request Form 302 S Cypress St Mating Address 






| North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


Last Name |" Name Middie Name 
_A\N¢lolo eeau __| Natoan 


tome Address (NC Residential Address.) Mailing Address (If different than home address.) 


1272__Kennedu, Stoce Rl 































State | Zip Code City es State | Zip Code 
Rriecelwoooh NC | BAS 
Have you fudd at this address for more than 30 days? Ties [ino County of Residence Previous Name {if applicable} 


lf “No,” indicate the date of your move: 





Phone {optional} | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot 





If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[A Bemocratic (2 Republican C1 ubertarian (O) non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your balfot. OyYes [1] No 


If “Yes,” what is the name and address of the hospital or facility: ~ 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name EX spouse [1] brother /sister 1 parent (Clgrandparent [} stepparent 
Li chita (CO grandchitd Cstepchitd [ mother-intaw [] father-in-law 
Cl son-in-taw [] daughter-in-law [1 legal guardian 


Requestor’s Address Name of Corporation (If appointed legal ‘REC E IVE D 


State Zip tode Requestor’s Phone Tans emda F t5 2018 “| 
| 4, 65, Aa d 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City 





TIME ___ REC'D By. 
BLADEN TO. BD. OF ELECTIONS 


US. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: . : 
(haittary/ Oe Voters Only) oO Mait Ci Fax i Email 

Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


0/1/2019 X 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physleal Address Mailing Address 

State Absentee Ballot Request Form 301 § Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: Le ‘tuft ay on Se = s- { So: 
junicipal, Special, etc.) 


Election Type (Primary, General, Election Date 








Voter Information 
Last Name 


3S FEC pR- 


Home Address (NC Residential Address.) 


StS fi Mw f/ 





Middle Name Suffix 


K 


Mailing Address (If different than home address.) 


First Name 


Aa mbecs 



























Ud 
Zip Code City 
26320 


City State 


L/.s terrae’) 


Zip Code 



























County of Residence Previous Name {if applicable) 


Have you lived at this address for more than 30d 











If “No,” Indicate the date of your move: 















provide at least one Identification n ter Registration No. | Phone (optional) 
Optienal 


Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAME 


If voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican D Libertarian (2 Non-partisan 





Zip Code 





If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


tf “Yes,” what Is the name and address of ae hospital, or facility: 





Tae Ea a TESTE? 












if ‘requesting an absentee ballot on behalf of ‘a@near relative, list your name, address, contact ‘information and relationship to the voter: 








Requestor’s Name EI spouse []brother/sister [1] parent [grandparent (stepparent 
D child O grandchild Estepchild [ mother-in-law [1] father-in-law 
(son-in-law () daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 












Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ : 
{Military/Overseas Voters Only) O Mail O ios O Email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 




















































State Absentee Ballot Request Form 301 S Cypress St boing Adres 
Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
TIME REC'D BY- 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMB 
Election Type (Primary, General, Municipal, Special, etc.) El 
Voter Information 
Last Name First Name Middle Name 
—_——" 
\Nashincar \ Yoru LL 
Home Address (NC Resitlential Address.) Cy Mailing Address (If different than home address.) 





oy 
tot Ll M CY 33_Ws ‘ State | Zip Code Sam , 


Whe Gaic NO [26394 


Have you lived at this address for more than zs ie of Residence Previous Name (if applicable) 


State Zip Code 




















If “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 




















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


If voter is “pen as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 








emocratic CO Republican DO tibertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. ClyYes (1 No 


{f “Yes,” what i is the name and address of the hospital or facility: 




















Ta REAM EMRE SS STS z a =e a 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact ¢ information and relationship to the vater: 
Requestor’s Name [aSpouse 1 brother /sister oO parent C1 grandparent C) stepparent 
D chitd O erandchild Cstepchitd [2] mother-in-taw [] father-in-law 
1 son-in-law [1] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








LC U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) 





Transmit my ballot by: ‘ 
(Military/Overseas Voters Only) O Mail O Fax O Email 














Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


SX Comastle LWeaborglin _gie3! 201¥ 


Date 


£/23] 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absent RESRIVER uest Form Suton 


. 301S Cypress St Malling Address 
North Carolina AUG 1 7 2018 Elizabethtown NC PO Box 512 
, . 28337 Elizabethtown 
TIME REC'D BY___ + 910- 
BLADEN CO” BD. OF ELECTIONS PHONE; 910-862-6951 FAX: 910-862-7820 





bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: 





: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special, etc.} Election Date ” 
Voter Information 








Name iddle Name Suffix 


i) 


me Address eee Residential Ld ) Mailing Address (If different than home address.) 
City Y Kid v4 ae Zip Code i 
Eliz. 


Have you lived at this address for more than 30 days? Mites i Previous Name (if applicable) 































State Zip Code 














If “No,” indicate the date of your move: 





You must provide at least one pela P n er Registration No. | Phone (optional) | Email (optional) / 


Optional 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
- Democratic Republican OC Libertarian D2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name LD spouse  [Jbrother/sister [[] parent Lerandparent [] stepparent 
CD chita Di grandchild 1stepchitd [1 mother-in-law [] father-in-law 
O1 son-in-law 1] daughter-in-law Oo legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: 3 i 
(Military/Overseas Voters Only) O Mail Oo fax O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


X 





Lie ig 


Date 





Date 













O: Bladen County Soard of fiections 1825 of 2658 
PC BCX 542 
tzabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-362-7820 


elections@bladenco.org : 
rn 





-€- If 


Election Type (Primary, ieneral, Municipal, Special, etc.) Election Date 


First Name Middie Name 


Dustin 


Gartisan primary, Theat a primary ballot ot pelarences 
a Democratic i D1 uberartan 


Hf voter Is a patient in a hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in marking your ballot. [_] Yes (1) No 













Ht wes," wh Ls the na and address of he hospl Hor faclty 





if requesting onabsentee ballot on behalf of a neor relative, Tist your name, address, contact tinformation id relationship to the voter: 
Requestor’s Name Ospouse (brother /sister (parent (grandparent {stepparent 
(1 chia Q grandchild QCstepchild {[} mother-in-law () father-in-taw 
(J son-in-law (J daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 







To 
Requestor’s Address 






Zip Code 





Requestor’s Email 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) © 
Select one of the optlons below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 






Transmit my ballot by: “i 
{Milltary/Overseas Voters Only} QO Mail 


Ore [email 5 





Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 


X 





ov to check your vate: registration or absentes voting status. 


USE THIS APPLICATICN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255, 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


North Carolina RECEIVED 

































































FRAUDULENTLY OR FALSELY COMPLETING THEcORM IS REIBISA FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 
A ‘CTIONS 
lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name cH. Name Su 
COUNCIL LAFAITH CHANTAL 
Home Address {NC Residential Address.) Mailing Address (if different than home address.) 
6329 CHICKENFOOT RD. 
City State Zip Code City | State * Code 
SAINT PAULS 28384 | | 
Have you lived at this address for more than 30 days? (Yes [_] No County of Residence —_} Previous Name {if applicable) 
If “No,” indicate the date of your move: 





You must provide at least one identificati i 7 Phone (optional) | Email (optional) 
NC License or 10 Number 4 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 
{2 224 Li Athen Lok pd. Sd esd 
voter is en as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 


emocratic CD Repubtican O Libertarian (1 Non-partisan 

















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J yes [ZFffo 








If “Yes,” 








what is the name and address of the hospital or facility: 








































































ee z 
ff requesting an absentee ballot on behalf of a near re! list your name, address, contact information and relationship to the voter: 
Requestor’s Name | ] spouse ] brother /sister Parent grandparent stepparent 
Oo child (J grandchitd stepchild mother-in-law [_] father-in-law 
a onsen ia omy {| son-in-iaw [J daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor's Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 


(Military/Overseas Voters Only) van on en 





























Fax Number or Email Address 






















Signature of Near Relative/Guardian (if applicab 


10--IZ_ x 


Date Date 


o 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


SEE 





33312674966 NC8W109S828 IVNC 








Exhibit 4.2.3.1.2 


1527 of 2658 ZB 











TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Mating Aces 
North Carolina EEC Pat fry Elizabethtown NC PO Box 512 
2 / 28337 Elizabethtown 








PHONE: 910-862-6951 
bladen.boe@nesbe.gov 


FAX: 910-862-7820 












ADEN CO. 2D, OF ELECT one 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








Tam requesting an absentee ballot for the: 























































GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 
Voter Information 
LastName | First Name h Middle Name Su 
p (NC Resjdential Address.) [ 4 Mailing Address {If different thgn home address.} 
City 4 State IR Code City State | Zip Code 
Have you lived at this address for more than 30 days? [Af Yes [1 No County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your move: 





} 





You must provide at feast one Identificatio. 
5 ssi 


Voter Registration No. 
Optional 


Phone (optional} | Email (optional) 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City 
Po. Box Lot Bladenboro 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Demoeratic (1 Repubtican (1 Libertarian 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oo Yes oO No 





C1) non-partisan 





Hf “Yes,” what is the name and address of the hospital or facility 








Seats 








if requesting an absentee ballat on behalf of a near retative, fist your name, address, contact information and relationship to the voter: 








Requestor’s Name LE] spouse []brother/sister EJ parent (1 grandparent (1 stepparent 
C child (] grandchild Ustepehitd (J mother-in-law [J father-in-taw 
Oo son-In-law 1 daughter-in-law Oo legal guardian 

Requestor’s Address Name af Corporation (If appointed legal guardian) 

City 





State | Zip Cade Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/dependent. 


may not be signed by a near relative/guardian) | 








[J U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Milltary/Overseas Voters Only) 
Fax Number or Email Address 


C1 mail CI Fax LC emait 











— 





Signature of Near Relative/Legal Guardian (if applicable) | 


T-H-13 = =x 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 

301 S Cypress St PO Box 512 
Elizabethtown NC Elizabethtown NC 28337 
28337 

PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: . iq 4 Mat ae on 5S-— S$—\ 6 


























Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last ie/ First Name ty Middle Name Pe 
Le hy 71 Mo! vl 
Home os Residgntial fev 


Mailing Address (If different than home address.) 


City * Zip Code 


County of Residence Previous Name (if applicable) 


bariley- weak] Ln 


2 tate Zip Code 


ee E522 


Have you lived at this address for more than 30 days? ie Yes € No 















If “No,” indicate the date of your move: 












tion number below. (or see instructions) Voter Registration No. | Phone (optional) {| Emall (optional) 





Absentee Voting Information 


Absentae Mailing Address (Where should the ballot be mailed?) 
PO or Li 


If voter Is registered as Unaffiliated and requesting a “es for a partisan primary, choose a primary ballot preference. 






Zip Code 


$F2IO 


C1 Democratic Republican D1 Libertarian (7 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes [1] No 


if “Ves, Pe wha! is the name and address oft the hospital or facility: 






if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse oO brother /sister O parent CD grandparent Oo stepparent 
C1 child D0 grandchild Ci stepchild [(] mother-in-law (J) father-in-law 
(1 son-in-taw [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are Currently atg toned ortiving overseas.) Transmit my ballot by: : ; 
Barat. : " (Milltary/Overseas Voters Only) O Mail O bax O Email 

Fax Number or Email Address 














‘Signature of Near Relative/Legal Guardian (if applicable) 


O-gt7 X 











State Absentre gyi py RBauest 


North Carolina 
£05 17 2018 





TIME REC'D BY 
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BLADEN COUNTY BOARD GFELECTIONS 


Physical Address 


Form 3015 Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6954, 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL 


Election Type (Primary, General, Municipal, Special, etc.) 


ELECTION on NOVEMBER 6, 2018 


Election Dote 





Voter Information 








Last Name 


Lewis 


Home Address (NC Resi. Waa 


First Name. 


















Suffix 








ia a 


Mailing Address (If different than home address.) 














































Cit Zabeth State Zip Code City State Zip Code 
E|, AJC 58339 Z 
Have you lived at this address for more than 30 days? [] Yes [CINo County of Residence Previous Name (if applicable) 
lf “No,” indicate the date of your move: 7 Cyc 
You must provide at least one Identification oter Registration No. | Phone (optional) | Email (optional) 
Optic: 
Absentee Voting Information 
Absentee Mailing Address (Where shauld the ballot be mailed?) Zip Code 














oO Republican 





lf vater is a patient in a hospital, clinic, nursing home or rest home, please indicate 


if “Yes,” what is the name and address of the hospital or facllity: 


Mf voter eae and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 


D1 tbertarian {J Non-partisan 


whether you will need assistance in marking your ballot. [] Yes [] No 
















Requestor’s Name 


Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
CI spouse 
Oi child 

(1 son-in-law [JJ daughter-in-law 


(1) brother /sister 
LI grandchild 


LJ parent Cgerandparent [J stepparent 
oO stepchild O mother-in-law [_] father-in-law 
Ol legal guardian 





Requestor’s Address 






Name of Corporation (If appointed Segal guardian) 





State 





City Zip Code 








Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 









Select one of the options below to qualify as a military or overseas voter: 


O U.S, citizen residing outside the U.S. temporarily ar indefinitely 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: 
(Military/Overseas Voters Only) 





[J mail O Fax C1 emait 








Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 












Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX; 910-862-7802 


elections @bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














































































lam requesting an absentee ballot for the: Paz imag on S-—¢ er, (SK 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 
tast Name First Name Middle Name Suffix Date of Birth 

Meoce tz List Maye 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

210 we Kade a we 
City State Zip Code City State Zip Code 

“Bladenboro WC. | 28326 
Have you lived at this address for more than 30.2 2 County of Residence Previous Name (if applicable) 
\f “No,” indicate the date of your move: 
er Registration No. | Phone (optional) | Email (optional) 
Ootinnad 

Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 








Bladeuboro 





UO Rw Ridge Cie NC | 293290 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic _ereosbican Oo Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes L] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name C1spouse [brother /sister [parent [grandparent [1 stepparent 
OU child O grandchild (] stepchild [] mother-in-law [1] father-in-law 
[0 son-in-taw [1] daughter-in-law [] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed Ot living aversé¥s.) Transmit my ballot by: > 
Mees A : 

(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 


























Signature of Near Relative/Legal Guardian (if applicable) 


W-4-18 X 


Date 












Date 


BLADEN COUNTY SOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 pikidines 1531 of 2658 
State Absentee Ballot Request Form 301 $ Cypress St Hatog Ades 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 











COMPLETING THIS FORM IS A CLASS I FELONY. UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 





fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information : 7 
Last Name 


First Name : | Wiiddie Name 
Mock Danelle 
Home Address (NC Residentlal Address.) m 

A 
TOU Spinrers Couct #21 
City b State Zip Code 
ladenOoro __ |NC 199320 
Have yau lived at this address for more than 30 days? [Yes Cine County of Residence Previous Name (if applicable} 


icate the date of : Bb | aden 


Voter Registration No. 
Oniional 













Mailing Address (If different than home address.) 












City State Zip Code 




















Phone (optional) | Email (aptional) 











Absent oting| 


Absentee Mailing Address (Where should the ballot be mailed 





Zip Code 








TIME 
If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot prefBicHeeN CO. C S 
(democratic. [71 Republican Fi ubertarian (7 Non-partisan 





If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. q Yes o No 


If “Yes, 


” what is the name and address of the hospital or facility: 















list your name, address, contact information and relationship to the voter: 

Cispouse [brother/sister [parent (J grandparent {[] stepparent 
(1 chitd C1 grandchild (stepchild [J] mother-in-law [] father-intaw 
LH son-inlaw [7] daughter-in-law [J legal guardian 

Name of Corporation (If appointed legal guardian) 








if requesting an absentee 6 
Requestor’s Name 





t on behalf of a near relative, 











Requestar’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 
























Fo 


sr M ay only be signed by the voter; may not b 
Sele 


ct one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
| U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed ar living overseas.) 








Transmit my ballot by: Hy 4 
(Military/Overseas Vaters Only} oO Mail O ray QO Emait 


Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


BB x 









Date 





State Absentee Ballot Request Form 


North Carolina 





USE THIS APPLICATION 7O VOTE-BY-MAIL 


NC STATE BOARD OF E 
P.O. BOX 27255 


elections.sboe@ncsbe 





LECTIONS 


RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 


.g0V 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 

















KINLAW MARK 


{am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipol, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix | Date of Birth 








WAYNE 





Home Address (NC Residential Address.) 


7961 NC 242 HWY. S. 


Mailing Address (If different than home address.} 





City State 


BLADENBORO NC 








Zip Code City 


28320 





State | Zip Code 





Have you lived at this address for more than 30 days? [tes L]No 





if “No,” indicate the date of your mo’ 


You must provide at {east one identificatiq 
NC License or 10 Number 










County of Residence 


BLYDEWY 


Registration No. 


Previous Name (If applicable) 


Phone (optional) 








Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) 

















Democratic ‘publican 



























if voter is registered as Unaffiliated and requesting a ballot fj partisan primary, choose a primary ballot preference. 








(1 Ubertarian 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 


C7) Non-partisan 











Yes L] No 

































































Requestor’s Name (spouse —[_] brother /sister parent grandparent {_]} stepparent 
() child grandchild 1 stepchild mother-in-law [[] father-in-law 
Tih en a ais (J son-in-law [1] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
(Military/Overseas Voters Only) 











Mail 











Fax Email 














Fax Number or Email Address 








Si 









4-2 


Signature of Near Relative/Guardian (if applicab! 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11, 


SEE REVERSE FOR ADD! 


33192174172 NC8WE97754@ CVNC 





IONAL INFOR 





fe) 





2 





Date 
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Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form are 3 Cvieress Street Menon feéres 
7 Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 = 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffix 





Hester 


Home Address (NC Residential Address.) 


Hol Anne st 


City State Zip Code 


Bla dernbovo NC AR3B0 


Have you lived at this address for more than 30 days? (_] Yes [[] No 


Raoury Wade 


Mailing Address (If different than home address.) 
















City Zip Code 











County of Residence 


If “No,” indicate the date of your move: / / Qladl LY 


in number below. (or see instructions) Voter Registration No. | Phone 
IN 


Previous Nara {i¢ ppc; 





TIME 


PENT 
optional) 





REC'D BY, 
CT RD ON 



























Absentee Voting information 











Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic BA Republican DD Libertarian C1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


If “Ves,” what is the name and addi 





s of the hospital or facility: 


PREP 






CI TE SSE eg RR a AE 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CU spouse 1 brother /sister (J parent Ograndparent (] stepparent 
O child O erandchild O) stepchild {[] mother-in-law [J father-in-law 
(1 son-in-law [1] daughter-in-law _[[] legal guardian 

Name of Corporation (If appointed legal guardian) 








Requestor’s Address 


City TIME REUD BY. 
BLADEN CO. BD. OF ELECTIONS 











Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , “ 
(Military/Overseas Voters Only) O Mail O Fax 0 Email 

Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address Malling Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














tam requesting an absentee ballot for the: rms on 5 9 “J Ss . 
lection Type {Primary, , Municipal, Special, etc.) Election Date 





Voter Information 





Middle Nam Suffix Date of Birth 











Last Name First Name ; 
Lhe Zs a ne/ 


Cy 








Mailing Address (If different than home address.) 

















Home Address (NC ale Add; Ti 
27th Tnicled Hchots/ bd 
State 


City Zip Code 


eee ZTE 


Have you lived at this address for more than 30 days? Yes [] No 









City Zip Code 





County of Residence Previ ({ fe 
APR 1.2 2018 


Phenge optional RELEmaH (optional) 
BLADEN CO. BD] OF ELECTIONS 






If “No,” indicate the date of your move: 








lon number below. (or see instructions) Voter Registration No. 








if voter Is registered as Unoffiliated dnd requesting aba 
1 Democratic nM Republican DD Libertarian 2 non-partisan 


If voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Gyves C1 No 





it es," wat ls the name and address of the hospital or facility 















if requesting an absentee balfot on behalf of a near relative, fist your name, ress, contact Information and relationship to the voter: 








Requestor’s Name O spouse (] brother /sister [1] parent Clerandparent [7] stepparent 
O child (1 grandchild stepchild {(] mother-in-law [] father-in-law 
1 son-in-law [ daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





o U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) : 7 
Transmit my ballot by: oO Mail o Fax oO Email 
(Milltary/Overseas Voters Only) 

Fax Number or Email Address 














~ Signature.of Near Relative/Legal Guardian (if applicable) 








Exhibit 4.2.3.1.2 1592-92 58 

£ TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
State Absentee Ballot RECHVES" ELIZABETHTOWN, NC 28337 
North Carolina 


BL. j 
ADEN cOUNTY SEP 21 2012 (910) 862-6951 (910) 862-7820 
elections@bladenco.org ~ 



















































































= WME ——— RECO BY 
BLADEN CO. BD, OF ELECTIONS 
 FRAUDULENTLY. OR, FALSELY COMPLETING THis FORM ISA CLASS T FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUT TES. 
ingan ab Geren) Chl be 
am requesting an absentee ballot for the: @EC4G/ ELECTION on “vot ’ 6, A 0/3 
Election Type (Primary, General, Municipal, Special, etc} 4 Flectton Da . 
foter linformation _. ; , : tape oe 
ast "Je Name idgla Name F s 
esS Tes Sic en 
lome Address (NC Residential Address.) Mailing Address (If different than home address.) 
on wl AV; i . 
‘ity A NC. Zip Coda- City State Zip Code 
O- tery C\2833F 
lave you lived at thls address for more than 30 days? eS SS No County of Residence Previous Name (if applicable} 
F “No,” indicate the data of your mov ens 
You must provide at Teast one identification ‘numbe gistration No. | Phone (optianal) Etnail (optional) 
NC License or ID Number SSN 
XX X 














f vater fs registered as Unaffiliated and requesting a ballot fr a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican D1 tbertarian [1 Non-partisan 


f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes Ono 


tf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name [spouse [brother /sister [7] parent [J grandparent [] stepparent 
7 1 chita L1 grandchild Oistepchitd [_] mother-in-law [7] father-in-law 
(1 son-in-law [7] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Coda Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[1 us, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot hy: . 
(Military/Overseas Voters Only) O Mail Oo Fax O Email 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 








Date 














to check your voter registration or absentee voting status. v2013.11 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Moliing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Zz Me ay on S- g-/ ¥ 
junicipal, Special, etc.) 


Election Type (Primary, General, flection Date 


Karen Suffix 


Malling Address (|f different than home address.) 








Voter Information 
Last Name First Name 


[owl eSS SSCA 
Home Address re Residenuia Address.) 
AV6 6 Feist ted) Moko Lol 
City State Zip Code State Zip Code 
£ ot bier E -fowpl Wd | DSFFF 


Have you lived at this address for more than 30d , County of Residence Previous Name (if applicable) 


hfe r/ 


ter Registration No. | Phone (optional) 
Optional 






































If “No,” indicate the date of your move: 








Email (optional) 










Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 





Zip Code 








If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic B Republican OD Libertarian (2 Non-partisan 


If voter Is a patlent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


7 ves," what i is the name and address of ind hospital jor facillt i 








Tea SEEM 








if requesting an absentee ballot. on behalf of a near r relative, list your name, address, contact ‘information and. relationship to the voter: 








Requestor’s Name Cspouse [brother /sister (C] parent Cgrandparent (stepparent 
OD child DO grandchild U1 stepchild [[] mother-in-law [1 father-in-law 
1 son-in-law [] daughter-in-law [J tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

Clty State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Mllitary/Overseas Voters Only) 
Fax Number or Email Address 


C1 mail QO Fax LJ Email 














Signature of Near Relative/Legal Guardian (if applicable) 


1078 X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
North Caroling RECE WED Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE; 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











fam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special, etc.) Election Date 

Voter Information 

bast Name First Name Middle Name Suffix 








I Prache ( zavace 


Home Address (NC Residential Address.) 


nls Ri ver (2 D ; 
. State Zip Code 
white oad WC 


Have you lived at this address for more than 30 days? Ef ves Hn County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 6 { pop {vA OD, 20 20 t S Rl ade YD 


You must provide atleast one identification number below. (or see instructions) Voter Registration No. Phone (optional) Email (optional) 
Osticnal 





Me) 
Mailing Address (if different than #éme address.) 


Same 


City 

















State Zip Code 











































Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registerad’as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
lemocratic (1 Republican J tibertarian 7] Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. A Yes [-] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name [spouse  []brother/sister [[] parent Cigrandparent (1 stepparent 
1 chitd 1 grandchild {J stepchild [J mother-in-law [J father-in-law 
i son-in-law [[] daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Ce Phone ek Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Th it ballot by: : 
: ea a gece C1 mail 1] Fax L] 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Email 

















Signature of Near Relative/Legal Guardian (if applicable) 


“22\B X 


Date 
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TO; BLADEN COUNTY 8OARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Matto Aires 
North Carolina = < Elizabethtown NC PO Box 532 
i 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gav 





wi —___ REC'D By. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1. ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Oate 





Voter Information 
Last Name 


e First Name 
Ellis So.mant ho 
Home Address (NC Residential Address.) 


2A Butters Cemetery = 
Bladenbora 


NC O 


Have you lived at this address for more than 30 days? Yes [I No 





Middle Name Suffix Date of Birth 


Mac 


Mailing Address (If different than home address.) 





















City State | Zip Code 














County of Residence Previous Name (if applicable} 







if “No,” indicate the date of your move: 





You must pravide at least one identifica! 


Voter Registration No. | Phone (optional) | Email (optional} 
NC License ot 10 Numb 


Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








Zip Code 









if voter is registered as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot preference, 
1 Democratic 7 Republican OD tibertarian (J Nan-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. ([] Yes Ono 





If “Yes,” what is the nai and address of the hospital or facility: 




















Uf requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Li spouse (J brother /sister [A] parent Clerandparent (J stepparent 


. { | x O child C1] grandchild Ci stepchitd [[] mother-in-law [7] father-in-law 
inde Mae E \Ss O1 son-in-law L_] daughter-in-law legal guardian 


Requestor’s Address 


Corn Name of Corporation (if appainted legal guardian} 
Cl 


6 State Zip Cade Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be Signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S, citizen residing outside the U.S, temporarity or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.} | 






























































Transmit my ballot by: j , 
(Military/Overseas Voters Only} O Mall Oj fax O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable} 


KiKi: Qo as6ip: 





ate 











1 > al 


BLADEN COUNTY BOARD OF ELECTIONS. 


Physical Address Mailing Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163. OF THE NC. GENERAL STATUTES, 












1am requesting an absentee ballot for the: L on == gi 
Election Type (Primary, Gener&l, Municipal, Special, etc.) Flecti 





Voter Information 

















last Name First Name ; Middle Name 
EVES Srnakn, Vy pa PQ @. 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
339 Butters bmelery Kel 
City State ‘ip Code City State Zip Code 





















leden boro WE [Qb30 


Have you lived at this address for more than 30 days? [[] Yes Lino 


If “No,” indicate the date of your move: i Qader, 


You must provide at least one identification nu ir Registration No. 
NC License or 1D Number Opiicnal 





County of Residence Previous Name (if applicable) 
















Phone (optional) | Email (optional) 




















Absentee Voting Information Saar . . 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


[250 Butler Onolorha| Giaderdovs (ne (aise 


if voter is registered as Unoffiliated and requesting a ballot fora partisan primary, choose a primary bailot preference. 
1 Demoeratic $d] Republican RX hibertarian (1 non-partisan 

















lf voter is a patient ina hospital, clinic, hursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Oo No 










if “Yes,” what is the name and add 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter. 





Requestor’s Name ( spouse 1 brother /sister parent oO grandparent [] stepparent 
O child D grandchild [stepchild [] mother-in-law (1 father-in-law 
oO son-in-law im daughter-in-law Oo legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 
LU 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be Signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine On active duty and currently absent from county of residence or an eligible spouse/dependent. 


ml U.S, citizen residing outside the U.S. temporagily asingefinitely _ 
Current Address (Address where you are currentlyetatldna cori} 























peas.) Transmit my ballot by: , : 
erates Voters Only) [1] mait tJ Fax Oo Email ; 


E Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


-l9-18 xX 


Date 












eS 









<N \ 
TO: BLADEN COUNTY BOARD OF euectonet 2658 
Physical Address Ww 
State Absentee Ballot Request Form 301 $ Cypress St aig Address 
North Carolina : : Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








~ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A GLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electios 





[Voter information. 
Last Name First Name 


LCT MaAN, Wire 


Home Address (NC Residential Address.) 


‘2.60 Sout MA&ENn 


YAEL CREQ 


Mailing Address (If different than home address.) 
SME 


State Zip Code 


ity 
TALAdENRORO Nc 262320 


Have you lived at this address for more than 30 days? [ves C1No 


If “No,” indicate the date of your move: A D e N 












eT 








City . State Zip Cade 



























County of Residence Previous Name (if applicable) 


























You must provide at least one identification nu br Registration No. | Phone (optional) | Email {optional} 

NC License or ID Number Onticast 

Absentee Voting Information. <2 ss : : loa eh 
‘Absentee Mailing Address (Where should the ballot be mailed?) ie State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic TL Republican (1 Ubertarian (C1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lyes LJ No 


If “Yes,” what is the name and address of the hospital or facili 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and-relationship to the vote 




















Requestor’s Name Cispouse [brother /sister Ciparent [1 grandparent (1 stepparent 
CO chitd (1 grandchild EI stepchild [] mother-in-law [] father-in-law 
oO son-in-law oO daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed lease IVE 5 
City State Zip Code Requestor’s Phone Requestor’s Eh 2 5 2 i8 














TIME _____. REC'D BY, 











For Military/Overseas Citizens. Onily (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select ore of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





[mail Cl Fax (Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable): 


7-17-18 X 


Date Date 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
H elections.sboe@ncsbe.gov 










"FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTE 


| am requesting an absentee ballot for the: ora on 
Ele Type Le Municipal, Special, etc.) 


63 OF THE NC GENERAL STATUTES, 








Voter Information 


Last Name 





First Name Middle Name 


Veaver. Loretia “Yane 


Home Address (NC Residential! Address,} 


[bole Srronnon State Zip Code 
Char ren WC | AWUZ 


Have you lived at this address for more than 30 days? Balyes C1No 








Malling Address (if different than home address.} 


City Zip Code 





County of Residence 








If “No,” indicate the date of your move: 


You must provide at least one identiflcati foter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 


TIME REC'D BY, 








e mailed?) 
y K e 
\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican D1 Libertarian (Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [7] Yes [1] No 
If “Yes,” what is th 






\ddress of 





spital or facltit 






ae 
if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 





list your name, address, contact information and relationsh ip to the voter: 
spouse (brother /sister [1] parent Clerandparent (Q) stepparent 











C1 child O) grandchild C) stepchild [1] mother-in-law [7] father-in-law 
sien {eda fuse (Sutha} imal son-in-law [] daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














[ For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by-a.near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are Currently stationed or living overseas.) 


Transmit my ballot by: 7 P 
(Military/Overseas Voters Only) QO Mail O Fax O Email 


ie Number or Email Address 











ear Relative/Guardian (if applicable). 








BE.gov to check your voter registration or absentee voting status. 









NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Generar elector on Lud 6 l \€ 
Election Type (Primary, General, Municipal, Special, etc.) Election D| 








Voter Information 
Last Name First Name Middle Name 


VANVARK MELISSA ANN 


Home Address (NC Residential Address.) 


227 HILLCREST DR. 




















Mailing Address (If different than home address.) 










































City State Zip Code City State Zip Code 
ELIZABETHTOWN NC_| 28337 

Have you lived at this address for more than 30 days? Yes No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: elissa Fy Scher 





loter Registration No. | Phone (optional) | Email (optional) 


G10) F6C~ Usga vanver K@ 
uso? | gmail. com 





Absentee Mailing Address (Where should the ballot be maited?} City 


227 Hillcrest Orive Elizabeth town 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary battot preference. 
Oemocratic Republican C tibertarian (J Non-partisan 
























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [WfNo 


if “Yes,” what is the name and address of the hospital or facili 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
















































































Requestor’s Name UO spouse brother /sister parent grandparent stepparent 
O child grandchild stepchild mother-in-law [] father-in-law 
eine td) jen) (ums) {3 son-in-law [[] daughter-in-law Jegal guardian 
Requestor’s Address Name of Corporation (\f appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Setect one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 














] Mail Fax Email 











Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


io(3 fig X 


Date 
















|CSBE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address Mailing Address 

State Absentee Ballot Request Form 301 § Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











S- SIE 


Election Date 















































Last Name ; First Name : Middle Name Suffix of Birth 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
IAD _ Mora Sh. 
City State Zip Code City State Zip Code 
Ter the XL | AVRA 
Have you lived'at this address for more than 30 da County of Residence Previous Name {if applicable) 
{if “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 




















Absentee Mailing Address (Where should the ballot be mailed?) City " State 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Demacratic Republican (21 Libertarian (1 Non-partisan 


& 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. E1ves [] No 







EAT 


eS eS 
if requesting an absentee bali ot on behalf ofa ‘near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cspouse [brother /sister {Clparent  [Jerandparent — (] stepparent 
C1 child CJ grandchitd Distepchitd {[] mother-in-law (1 father-in-law 
(son-in-law (] daughter-in-law (J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 














City Zip Code Requestor’s Phone Requestor’s Email 








jilitary/Overseas: Citizens Only (may‘only-be signed by-the voter; may not be signed. bys anear felative/gu: dian): 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


qo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: : " 
(Military/Overseas Voters Only) [J mail (1 Fax [email 








Fax Number or Email Address 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX; 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: _ General ; on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 


Last Name ey Middle Name 
Comet, , 


fe hin. pW 


Home Address (NC Residential Address.) Maiting Address (if different than home address.) 


123 Clan he. 


























City State Zip Code 


City ‘ Qt State Zip a 
CO wend / Wwe bevy 








County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 days? [es L1Nno 















lf “No,” indicate the date of your mov 





You must provide at least one identification num 
NC Lleanse or ID Number SSN 


Registration No. | Phone (optional) | Email (optional) 





4199 -BYo3 












Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is regist¢red as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[WJ Democratic LD Republican (1 Libertarian (1 non-partisan 

















If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. lYes LJ No 


if “Yes,” what is the name and address of the hospital or facility: 


















If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








DD child OA grandchild 1 stepchitd 
(fteny, (uieated fan) (sults 1 son-in-law [_] daughter-in-law 1 legal guardi, 





Requestor’s Name OU spouse (ibrother /sister [parent Clerandparent |] stepparent 
mother-in-law [] father-in-law 








Requestor’s Address Name of Corporation (If appointed legal guardian 





City State Zip Code Requestor’s Phone 




















LECT 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near aleilec outer 





Select one of the options below to qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl] U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail | 
ail 


(Military/Overseas Voters Only} 





Fax I 











Email 





Fax Number or Email Address 




















Signature of Relative/Near Guardian (if applicable) 
















‘ov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form nae 


ELIZABETHTOWN, NC 28337 
North Carolina ‘ 


BLADEN COUNTY 
. (910) 862-6954 (910) 862-7820 
electlons@bladenco.org ; 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _PRIMARY ELECTION 


on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Election 


Voter Information | 
































Last Name First Name Middle Name 
f © ‘ 
Chrmuhié. lols EZ, 
Home Address rials Address.) Mailing Address (If different than home address.) 
City we Zip Code" City State Zip Code 
Coun 1 ¢3¢ 
Have you lived at this address for more than 30 days? ne Fino County of Residence Previous Name (if applicable) 


i “No,” roe date of your move: 











Registration No. | Phone (optional) | Email (optional) 




















Absentee Voting Information . 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Di Republican 1] Libertarian 





[1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Olyes F1No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 


























Requestor’s Nama spouse ([Cibrother/sister [parent (Cgrandparent [_] stepparent 
oO child CO grandchild oO stepchild Oo mother-in-law [C] father-in-law 
a son-in-law oO daughter-in-law (J tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Coda Requestor’s Phone Requestor’s ARECE IVED 
: if R 20 2b hd 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be sig ieiative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: o-80-O ELECTIONS 


| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl] U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: d i 
{ Email 
(Military/Overseas Voters Only) Maik oO fax O 





Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 


20-06 x 


Data 





Date 











So Re Re Te 







v ta check your voter registration or absentee voting status. v2043.11 


Bladen County Board of Electidng® of 2658 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bledenca.org ae 





4 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






















(am requesting an absentee ballot for the: R Time on 6] 8} 18 ‘ 
. t Election Type (Primary, fseneral, ‘Munielpat, Special, etc.) Election Date ~~ 
Voter Information * . = ; 
fast Name : First Name ; : Middle Name 
Butler FronceeS H 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4|3 Ash St 
city ; State Zip Code 
Bladen bore ti C | 28320 


Have you llved at this address for more than 30 days? (Yes [1] No 








Po. Boy 344 


City State | Zip Code 


Biden bere NC| 28320 


County of Residence Previous Name (if applicable) 


ie "99," indicate the date of our move: / i B lade "\ 
You must provide at least one Identification nw itl oo i Voter Registration No. | Phone {optional} | Email {optional) . 








NC Livente of ID Number : SSN 










State ZipCode - = 
MN C| 28320 


1 Non-partisan 


Clyes C1 no 









‘Absentea Mailing Address {Where should the ballot be mailed? cry a 

Po. Box 344 Bladenbero 

if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary baliot preference. ~ 
(democratic - {[républican 1] Ubertarian 


ff voter {s a patient in a hospital, clinic, nursing home or rest home, 

















please indicate whether you will need assistance in marking your ballot. 





t€“Yes,” wha’ e id {the hospital ar facility: 


if requesting an absentee bai fot on behalf of a near relative, list your name, address, contact information anc r¢ lationship to the voter: 
Requestor’s Name Cispouse [1] brother /sister Bparent [1 grandparent (stepparent 
; 3 \ . D chia ( grandchild Cl stepchild [J mother-in-law {D father-in-law 

rest poet i ; ma (J son-in-law [J daughter-in-law Di tegat guardian” = ees 
Requestor's Address : : ~ _ [Name of Corporation (IF appointed legal Bro u LJ 


je eigetes ‘ 2018 
City ; State ~ | Zip Code Requestor’s Phone Requestor’s Eman ~ 
: . REC'D BY memer= 
TIME =p . OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: ; . . 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

































may not be signed by a near relative/guardian} * 
















oO US. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by; - 
(Military/Overseas Voters Only) O Mail Oo Fax O Email 


Fax Number or Email Address 
















oc 















Signature of Near Relative/Legal Guardian (if applicable 


42-18 X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ba ot Request Form 


= 301 S Cypress St Mailing Address 
North Carolina co SAE Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 


BLADEN CO. BD. OF EL SuGRe 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 





Voter Information 
Last Name 


5 With 


Home Address (NC Residential Address.) 


po: ae 


city State Zip Code 


| Lfizaketl~o wa ISB7 


Have you lived at this address for more than 30 days? [7] Yes Dino Previous Name (if applicable) 





First Name 


Carte 


Middle Name Suffi 



















Mailing Address (If different than home address.) 


Lid Box ota 

















State Zip Code 


5357 














If “No,” indicate the date of your move: 











You must provide at least one identification n bter Registration No. | Phone (optional) 
Oth 


Email (optional} 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








If voter Is registgted as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[zh oemecratc CD Republican CD Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse (1 brother /sister Oo parent oO grandparent oO stepparent 
O child 1 grandchild Ostepchild [1] mother-in-law ((] father-in-law 
i son-in-law 1] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legat guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





LD mail C1 Fax LJ email 








Fax Number or Email Address 








Signature of Near Relative/Lega! Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentag Belenjepvest Form a1 eye east sats haces 





North Carolina Elizabethtown NC PO Box 512 
AUG 1 7 2018 28337 Elizabethtown 
\ PHONE: 910-862-6951 FAX: 910-862-7820 


E REC'D By bladen.boe@ncsbe.gov 


OED. OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spectal, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 


Mert cameo Choy (Ss 














Home Address HC Residential Mailing Address (If different than home address.) 











62 mo 
City State Zip Code City State Zip Code 
Clark fon) 














Have you lived at this address for more than 30 days? Previous Name (if applicable) 





lf “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (] Republican D tibertarian O Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Oo spouse oO brother /sister Oo parent DJerandparent [] stepparent 
CO child () grandchild stepchild [_] mother-in-law (1 father-in-law 
CG son-in-law [J daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a mititary or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ial U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
rf P P | 
(Military/Overseas Voters Only) CO mail C1 Fax CT email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 














USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OX FHE NC GENERAL STATUTES. 
he 


lam requesting an absentee ballot for the: Compan SS ton) 2g. f \9-Elb oot on November (6, 201 x 
Election Type (Primary, General, Munlcipal, Special, etc.) Election Dote 


Voter Information Cus sett 


Last Name First Name Middle Name Suffix 


JOHNSON DONTA DELKSEAN 


Home Address (NC Residential Address.) 


61 PEARLINE DR. 



































Mailing Address (If different than home address.) 


20le East’ Steut 


City State State | Zip Code 


KELLY NC Clix abelds Daren | MC} &F 334 


Have you lived at this address for more than 30 days? nee County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your mo’ - Bladind No NL 


You must provide at least one identi Voter Registration No. | Phone pS Email {optional} 


HCLcense or Number Rs as4| Nan LR 









































Zip Code 

















as Unoffiliated and requesting a ballot for a partisan primary, choose a primi racbrde eed 
i Republican Libertarian 














Non-partisan 











F 'D BY, 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate wnethel ME Ms Beta your ballot. [Jes lo 
BLADEN 00. 6: OF ELECTIONS 





if requesting an absentee ballot on behalf of a near relative, list ‘name, address, contact information and relationship to the voter: 













































































Requestor’s Name ‘spouse brother /sister parent grandparent } stepparent 
DO chiid grandchild stepchild mother-in-law father-in-law 
Ret YQ m QURiisew . Cison-in-law [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











EL webi tious RE! Q93892|Fi0- Jos-s7sa| Now 2 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax Email 


























BBE.gov to check your vdtef registration or absentee voting status. 


VERSE FOR ADDITIONAL INFORMATION 


Tew 


1550 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Iatng hdres 
North Carolina Elizabethtown NC PO Box 512 
= fads & 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen,boe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY comple 





we 


—— > 
A¥G, THIS FORM ISA-CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election! 


Voter Information 


Last Name FirstName Ve 
| Robeson Won in 


Homa Address {NC Residential Address.} 


A404 west frp Se ta 
Elsa Vide Nate 


Have you lived at this address for more than 30 days? [] Yes [] No 





Middle Name 


Noy toh 


Pe Address (if different than home address.} 


0, Boy Ba Ue 
City, State Zip Code 

C | abe tty. We 29232 
County of Residence Previous Name (if applicable} 







































(f “No,” indicate the date 





# You must provide at least one identification n ‘er Registration No. | Phone (optional) | Email {optional} 
I] NC License or 10 Number Ostienal 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is en as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican (] Libertarian 





go Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you wil! need assistance In marking your ballot. Cl ves C1No 





If “Yes,” what Is the name and address of the hospital ar facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent [J grandparent {(] stepparent 
O child Ci grandchild Cl stepchild {C] mother-in-law father-in-law 
1 son-in-law [7] daughter-in-law [J iegal guardian 
Name of Corporation (If appointed legal guardian) 




















Requestor’s Address 








City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











im US. citizen residing outside the U.S. temporarily or indefinitely 

Current Addrass (Address where yau are currently stationed or tiving overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





E] mail Cl Fax C1 Email 











‘Signature of Near Relative/Legal Guardian (if applicable) 


X 

























Exhibit 4.2.3.1.2 











State Absentee Ballot Rendeat orm 


North Carolina OCT 0 5 2018 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 












































tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name j Middle Name Suffix 
LEWIS YVONNE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
121 CYPRESS ST. 
City ~ State Zip Code City State Zip Code 
BLADENBORO NC | 28320 
Have you fived at this address for more than 30 days? M Yes J No County of Residence Previous Name {if applicable} 



















#f “No,” indicate the date of ‘your move: 





istration No. | Phone (optional) Emait (optional) 


Rional 








Absentee Voting Information 





State Zip Code 











if voter is registered as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (7 tbertarian Non-partisan 





















































If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 





al or fi 





and address of the hos 






ig an absentee ballot on behalf of a near your name, address, contact information and relationship to the vote 







































































Requestor’s Name []spouse  []brother fsister [J parent [] grandparent [] stepparent 
UO chita Clerandchild O stepchild mother-in-law [J father-in-taw 
rp pues ‘iy rsa [ J son-in-law [| daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Zip Code Requestor’s Phone Requestor’s Email 


City we 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
(Milltary/Overseas Voters Only) 
Fax Number or Email Address 














Mait Fax ] Email 





























Signature of Near Relative/Guardian (if applicable) 
/p-|-]8 xX 
Date 


lo check your voter registration or absentee voting status. 








Date 








‘OR ADDITIONAL INFORMATION 









Physical Address 









State AbsenteqR BOE Raspest Form 301 S Cypress St Mong es 
: Exhibit 4.2.3.1.2 Elizabethtown NC PO 804583 of 2658 
North Caroling AUG 17 2018 28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 






TIME ___ REC'D BY___=_- bladen.boe@ncsbe.gov 





















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


MeNlister 


Home Address {NC Residential Address.) 
a Y Geore Kol, = 
ta a beers | 








First Name Middle Name Suffix Date of Birth 
a Wayne. 


Mailing Address (If different than home address.) 


PO Rox BAL 






State B Code 


NC |2843 


Previous Name {if applicable) 










County of Residence 


Bladen 


Voter Registration No. j Phone {optional} | Email (optional) 
Optional ¢ 


Have you lived at this address for more than 30 days Yes L] No 







tf “No,” indicate the date of your move: 


You must provide at feast one identification number below. = see instructions) 
NC License or ID Number Issn 











Absentee Voting Information 





























Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is ragistered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. A 
I Democratic (2 Republican (C1 ubertarian (1 Non-partisan 
If voter ls a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores [No 
tf “ves,” what Is the name and address of the haspital or facility: 
Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 

Requestor’s Name Efspouse [lbrother/sister [| parent [J grandparent [7] stepparent 
O child OO grandchild Ci stepchild [1] mother-in-law [1 father-intaw 
(son-in-law LJ daughter-in-law _[/] tegal guardian 

Requestar’s Address Name of Corporation (if appointed legal guardian) 

City State 


Zip Code Requestor’s Phone | Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o Mail Or oO Email 
| ail ‘ax mai 








(Military/Overseas Voters Only} 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable} 





















Ee 


Exhibit 4.2.3.1.2 1553 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address 


State Absentee Ballot Request Form 301 S Cypress St Maing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, ete.) Electi 


Voter Information 
Last Name First Name Middle Name 


Wakers “SohW 


Home Address {NC Residential Address.) 


\lOC Wi (wens oy 


City 


EN zaloethtoulin 


Have you lived at this address for more than 30 days? 






Mailing Address (|f different than home address.) 


SAAC 
SW 


County of Residence 















State Zip Code 


14337 


State Zip Code City 
N C12 $337 
Bits C1 No 


2 
If “No,” indicate the date of your move: » ad vu N 


You must provide at least ane identification oter Registration No. | Phone (optional) | Email (optional) 
Optional « 














Previous Name (if applicable) 














Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be maited?) State Zip Code 





if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Gi Democratic Ci Republican ( tibertarian CJ Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. LJ Yes Oo No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
(spouse C1 brother /sister 1 parent C1 grandparent C1 stepparent 
C1 chitd grandchild Clstepchild ([] mother-in-law [] father-in-taw 
1 son-in-law (J daughter-in-law C1 legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 





Requestor’s Address 





City 








State if Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
ee Eee eee Oo Mail Oo Fax C1 Email 
(Military/Overseas Voters Only) 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address 
State Abse nteaBeliViresu est Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
AUG ] 7 ‘2018 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
REC'D BY, bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectit 


Voter Information 
LastName First Name | 


“Broan Jot 


Home Address (NC Residential Address.) 





Middle Name 


assanda. 


Mailing Address (If different than home address.} 





















DSlo_ Happy Valley Rd 


City State Zip Code City State Zip Code 


El zo betubson Ac | 28337 

























Have you Ilved at this address for more than 30 days? Wes (No County of Residence Previous Name {if applicable} 





If “No,” indicate the date of your move: 





You must provide at least one identification ni istration No. | Phone (optional) | Email (optional) 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 












lit voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Rr democratic Co Republican (1 ubertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Cino 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Elspouse [1] brother /sister [} parent Clerandparent [[] stepparent 
Ochita ( grandchild Cistepchild [1] mother-in-law [J father-in-law 
C1 son-in-law [] daughter-in-law (1 tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO USS. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


LE mail C1 Fax Co Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
Bir IF xX 


Date Date 











\ S Exhibit 4.2.3.1.2 1555 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physicof Address Malling Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















tam requesting an absentee ballot for the: rer on s- S- ( Ss : 


Election Type {Primary, General} Municipal, Special, etc.) Election Date 


oe “i 


jailing Address (If different than home address.) 





Voter Information 
Last Name 


Voudac Crag - 
Home AddPess (NC Residential Address.) 


First Name 



























Cou 
City State Zip ed City State Zip Code 
Have you lived at this address for more than 30 days? ie eae of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: / / 
ion number below. (or see instructions) 

















Voter Registration No. | Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot f partisan primary, choose a primary ballot preference. 
0 Democratic Republican Oo Libertarian 0 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [1] No 


If “Yes,” what ts the name and address of the hospital St facility: 
A ae ea EE Sn Sepa SEP PRN TTS NOESY TEPC AE EU NE 


if requesting an absentee ballot on behalf of aneor relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name U1 spouse Ci brother /sister (C] parent Clerandparent [7] stepparent 
D child DO grandchild (stepchild [] mother-in-law (J father-in-law 
(son-in-law [) daughter-in-law _[] legal guardian 

Name of Corporation (If appointed legal guardian) 











Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
a] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 : 
{Military/Overseas Voters Only} CL] mail C1 Fax TC émaii 


Fax Number or Email Address 











‘Signature of Near Relative/Legal-Guardian (if applicable) 


ee xX 


















Exhibit 4.2.3.1.2 1556 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX; 910-862-7802 


elections@ bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





| am requesting an absentee ballot for the: \ 1 Mad on Na ¥, ~ 4 20€ F 


Election Type (Primary, af Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


| Durle C 


Adam 
Home Address (NC Residential Address.) 
453% 21) Huy West 


City, State 


Plaberbom 


Have you lived at this address for more than 30g 


If “No,” indicate the date of your move: { Q den 


er Registration No. 
Otignal 





Middle Name Suffix 


C 


Mailing Address (If different than home address.) 


Po ex 912 
Zip Code City State Zip Code 
25320 | adenbo«s Ne §3ZO 


County of Residence Previous Name (if applicable) 


RECEIVED 

























































Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Zip Code 
ie) ox Gi2 MC 128320 
{f voter is registered as Unaffiliated and requesting a ballot Jor a partisan primary, choose a primary ballot preference. 


Oo Democratic ‘epublican oO Libertarian Oo Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Oo spouse oO brother /sister [} parent O grandparent | stepparent 
O child OO grandchild Oi stepchild [] mother-in-law [] father-in-law 
1) son-in-law [1] daughter-in-law [LJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(mail Ci Fax Cl Email 


{Military/Overseas Voters Only) 
| Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 





Date 





€ 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


















see SLATE p Physical Address 
& , 8, State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information . 
Last Name | First Name Middle Name Suffix 


Now Araloor Wanuicl 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


142 Hidaman (hood 192. Hidaman Rood 


City State Zip Code City State Zip Code 


Riodenoorrs NC LOK32O Ne. | 483720 


Have you lived at this address for more than 30 days? Bil ves Ono County of Residence Previous Name (if applicable} 















































If “No,” indicate the date of your move: fi CP 


I You must Provide at least one identification nu Registration No. | Phone (optional) | Emait (optional) 
NC License or ID Number 














Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 













State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(FD democratic D1 Republican CD tibertarian D Non-partisan 














If voter is a patient in a hospital, clinic, nursing hame or rest home, please Indicate whether you will need assistance tn marking your ballot. [[] yes LT] No 


If “Yes,” what is the name and address of the hospital or facitity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse 1 brother /sister O parent C] grandparent [_] stepparent 


REC EIVED OD child QO grandchild [7] stepchild [J mother-in-law CO father-in-law 
U1 son-in-law {J daughter-in-law [] legal guardian 
Requastor’s Address OCT 9 4 2018 Name of Corporation (if appointed legal “RECEIVED 


City svc OF Ponahs Requestor’s Phone Requestor’s mai) ie ———| 


TIME REC'D BY____ 
































For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select ane of the options below to qualify as a military or overseas voter: 
{ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: z ‘ 
(Mititary/Overseas Voters Only) C1 Mail LI Fax Email 


Fax Number or Email Address 





























10 las} ik Signature of Near Relative/Legal Guardian (if applicable} 


1keeD _X 











a 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Ming Address 
North Carolina ; Elizabethtown NC PO Box 512 
Y 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





TIME _ REC'D BY. 











FRAUDULENTLY OR FALSELY COMPETING fis FORNATS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 
e First Name 
rou ton ‘Iphone 
"Ids (NC Residential Address.) 
Clow (oz a(H0 


City 


Caden Ne | AHS 


Have you lived at this address for more than 30 days? yes [No 





Middle Name 


Mat res 


Mailing Address (If different than home address.) 


ue 0 LX [9 3 A State | Zip Code 
Llarktm M6423 


County of Residence Previous Name (if applicable) 






































D 
If “No,” indicate the date of your move: > a en 


You must provide at least one identification nu| fer Registration No. | Phone {optional} | Email (optional) 


Ostienal 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip Code 





lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CO Republican C1 Libertarian LI Non-partisan 


tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes DI No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 








Requestor’s Name C1 spouse 0 brother /sister (J parent Cl erandparent (1 stepparent 
O child OO grandchild Cistepchitd [] mother-intaw (7 father-in-law 
Di son-in-law [] daughter-in-law _[) legal guardian 

Requestor’s Address Name of Corporation (If appointed legat guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ ; 
{Military/Overseas Voters Only) 0 mail LI Fax email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


¢-3-" X 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS qo 


Physical Address 
State Absentee PSOE REEDS Form 301 § Cypress St Metng Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 






















am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Speciol, ete.) flection Date 
Voter Information | 
Last Name First Name Middle Name Suffix Da 

















rene Fe\aG 
Home Address (NC Residential Address.) 


Riga Ne Hux 53 West 


State 


NC 


Have you lived at this address for more than 30 days? Oo Yes [] No 


Aan 


Mailing Address (if different than home address.) 
















Zip Code Code 


8399 


State Zip Cade 


Nc | 2633) 





























County of Residence Previous Name (if applicable) 





lf “No,” indicate the date of your move: 





You must provide at least one identification oter Registration No. | Phone (optional) _{ Email (optional) 


Ovtionst 





Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


BFL 191i BETLST eis | Ehzeperinaun, WL | e337 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican (1 Libertarian (2 non-partisan 


{f voter is a patient in a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 














if requesting an absentee ballot on behalf ‘of a near relative, list your name, address, contact Information end relationship to the voter: 
CO child (1 grandchild Oistepchitd [J mother-in-taw [] father-in-law 
(J son-in-taw [] daughter-in-taw [7] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City 





a Name 1 spouse oO brother /sister [J parent (1 grandparent Cl stepparent 





State " Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
f Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 4 f 
{(Military/Qverseas Voters Only) QO Mail O Fax C Email 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











| am requesting an absentee ballot for the: CENEROL on 11/6/18 


Election Type (Primary, General, Municipal, Special, etc) Election Date 













First Name 








Middle Name 





Deaver 








Home Address (NC Residential Address.) 
1291 Zion Hill Church Rd 


Malling Address (If different than home address.) 




















Clty State Zip Code City State Zip Code 
Bladenboro 28320 
NC 
Have you lived at this address for more than 30 days? [WJ Yes [] No County of Residence Previous Name (if applicable) 








Bladen 





If “No,” Indicate the date of your mov 





loter Registration No. | Phone (optional) | Email (optional) 












CREAR 


Te eT ea aS 
iyo, 7 Addres: wi ie e ae the aa “pe 


1291 Zaon {Ch are 


If voter Is asiiared as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
DD democratic Bi Republican OD Libertarian Non-partisan 





















\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 








SEA INSP PEE I EPA DIL DTI ANR LAL ETDS TEA ERE ERT ELLER 


























if requesting an absentee ballot on n behalf of c a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse o brother /sister (_] parent oO grandparent _[_] stepparent 
O child (2 grandchitd WeDo” -law [_] father-in-law 
(rest {ursany fuset) {sors oO son-in-law oO daughter-in-law RECEWED 
Requestor’s Address Name of Corporation (if sels legal 14°30 18 
Clty State Zip Code Requestor’s Phone RedBestor’s ERMI!'D BY. 





BLADEN CO. BD. OF ELECTIONS 



















Select one of the options below to quality as asa military ¢ or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only} 
Fax Number or Email Address 4 














Mail C1 Fax Email 



































lot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
E-gov to check your voter registration or absentee voting status. 









USE THIS APPLICATICE FO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


elections.sboe @ncsbe.gov 








PHONE: 1-866-522-4723 FAX: 919-715-0135 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














ai ey 


Mailing Address (If different than home address.) 


(a4! Lion WiLL Church 











DEAVER DONNIE 


Home Address (NC Residential Address.) 


1291 ZION HILL CHURCH RD. 









(am requesting an absentee ballot for the: / M on 
jection Type (Primary, Ggheral, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 



























City — State Zip Code Wa Zip Code 
BLADENBORO NC | 28320 Bla d ae) 3320 
Have you lived at this address for more than 30 days? f¢f'Yes 1] No “County of Residence | Previous Name (if coal 

“No,” indicate the date of your move: ; de n 











You must provide at least one identificatio: i Registration No. | Phone (qptional) | Email (optional) 


NC License or ID Number 











City 


Bla dkenporo 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic §iRepublican OC tbertarian C1 Non-partisan 























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. (] ves 434 No 





if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact inj 

































































Requestor’s Name spouse  [_} brother /sister O stepparent 
— UO child C erandchita er-in-law {_] father-in-law 
Don nn e De ave r ne son-in-taw [] daughter-in-law Ber 16. ete 
Requestor Address Name of Corporation (If appointed fegal guardian) 
TIME REC'D BY____ 
12:91 Zion HtiLl Church Rowd 
City State Zip Code Requestor's Phone Requestor’s Email 


BlLodenboro LC. O [248-3373 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















US. citizen residing outside the U.S. temporarily or indefinitely 
























































Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 


SEE REVERSE FO 





33192174271 NC8WOS76@57 CVNC 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i ; Psa 
(Military/Overseas Voters Only) Mail ox mal 
Fax Number or Email Address 
Sign: Signature of Near Relative/Guardian (if applicable 
Dare Dare 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
allot Request Form 301 S Cypress St Malling Address 
Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 


— 


lam requesting an absentee ballot for the: 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


























GENERAL ELECTION on N ; 
Election Type (Primary, General, Municipal, Special, eta) OVEMBER 6. aot r 
| Voter Information 
Last Name First Name Middle Name Suffix i 
é Sohn 
Home Address (NC Residential Address.) 


Mailing Address (If different thanfnome address.) 


KAW Mee May 92 Sb, 

















= ip State Zip Code State Zip Code 
[S 
Lf tobefhbun mie c| 2833 
Have you lived at this address for more than 30 days? fs [I No Previous Name (if applicable) 







If “No,” Indicate the date of your move: 





You must provide at least one Identification nud » | Phone (optional) | Email (optional) 
NC License or |D Number 











Absentee Voting Information : 
Absentee Malling Address (Where should the ballot be mailed?) 


Zip Code 
d MYA Sb: 
if voter is registered as Unaffiliated a 


W-C| 28337 
2 ind requesting a ballot for a partisan primary, choose a primary ballot preference. 
11 Democratic Republican D1 ubertarlan (Non-partisan 


lf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your batlot. [1] Yes Caen 









tf “Yes,” what Is the name and address of the hospital or facility: 
Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact GRE Ct to the voter: 


Rgquestor’s Name C)spouse (brother /sister [pa if C1 stepparent 
(bema O grandchild D0 stepchild mother [1 father-in-law 
4 U1 son-in-law [] daughter-in-taw [] legal jai 


Requestor’s Address Name of Corporation (If appointed legal guardiai 


4b ¥6 Ve. Aw LY SO, TIME ____ REC py 
City 7 State Zip Code Requestor’s Phone Requestor’s Email ro ELEC IONS 


MV C| 28337| Glo 24-63% cratdwerhody © Yate: Com| 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my balfot by: . ‘i 
(Military/Overseas Voters Only) O Mail O Fax oO Emel) 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
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To: Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request RECEIVER: sss weimsssree 
North Carolina MAR 1 2018 28337 Elizabethtown NC 28337 
'D BY___ PHONE: 910-862-6951 FAX: 910-862-7820 
ELECTHINSons@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY : on MAY 8 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


(Vic Potro 


Home Address p, onrey’ = Mailing Address {If different than home address.) 


303 Pecan St Apt. 4D 


Ke lo NC A City State Zip Code 
lod moar 390 


Have you lived at this address for more than 30 days? es [] No 





Middle Name Suffix 





































County of Residence Previous Name {if applicable) 





If “No,” Indicate the date of your move: 












n number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State 


AS Ahynw 


If voter is registered as Unaffiliated and requesting a ballot for.apartisan primary, choose a primary ballot preference. 
1 Democratic epublican (C1 Libertarian C) Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ] Yes [] No 


Zip Code 








ti Aneel 





If “Yes,” whi and address of the hospital or facility: 





fe requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship t to 9 the vote: 





Requestor’s Name Cspouse [brother /sister (] parent grandparent [(] stepparent 
U0 child (1 grandchild stepchild (] mother-in-law [father-in-law 
(1 son-in-law [J daughter-in-law (7) legal guardian 





Requestor’s Address Name of Corporation (If appointed lega! guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ; ; 
(Military/Overseas Voters Only) 0 Mail 0 as O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 


















LE 
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BLADEN COUNTY BOARD OF ELECTIONS ea 
Physical Address ov 
State Absentee Ballot Request Form 301 § Cypress St Mating Address Y 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectio| 


Voter Information 
Last Name 


leu : s E Name _ A Shei in Do 


Home Address (NC Residential Address.) 


72A\ Martin Luther King 


Bladen NC 83 


Have you lived at this address for more than 30 days? ives [No 


If “No,” indicate the date of your move: Dy ¢ x len 


You must provide at least one Identification nu 
NCth inibebliiila 4. 













Malling Address {If different than home address.) 





City State Zip Code 











County of Residence Previous Name (if applicable) 





er Registration No. | Phone (optional) | Email (optional) 
Optional 
















Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 








If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot AGES 
[J Democratic OD Republican CO tbertarian (1 non-partisan 
Tee RECD BY 
Hf voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you wll! n@RABEMOOcED OFELEOTONGAllot. [ves [1 No 





If “Yes,” what Is the name and address of the hospital or facillty: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Ci spouse [Ybrother /sister [] parent Olerandparent (C] stepparent 
Oo child (1 grandchild Cistepchild ((] mother-in-law [] father-in-law 
(1 son-in-law [1] daughter-in-law [[] tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phane Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: i “| 
(Military/Overseas Voters Onfy) O Mail O Fax Oo Email 


Fax Number or Emall Address 











ignature of Near Relative/Legal Guardian (if applicable) 



















S- 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballgti ‘ Ar DE 301 S Cypress St Mailing Address 
North Carolina fbr oy Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX; 910-862-7820 


bladen. boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Ele 


Voter Information 
last Name First Name Middle Name 


Counci! eugene 


Home Address (NC Residential Address.} 


WBu Clem Council Rd 






















Mailing Address (If different than home address. 

















City ; 0 b State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [Ves L] No County of Residence Previous Name {if applicable) 









If “No,” indicate the date af your move: 





Email (optional) 





NC License or |D Number 





You must provide at least one identificatia it i . | Phone (optional) 








ene 
‘ed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic LD Republican C0 Libertarian (71 Non-partisan 





if 





If voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name O spouse Cl brother /sister (CJ parent Dlerandparent (] stepparent 
DO chita OO grandchild OO stepchild [[] mother-in-taw (J father-in-law 
1) son-in-law [J daughter-in-law _[_] legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from cou nty of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily ar indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: F f 
(Military/Overseas Voters Only) C1 mail C1 Fax Cl email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


$-30-1%  —X 


Date Date 
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Bladen County Board of Elections 





Physical Address 
301 S Cypress Street Malling Address 
State Absentee Ballot Request Form Elizabethtown NC PO Box 512 
North Carolina . Chea weepen. 4 28337 Elizabethtown NC 28337 
RG Ap eS 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 



















lam requesting an absentee ballot for the: PRIMARY 
Election Type (Primary, General, Municipal, Special, etc.) 


[Voter Information 














last Name First Name Middle Name 
Ma }» we Margaret Louise 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





1823 mavtia Luter King rive |t923 Martin Liber Kus reve 


Eliza belitowa AJC. |2€337 


Have you lived at this address for more than 30 days? [[] yes [] No 


If “No,” indicate the date of your move: 1 / 3 la de nw 


number below. {or see instructions) Voter Registration No. 
Optional 







Ci State Zip Code 
El 20 be tur wh C |\Z&337 


County of Residence Previous Name (if applicable) 




















Phone (optional) | Emalt (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


1623 Martin Later frue Orive 


If voter is registered as Unoffiliated and requesting a béllot for a partisan primary, choose a primary ballot preference. 
[democrat Oo Republican Ol Libertarian oO Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. | Yes oO No 





If “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 

















Requestor’s Name oO spouse 1 brother /sister Oo parent oO grandparent oO stepparent 
D child DO grandchild stepchild [1] mother-in-law [1] father-in-law 
Ei son-in-law [] daughter-in-law [[] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















[For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘ 
{Military/Overseas Voters Only) C1 mail Oo 





Fax @ oO Email 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


ents X 


Date 









Filing Number: 201803230030001 


Exhibit 4.2.3.1.2 1567 of 2658 


Bladen County Board of Elections 











Physical Address 
State Absentee 301 S Cypress Street Malling Address 
: Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 
[ . FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 





Election Type (Primary, General, Municipal, Special, ete.) Election Date 





[Voter Information 
Last Name 


First Name Middle Name 
[Wav }y we Margaret Lauise 
Home Address (NC Residential Address.) 


. Mailing Address (If different than home address.) 
1623 navtin Lyttar Erg prive liy23 Martin Lofeer Kirn 


ree 
City State Zip Code 


Elizabelitowa WC |2¢337 El: 2a bet wu WA ZES37 


Have you lived at this address for more than 30 days? [_] Yes [1] No 





Suffix Date of Birth 





























} County of Residence Previous Name (if applicable) 


B lad Qn 













If “No,” indicate the date of your move: 


Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


1623 Martin Cotoe kin DOR Ef beth town 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic Republican C1 tibertarian 


City 


Oo Non-partisan 
if voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. (] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 
tion ond relationship to the voter: 
oO spouse | brother /sister oO parent oO grandparent oO stepparent 
D child O grandchild Ostepchild [) mother-in-law (father-in-law 
OD son-in-law oO daughter-in-law [1] legal guardian 

Name of Corporation (If appointed legal guardian) 


If requesting an absentee balfot on behalf of a near relative, list your name, address, contact informa 
Requestor’s Name 








Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i "1 
{Military/Overseas Voters Only) O Mail 0 Fax @ O Email 


Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 
~7-1E X 


Date 
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Bladen County Board of Elections 


Physical Address 





3015 Cypress Street Malling Address 
Elizabethtown NC PO Box 512 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 

Election Type {Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name 

















i First Name Middle Name Suffix Date of Birth 
S Kune James Ed ward 










Home Address (NC Residential Address.) Mailing Address (IF different than home address.) 


16 23 Marten Luter King D ees Martin Luther keus Drive 


City State Zip Code State Zip Code 


Elezabsthtow ” Wc |2e sx7|Clézebet ten ue ZEB37 


Have you lived at this address for more than 30 days? [1] Yes [1] No County of Residence Previous Name (if applicable) 






































2 
lf “No,” indicate the date of your move: / / B | a a. “a 
number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
Optional 


D- G0S* IS Yo 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


cy 
(623 Martea Lotuer ki “5 Dhue Ek Zabept, town C |\z337 
If voter is registeresvas Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

lemocratic Oo Republican (3 Libertarian Oo Non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





If “Yes,” wnat | is the name and address of the hospital or: oe : 





iff requesting an absentee ‘ballot on behalf of anear relative, fist your name, address, contact information and relationship to the voter: 














Requestor’s Name oO spouse Oo brother /sister Oo parent oO grandparent Oo stepparent 
DO child Ol grandchild Oo stepchild oO mother-in-law [[] father-in-law 
(1 son-in-taw Oo daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code aa Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 d 
{Military/Overseas Voters Only} O Mail O Fax @ O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


3-7-1¥ XxX 


Date Date 





La 





Exhibit 4.2.3.1.2 1569 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 
: Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Mating Alves Y 
North Carolina Elizabethtown NC. PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6. 
Efection Type (Primary, General, Municipal, Special, etc.) Flection 





Voter Information 





last Name 


Leer 


Middle Name 


Miclalle 


First Name 











AY 









Home Address (NC Residential Address.} 


(oF cj Chicken fess ied: 


Malling Address (If different than home address.) 

























City State Zip Code City State Zip Code 
St DU s NC axd St. Dau! Ne |ag3ay 
Have you lived at thls address for more than 30 days? LAves Ono County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: ad € ON 


You must provide at least one identification nu Ir Registration No. | Phone (optional) | Email (optional) 
NC Lice ‘ Optional 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot rot 1 5 2018 


1 Democratic (1 Republican C1 Libertarl (2 Non-partisan 


if voter Is a patient in a hospltal, clinic, nursing home or rest home, please Indicate whether you will neadgpsistance TReparking. your ballot. Dives 1) No 
BLADEN CO. 8D. OF ELECTIONS 





If “Yes,” what Is the name and address of the hospltal or facility: 
address, contact Information and relationship to the voter: 





if requesting an absentee ballot on behalf of a near relative, list your name, 








Requestor’s Name Cispouse [brother/sister [parent [Jgrandparent {_] stepparent 
D1 child {] grandchild Cistepchild (1 mother-In-law (1 father-in-law 
(A son-in-taw [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options betow to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: oO Mail oO - Oo Emall 
({Milltary/Overseas Voters Only) a ax ne? 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


G-7-/¥ & 


Date 





ne 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
North Carelina Elizabethtown NC PO Box 512 
Pm mey pe 28337 . Elizabethtown 
° Me PHONE; 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 














FRAUDULENTLY OR FALSELY COMPLETING qHsepaa ER BURGS | EELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
Lara requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 








Flection Type (Primary, General, Municipal, Special, etc.) Flectio 





Voter Information 
Last Name First Name Middte Name 


| Jessue___ Lizwe Na & 
ntial Address.) 


Home Address (NC Resi Mailing Address (If different than home address.) 


390 Twisted Hickory Ml tpt 10. 















































City State Zip Code City State | Zip Code 
beth town Me |268372 
Have you lived at this address for more than 30 days? [Yes [1 No County of Residence Previous Name (if applicable) 






If Na,” indicate the date of your move: 





B You must provide at least ane identification nu ler Registration No. | Phone (optional) | Email (optional) 
















Absentee Voting Information 


‘Absentea Mailing Address (Where should the ballot be mailed?) Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [_] Republican (1 Libertarian (J Non-partisan 





If voter is a patientina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes a No 


If “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voier: 











Requestar’s Name (spouse [1] brother /sister C1 parent Clerandparent [[] stepparent 
a child Ol grandchild (1 stepchild 1 mother-in-law (J father-in-law 
1] son-in-law [7] daughter-in-law C1 tegal guardian 

Requestor’s Address Name of Corporation (if appointed lega! guardian) 

City State I" Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











(us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my batlot by: ‘ : 
(Military/Overseas Voters Only) 4 Mail O Fax | Email 


| Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 











USE THIS APPLICATICN TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27621-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





iam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name 


YARBROUGH 


Home Address (NC Residential Address.) 


78 J HILL ACRES RD. 


City State | Zip Code 


BLADENBORO NC | 28320 


Have you lived at this address for more than 30 days? [Lh¥es [] No 





First Name Middle Name Suffix Date of Birth 


BRENDA SMITH 


Mailing Address (If different than home address.) 




















City State Zip Code 














County of Residence Previous Name (if applicabie) 






If “No,” indicate the date of your move: 





You must provide at teast one identificatior r Registration No. Phone (optional) | Email (optional) 
NC License or 1D Number 








Absentee Voting Information 
Absentee Mailing Address (Where should the bailot be mailed?) City 


; ; " 
TP od. kel Lb Acres Rp Blader bors 

It voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

[J Democratic CO Republican (J tibertarian LetNon-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 









State 
Nc 


Zip Code 
28FQ0 
































lt “Yes,” what is the name and address of the hospital or fa 






























if requesting an absentee ballot on ess, contact information and relationship to the vot 
Requestor’s Name Qispouse brother /sister y ent {_] stepparent 
O child O erandchild c E n-taw [_] fathes-in-law 
et pom 0 [1] son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appoin Fel 4} 18 
City State 


Zip Cod Requestor’s Phi BRRiD BY 
ae "5 ina quan CO, 8D. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my baliot by: 
(Military/Overseas Voters Only) 
Fax Number or Emait Address 














Mail Fax Email 









































Signature of Near Relative/Guardian (if applicable) 


1O-5-1g7,  & 


Date Date 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33192173775 © NC8W@977524 CVNC 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 









SEN 


Physical Address 
a State Absentee Ballot Request Form 301 Cypress St Maing Aders 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 

















[ FRAUDULENTLY OR FALSELY CLASS i FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election. Date 
[Voter Information _ 7 
Last Name First Name Middle Name " Suffix 





Purdie “Sames 


Home Address (NC Residential Address.) 


Aro mt lae 


City State 


2 abel has ME 


Have you lived at this address for more than 30 days? [#} Previous Name (if applicable 


Mailing Address (If different than home address.) 





Zip Code City State Zip Code 

















lf “No,” indicate the date of your move: 








You must provide at least one identification nul er Registration No. | Phone (optional) | Email (optional) 








Absentee Voting information . 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Lo Republican DD tibertarian LJ Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. CyYes [1 No 


lf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requastor’s Name C1 spouse (brother /sister ((] parent Cerandparent [C] stepparent 
OU child C1 grandchitd C1 stepchitd [1 mother-in-law [[] father-in-taw 
(J son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (|f appointed legal guardian) 
Cit State Zip Code Requestor’s Phone Requestor’s Eqyaé 
: OUT 17 2018 
TIME REC'D BY. 











For Military/Overseas Citizens. Only, (may only be signed. by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











O USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





[J mail C1 Fax LD Email 















Signature of Near Relative/Legal Guardian (if applicable) 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form coe Rc NDrCsS SHER Maton neues 

North ‘i Elizabethtown NC PO Box 512 
orth Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 Z 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


| Purdie 


Home Address (NC Residential Address.) 


A710 mt Olive RA 


Sames 
City 


State Zip Code 
E fre abe th fsusn Me a 


Have you lived at this address for more than 30 days? yes 1] No 





First Name Middle Name Suffix 













Mailing Address (if different than home address.) 





City State Zip Code 











County of Residence Previous Name (if applicable) 












$ laden 


Voter Registration No. 
Optional 











if “No,” indicate the date of your move: 


Phone (optional) Email (optional) 










Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
IA Democratic 2 Republican OD Libertarian CD Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (No 


If “Ves,” what is the name and andres of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Cispouse [)brother/sister 1] parent Olerandparent (Z stepparent 
CJ child OO grandchild stepchild [1] mother-in-law [J father-in-law 
oO son-in-law [] daughter-in-law] legal guardian 

Name of Corporation (If appointed legal guardian) 








Requestor’s Name 








Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: ; " 
(Military/Overseas Voters Only} Li mai O Fax C1 email 


Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


X r 
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TO: Bladen County Board of Elections 


pe 











Physical Address 
State Absentee Ballot Request Form a  kemaldan 
. Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 















“FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








Jam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 ‘ 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








|Moter Information 


ae ONS Con A : idle Name 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


7 \ | vo NC 4 City State | Zip Code 


Have you lived at this address for more than 30 days? lites Dino County of Residence Previous Name {if applicable} 





Suffix 




















































If “No,” indicate the date of your move: 





You must provide at least one identification nu Pr Registration No. - | Phone (optional) | Email (optional) 
NC License or 1D Number Optional 

















Absentee Voting Information — = ee ee 
Al tee Mailing Address (Wi! re should the ballot be mailed?) State Zip Code 
BOBS Ig (Bladenturo [Ne B30 


H voter is registered as Unaffiliated and requesting a ballot for, rtisan primary, choose a primary ballot preference. 
oO Democratic ‘publican 1 Libertarian i Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [J No 























if “Yes,” what is the name and address of the ho or facility: 
Ri Ae Cea aan MORSE RIES EY TR NRE OS SR a= RE 52-2 R= OPTI: oe 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name O spouse oO brother /sister [] parent oO grandparent O stepparent 
1 child O) erandchild Li] stepchild [] mother-in-law £7] father-in-law 
1) son-in-law D2 daughter-in-law Diegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near,relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine On active duty and currently absent from county of residence or an eligible spouse/dependent. 


mall io AO bese 
C1 uss. citizen residing outside the U.S. te ‘dil favre, bd 








» 


Current Address (Address where you are currently stationed or. living overseas.) Transmit my ballot by: ” 
" ede y ballot by: 7 , 
MAR 2 iy Email OF Fax C1 Email 


(Military/Overseas Voters Only) 
Fax Number or Email Address 



















“Signature ive/Legal Guardian (jf applicable). 
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TO: BLADEN COUNTY BOARD OF ELECTIONS ~~ 
Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Mating Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





TIME____REC'D BY_____ 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
flection Type (Primary, General, Municipal, Special, etc.) flection Date ji 
Voter Information 
Last Name | First Name Middle Name Suffix 
McKoy _| Bertard B. 
Home Address WNC Residential Address.) Mailing Address (If different than home address.) 
S534 Cre rmarfi¢ Rd 












City State Zip Code City State Zip Code 


E) 2abetefou) nc. |2¢337 


Have you lived at this address for more than 30 days? [WHYes [] No 


tf “No,” indicate the date of your move: B Jade) 


You must provide at least one identification nu er Registration No. | Phone (optional) | Email (optional) 
‘onal 














County of Residence Previous Name {if applicable) 

















Absentee Voting Information . 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Co Republican C1 Libertarian 1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CI ves [No 


If “Yes,” what is the name and address of the hospital or facility: 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Dspouse [brother /sister [J] parent Olerandparent [_] stepparent 
O child (1 grandchild Lstepchitd [] mother-in-law [J father-in-law 
U1 son-in-law (J daughter-in-law _[] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email ~— 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ] 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: r 4 
(Military/Overseas Voters Only} ma Mail I] Fax oO Email 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


$- are X 


Date Date 














er 
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State Absentee Ballot t Request Form 301 5 Cypress St 


Mailing Address 








North Carolina sad ae ry Elizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX; 910-862-7820 


bladen.boe@nesbe.gov 

















Zs rT = oo — ONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 



































{ lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
; Election Type (Primary, General, Municipal, Special, etc.) Election 
Voter Information 
Last Name First Name Middle Name 
Meic wee GCG OOM Made 
Home Address (NC Residential Address.) 3 Malling Address (if different than home address.) 
City State Zip Code City State Zip Code 




















Usbe Code 28394 


Have you lived at this address for more than 30 days? a C1 No County of Residence _/'| Previous Name (if apolicable) 















If “No,” indicate the date of your move: 





1% 
You must provide at least one identification n er Registration No. | Phone (optional) | Emait (optional) 
NC License or ID Number {ssn Ontienal 


















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






Democratic (7 Republican (Libertarian {11 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home ar rest home, please Indicate whether you will need assistance In marking your ballot. [J Yes [] No 


If voter ts “sen as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 





lf “Yas,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requastar’s Name oO spouse oO brother /sister oO parent im grandparent 0 stepparent 
D1 child (] grandchild C1 stepchiid {2] mother-in-law ((] father-in-law 
O son-in-law [1 daughter-in-law Lj tegal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a 3 near celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

A Member af the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Eel U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: . F 
(Milltary/Overseas Voters Only) O Mail oO Fan O Ema 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Hsia x 











Dat 
FEES EEE ES SS ET STSEe SST SEETH 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Add! 
State Absentee BalldR ECG m curs oyprestst uke 
North Carolin . Elizabethtown NC PO Box 512 
. OCT 08 2018 . 28337 cishethtewh 
TIME. REC'D BY. PHONE: 910-862-6951 FAX: 910-862-7820 





BLADEN CO. BD. OF ELECTIONS bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, ] 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date . 





[Voter Information 


























Last Name First Name Middle Name : Suffix 
Tadhg end Geneva 4 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

£9 Tawnse nd Rd. 

City State Zip Code City State Zip Code 





Garland 


Have you lived at this address for more than 30 da 











Previous Name (if applicable) 





If “No,” indicate the date of your move: 










i Registration No. | Phone (optional) 
Ont 


Email (optional) 









Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


City 
129 Tawnserm Rad, Garland BC IQB4#/ | 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{@ Democratic D Republican O1 Libertarian 1 Non-partisan 





State 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marlding your ballot. [_] Yes No 


lf “Yes,” what is the name and address of the hospital or facility: 











Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestar’s Name L]spouse ([brother/sister [_] parent [1 grandparent stepparent 
C0 chite ( grandchild Li stepchitd [] mother-in-law father-in-law 
(son-in-law (] daughter-in-law {_] tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian} 

City State [” Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - 
{Military/Overseas Voters Only} C Mail O fax O 








Email 








Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 























Physical Address 
State Absentee rauest Form 302 S Cypress St Matig Adress 
North Carolina REC Exhibit 4.2.3.1.2 Elizabethtown NC PO Box 54578 of 2658 
r 1 8 28337 Elizabethtown 
an PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








BY. 
BLADEN CO. BD. OF ELE 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 7.5 
Election Type (Primary, General, Municipal, Special, etc} Election Date 








Voter information 


"Walield 


Home Address (NC Residential Address.) 


First Name 


C far joe 


Suffix 















a Name et 


Malling Address (If different than home address.) 





Zip Code City State EE Code 









Have you lived at this address for more than 30 days? Wives [] No County of Residence 


Bledeg 


Voter Registration No. | Phone (optional) 
NC License of ID Number Optional 


Previous Name {if applicable) 








\f “No,” indicate the date of your move: ft 


Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO Republican (0 ubertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dives [] no 


(O Non-partisan 


If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse (Jbrother/sister [parent [1] grandparent (J stepparent 
Oi child (1 grandchild (stepchild [] mother-intaw [] father-in-iaw 
(1 son-in-law [] daughter-in-law [1 egal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: ‘ 
LO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an efigible spouse/dependent, * 
C U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ii : 7 4 
aayouaeas rie ony) LA Mail Chrex Ll email 
fax Number or Email Address 














Sig Signature of Near Relative/Legal Guardian (if applicable) | 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form 301'S Cypress Street Mating Ades 

North i Elizabethtown NC PO Box 512 
orth Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


“Whitlield_ "Charles 


Home Address (NC Residential Address.) 


(0159 st éilege APt JE 


City State Zip Code 


Clarkton Ne PR4Z? 


Have you lived at this address for more than 30 days? [7] Yes [] No 





Middle Name Suffix 


Mailing Address (If different than home address.) 























City Zip Code 


RECEIVED 
Previous Named PapPejapiedy Q 1g 


fl DB 
Phone (dpthDal} COEBRIIBELEGNIONS 








County of Residence 


2 (acter 


Voter Registration No. 
Opticnal 








If “No,” indicate the date of your move: 




















umber below. (or see instructions) 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Gibsve_ 





Zip Code 





if voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
JA democratic C1 Republican (J Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [] No 





If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse []brother/sister (1 parent Cl grandparent {C1 stepparent 
OU child OD grandchild Dstepchitd [] mother-in-law [J father-in-law 
C son-in-law [7] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


CO mail CO Fax Cl eEmait 
















Signature of Near Relative/Legal Guardian {if applicable) 
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REC AY ER COUNTY BOARD OF ELECTIONS 










Physical Address Mailing Address 
State Absentee Ballot Request Fog 43 201b:scpressst PO Box 512 
A Elizabethtown NC Elizabethtown NC 28337 
North Carolina 
REC'D BY..28337 
Bp. OF ELE STIRS o10-s62-6951 FAX: 910-862-7802 


elections@bladenco.org 















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: CN on S\shix 2 
econ tes eeimanh Sonera Municipal, Special, etc.} Election Date 





Voter Information 
Last Name 


“Dawid 
Home Address (NC Residential Address.) 


I3\ Airport 





Middle Name Suffix 


M 


Mailing Address {If different than home address.) 


First Name 


Letoua 













































City State Zip Code City State Zip Code 
Bladen bowo NC. | 45330 
Have you lived at this address for more than 3Qga [] County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: 
bter Registration No. | Phone (optional) | Email (optional) 
Opiionai 
Absentee Voting Information 
Zip Code 


Absentee Mailing Address (Where oye: the ballot be mailed?) 


Oame 45 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
DD Democratic x Republican D0 Libertarian (1 Non-partisan 





if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [-] No 


Vt “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, st your ‘name, address, contact information and relationship t tothe voter: 








Requestor’s Name Cispouse [brother/sister parent [C]erandparent [[] stepparent 
O child 0 grandchild stepchild [] mother-in-taw [] father-in-law 
C1 son-in-taw (1 daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 





C1 mail Cl Fax Olemail 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


ALLL X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Maing Address 
North Carolina rh Z~ Elizabethtown NC PO Box 512 
i is 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA if FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


First Name Middle Name Suffix 
MICA Nya Chen S 
Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 
1703 Harti) Zotnor Kine 






















vt 
City State Zip Code City State Zip Code 


Elizabeblekonys 


Have you lived at this address for more than 30 days? 














County of Residence Previous Name (if applicable) 











lf “No,” indicate the date of your move: 





bter Registration No. Phone (optional) Email (optional) 
Ontions 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{27 Democratic CD Republican (0 Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. C1 Yes [] No 


If “Yes,” what ls the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, | list your name, address, contact information and relationship to the voter: 











Requestor’s Name Oo spouse Oo brother /sister Oo parent Oo grandparent oO stepparent 
D child Oo grandchild ao) stepchild J mother-in-law [J father-in-law 
son-in-law [7] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State 








Zip Code lowe Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: , F 
(Military/Overseas Voters Only) O Mail O i O Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


(ein X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 § Cypress St baling Addeess 
North Carolina . Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





















SELV COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE Ne GENERAL STATUTES. 












Larn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6G, 
Election Type (Primary, General, Municipal, Special, etc.) Election O 





Middle Name 


Jecmane. 


Mailing Address (if different than home address.) 


First Name 


ee 






hob cy 


Home Address{(NC Residential Address.) 


{3I Fayeeeo te 


City Mi Zip Code 


EL zqbeth Tow rr NG [28337 


Have you lived at this address for more than 30 days? Yes [] No 





City State Zip Code 





















County of Residence - Previous Name {if applicable) 





If “No,” Indicate the date of your move: 








Registration No. | Phone (optional) | Email (optional) 
Osiicnal 




















|. 





[Absentee Voting Information... . 
Absentee Mailing Address (Where should the ballot be mailed?} : City State Zip Code 

2 : Fj s . 
[3B] Eoktiot be nC 1G£23 7. 
If Voter ig registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
@ Democratic (1 Republican [1 uibertarian (71 Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or.rest home, please Indicate whether you will need assistance in marking your baltot. [_] Yes Bl No 








If “Ves,” what is the name and address of the hospital or fac 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name 1 spouse (1 brother /sister [1 parent 7] grandparent stepparent 
Ci child (2 grandchild L1stepchild {| mother-in-law {J father-in-law 
EA son-in-law [] daughter-in-law " 

Requestor’s Address Name of Corporation ({f appa i EWED 

; UCT 15 2018 
City State Zip Code Requestor’s Phone Requestor’s Email 
ihe ——— REC'D BY, 
LL BILADEN CO. BD. OF ELECTIONS. 








ly ed by the voter; may not be sigried. by a near relative/guardian) 
Select one of the options helow to qualify as a military or overseas voter: 
a] Mernber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





CT U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . . 
(Military/Overseas Voters Only) ma Mail QO on HEmail 








Fax Number or Email Address 








Signature of Voter (voter only) IE Signature of Near Relative/Legal Guardian (if applicable) | 














fe: ~ Exhibit 4.2.3.1.2. 1583 of 2658 
JO: — BLADEN COUNTY BOARD OF ELECTIONS 














"3 Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Mating Address 
North Carolina Elizabethtown NC PO 80x 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 












Lam requesting an absentee ballot for the: GENERAL ELECTION on 


Election Type (Primary, General, Municipal, Special, etc.) 













Voter Information 
Last Name 


First Name Middle Name 


dimmie CG. 


Mailing Address (If different than home address.) 












Sopp $s a 


Home Address (NC Residential Address.) 


3) Sdhnsontown Kd. 


State Zip Code City State Zip Code 











RL? LADCTRNTM 
ave you lived at this address for more than 30 days? [gl Yes [1 No 








County of Residence Previous Name {if applicable) 





Phone (optional) | Email (optional) 

















| Abseritee Voting Information. : Ls 
Absentee Mailing Address (Where shouid the ballot be mailed?) State Zip Code 


$30~\phn conten Eli'zabotbtavh AC 263237. 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a-primary ballot preference. 
$@ Democratic (1 Republican [1 ubertarian [J Non-partisan 























{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes No 





If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name [| spouse 1 brother /sister 1 parent (1 grandparent (FJ stepparent 
[1 chitd [1] grandchild Dstepchild [1] mother-in-law [] father-in-law 
{1 son-in-law (] daughter-in-law {J legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 


RECEIVED 
Zip Code Requestor’s Phone net 1 5 2018 
TIME ___ REC'D BY, 





City 2 State 























[For Military/Overseas Citizens Only: (may “only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





| U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: bs "i 
al 
{(Military/Overseas Voters Only) Mail Fax Cl Emait 


Fax Number or Email Address 



























Signature of Near Relative/Legal Guardian (if applicable) | 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Moting Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 


obisar aes l ysl 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


VOTE Ta. Howe | Levit Po boy 14 


tohite Dak Ine. boeaaa | Bohide 0.4 [ke Bese 


Have you lived at this address for more than 30 days? [7] Yes [] No County of Residence Previous Name (if applicable) 





Middle Name Suffix 

















City 














If “No,” indicate the date of your move: 








You must t provide at least one Identification n ter Registration No. | Phone (optional) | Email (optional) 








Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CJ Republican DD Libertarian 1 non-partisan 


ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes () No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information R FREI. ra 





Requestor’s Name oO spouse (1 brother /sister D pare CJ stepparent 
O child C1 erandchitd 1 stepe ther-in-law [_] father-in-law 
(1) son-in-law =] daughter-in-law Di tegal Wet x03 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
TIME REC'D BY, 





BLADEN CO. BD. OF ELECTIONS 


Requestor’s Email 





City State Zip Code Requestor’s Phone 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





o Mail oO Fax LJ email 


{Military/Overseas Voters Only) 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


(ol Zi Xx 








Oate 





I eee 
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To: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 5 Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
REC EIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 






AUG 17 2018 


bladen.boe@ncsbe.gov 


TIME REC'D BY___s 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER| 
Election Type (Primary, General, Municipal, Special, etc.) Electi 





Voter Information 











Last Name First Name Middle Name 
— 
leresg >, 
Home Addresé (NC Residential Address.) Mailing Address (If different than home address.) 
13 Blue moon DR. 
City State Zip Code City State Zip Code 























Efpeavethtouw 


Have you lived at this address for more than 39 County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





loter Registration No. | Phone {optional} Email (optional) 
9 











Absentee Voting Information 





‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code x 





if voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
democratic C1 Republican (1 Libertarian (C Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes [J No 


lf “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name CO spouse {J brother /sister C1 parent C1 grandparent LC stepparent 
C1 child C] grandchild U1 stepchild OO mother-in-law oO father-in-law 
(1 son-in-law [J daughter-in-law OC legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
city State i. Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








in| US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living averseas.} leet my ballot by: 





LE Mail 0 Fax Di eEmait 


(Military/Overseas Voters Only) 
fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


@-3-18 XX 


Date Date 
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Bladen County Board of Elections 


State Absentee Ballot Request Form 201s cypress Steet west 





























Elizabethtown NC PO Box 512 
North Carolina MiG Qe 0 ORE: 28337 Elizabethtown NC 28337 
BI ~~ RECD BY,__ PHONE: 910-862-6951 FAX: 910-862-7820 
are ! 4 1910-862. peIO See: 
NCO. BD. OF ELECTION ‘5 elections@bladenco.org 
[ FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
[Voter Information 
Last Name First Name Middle Name Suffix 
Montoome vy yauce < Ann 

















Home Address (NC Residential Address.) 


G2 Montgomery Road 
ev kKtou Ne ease 


Have you lived at this address for more than 30 days? [[tVes [] No 


Mailing Address (If different than home address.) 


oz Montour ery Road 


"Che /kton iia 


County of Residence Previous Name (if applicable) 


Bladen 


number below. (or see instructions) Voter Registration No. 





Zip Code 


28 4 33 





























If “No,” indicate the date of your move: / / 


Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








Zip Code 
. 
@2 Mout qowev y_ Road 2543 3 
If voter Is registered as Unaffiliated and 2 sting a ballot for a partisan primary, choose a primary ballot preference. 
Jemocratic C1 Republican CO Libertarian 1 non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Ono 


if “Yes,” what Is she name and address et the hospital or sacl 





fe requesting an absentee ‘ballot on behalf Of a near r relative, fist your name, a addres contact information and relationship to > the voter: 
Requestor’s Name o spouse Oo brother /sister oO parent [J grandparent oO stepparent 
. OO child OD erandchitd Dstepchild [J mother-in-law [] father-in-law 
1) son-in-law [] daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 




















[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
a) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: A 
{Military/Overseas Voters Only) O Mail 


Clrax @ [Llemail 


Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 








1587 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical address p 2S 









State Absentee Ballot Request Form 301 $ Cypress St Mag Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 
Middle Name 


Orgld— ” o & Lancto 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Vs47 Meveer Mitt Bel. 


City State Zip Code 


Clovetan. NC |ag4 34 


Have you lived at this address for more than 30 days? [1] Yes Ono 












City State Zip Code 














County of Residence Previous Name (if applicable} 
{f “No,” indicate the date of your move: ee Te coe ~ 


te + : 
You must provide at least one identification bter Registration No. | Phone (optional) } Email (optional) 
boo b Optional 1 






















TET 


Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) City State 





Zip Cade 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic (C1 Republican C1 tibertarian (2) non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Doves D1 No 












If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name spouse [brother /sister [J parent Cigrandparent (C) stepparent 
Ci chita Oo grandchild {J stepchild OO mother-in-law C1 father-in-law 
C1 son-in-taw (7) daughter-in-law C1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State |” Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 7 4 
{Military/Overseas Voters Only) O Mail Ol as O Email 


Fax Number or Email Address. 





















Signature of Near Relative/Legal Guardian (if applicable) 


gly x 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Req 





301 S Cypress St Mailing Address 
North Carolina L Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
REC'D BY. bladen.boe@ncsbe.gov 


BLADEN CO. BD. OF ELECTION 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A. CLASS ] FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














Larn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipol, Special, etc.) Flectic 
Voter Information 
Last Name First Name Middle Name 
Gill loronde G 











Home Address (NC Residential Address.) 


| AVS E Gill St 


Mailing Address (If different than home address.) 


FO Boy abso. 























City State Zip Code City State Zip Code 

E | izobelston ne_|3&337 | Elizabethtown MC | 35) 
Have you lived at this address for more than 30 days? P+ yes [1 No County of Residence Previous Name (if applicable) 
If “No,” Indicate the date of your move: laden 





You must provide at least one identification nu er Registration No. 
Ontional 


Phone (optional) | Email (optional) 








Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican (1 uibertarian [1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives C1 No 


If “Yes,” what is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Clspouse [Jbrother/sister [J parent Clerandparent [C1] stepparent 
Oo child oO grandchild Ld stepchild 1 mother-in-law oO father-in-law 
Cl son-in-law ([] daughter-in-law (J legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City \ Zip Code Requestor’s Phone Requestor’s Email 











|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify asa military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: é - 
{Mititary/Overseas Voters Only) C1] mail 1 Fax Ll emait 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


glarlig X 





Date 








CLE 
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BLADEN COUNTY BOARD OF ELECTIONS Oo” 
Physical Address 5 
State Absentee Ballot Request Form 302 S Cypress St Mong Address 
North Carolina Elizabethtown NC 0 Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 
Election Type (Primary, General, Municipal, Special, etc.) Election 


voter Information 


t Name First Name Middle Name 
Gwendolyn 


























Home Ad: (NC Residential Address.) Mailing Address (If different than home address.) 

ial Mill &d Apt ao 

City ; State Zip Code City State Zip Code 
E lizabcthtown NC |8%337 

















Have you lived at thls address for more than 30 days? EfYes ([] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 


You must provide at feast one identification nui yr Registration No. {Phone (optional) | Email (optional) 
NC License or IO Number Issn Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


tf voter is registered as Unaffiflated and requesting a ballot for a partisan primary, choose a primaly 
oO Democratic | Republican 






i rt 1 O Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indIcate whether you will need assistance in marking your ballot. oO Yes [JNo 


TIME ___. REC'D BY. 





lf “Yes,” what is the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse ([Jbrother/sister [parent [grandparent {J stepparent 
O child (J) grandchild Cstepchifd [J mother-in-law [] father-in-law 
O son-in-law [] daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
C Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent, 











fey U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ i 
{Military/Overseas Voters Only} Oo Mail oO Fax Oo Emall 











Fax Number or Emall Address 















Signature of Near Relative/Legal Guardian (if applicable) 


“I$ X 


Date 
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Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form ee fae 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org, 





| " FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NE GENERAL STATUTES: 





1am requesting an absentee ballot for the: PRIMARY MAY 8 2018 


Election Type (Primary, General, Municipal, Special, etc.} 


on 










[Voter Information 


“Cia “Teapendwa 


ey G3 NC Residential Address.) WMMUed 





Middle Name 












i Address (If different than home address. ) 












































Zu Me ‘ Code City State Zip Code 
Have you lived at this address for more than 30 days? Aves CT] No County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: 
Youn must t provide at least one identification nui br Registration No. | Phone (optional) | Email (optional) 
Optional 
4 
lez 3 ee ‘ae 71 
Absentée Voting Information : Z 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
if voter is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
[HA Democratic CO Republican (1) Uibertarian C0 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Eyes [No 











TERI INSEAD TERT RPI OT SP RGD at eR UR NT Tp Bp pe SE eR Soy ee RESET a 

If requesting an absentee batlot on behalf of a near relative, list your name, address, contact  aaurteation sand Se areaahips to othe votei 
Requestor’s Name Cispouse L)biother/sister [1] parent Oerandparent [J stepparent 
Ci child grandchild Cstepchild (1) mother-intaw [] father-in-law 
1 son-in-law [J daughter-in-law Di legal guardian 


Name of Corporation (if appointed legal "RE 


RECEIVEn. 
R 30 2079 


women REC'D 
EOE Military/Overseas Citizens Only (may only be signed. by the voter; may not be sighed by a neab Felsen efguardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Requestor’s Address 












City Requestor’s Phone Requestor’s Email 








oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: i. F 
(Military/Overseas Voters Only) O Mall O Fax Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


gift x 
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| TO: Bladen County Board of Elections 





Physical Address 









State Absentee Ballot Request Form 301 S Cypress Street ating addres 

NOK Carol Elizabethtown NC PO Box 512 
jor’ arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Last Na Poo 


First 5. 
adie. 
Home Address (NC Residential Address.) 


BU Banks DL 


City State Zip Code 


Clarkton N ak 


Have you lived at this address for more than 30 @ bet tlt, 





Voter Information 





Middle Name Suffix 


8 Mr 


Mailing Address (If different than home address.) 





















City State Zip Code 


RECEIVED 
ounty of Residence Previous Nan i vie ables 
aden Ae 




































If “No,” indicate the date of your move: 


FAME BB 
fer Registration No. | PhonBapktenaly. ECR EP RESTA S 


Optional 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


abgque_ 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican 01 Libertarian 









Oo Non-partisan 





tf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes | No 





If “Yes,” what is the name and address of the hospital or f. 





mone se = Z 





Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name OU spouse (1 brother /sister [J parent Olgrandparent (C) stepparent 
D child UO erandchild stepchild [] mother-in-law (J father-in-law 
D1 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: > e 
(Military/Overseas Voters Only) CO Mall O Fax O Email 








Fax Number or Email Address 













Signature of Near Relative/Legal Guardian (if applicable) 


B Ab-i¥ X 
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Bladen County Board of Elections 
P, O. BOX 512 
Elizabethtown, NC 28337 


west Form 











PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


1am requesting an absentee ballot for the: _ General : on 11-6-2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Last Name 
Cromer Ge 


"WT Middle Name 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
LFF Clits L he Hh gbehete ZA 


city State Zip Code City State Zip Coda 


pees C py 


Have you lived at this address for more than 30 days? fatves 


Voter Information 



































County of Residence Previous Name (if applicable) 






















it “No,” Indicate the date of your mov 


Registration No. | Phone (optional) | Email (optional) 


Wo bYFMIG 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





éd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Republican C1 tibertarian (1 non-partisan 


If voter is registe 
[A Democratic 





If voter fs a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





























Requestor’s Name 1 spouse [1 brother /sister [1] parent Clgrandparent [_] stepparent 
{1 child Oo grandchild ma stepchild [_] mother-in-law U1 father-in-law 
rosy tide) tan euttey 1 son-in-law 1] daughter-in-law [7] legal gupagiian 
Requestor’s Address Name of Corporation (If appointed legal 1G EYED 
city State Zip Code Requestor’s Phone Requee Email Ora a, 
ts 
Uber REC: Dey 








- OF Se _ 
For Military/Overseas Citizens Only (may only be signed by the voter; may not he signed by a near relatve/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











] U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ait oO 
{Military/Overseas Voters Only) Be 








Fax C1 Email 











Fax Number or Email Address 













Signature of Relative/Near Guardian (if applicable) 


(2/9 /1& X 











Date 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.13 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Stat : PO BOX 512 
@ Absentee allot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6954, (910) 862-7320 
elections@bladenco.org © 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE tC GENERAL STATUTES. 





am requesting an absentee ballot forthe: _PRIMARY ELECTION on =_ 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc} Election Dy . 


foter Information 
ast Name 


Comatc 


lome Addrass (NC Residential Address.) 


TI Clyde Hatehe « 





First Name Middle Name 


Sheena. Lacoe, 


Mailing Address (if different than home address.) 
































State Zip Coda- City State Zip Code 
Counc | SH 3d 
fave you lived at this address for more than 30 days? fes [I No County of Residence Previous Name (if applicable) 
F“No,” Indicate the date of your move: 
You must provide at least one identification numb Registration No. {Phone (optional) | Email (optional) 
AC License or /D Number 





Alo 3267 








Absentee Voting Information .” 


\bsentee Malling Address (Where should the ballot be mailed?) Zip Code 


f voter is registefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(democratic CD Republican D1 Libertarian (1 Non-partisan 






f voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Elves [11No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship to the voter: 











Requestor’s Name Uispouse (L1brother/stster parent (grandparent [stepparent 
: U1 child (1 grandchild Li stepchitd [] mother-in-law [] father-in-law 
(1 son-in-faw [] daughter-in-law [7] legal guardian 
Requestor’s Address Nama of Corporation (If appointed legal guardian} 
City Stata Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 














oO US. citizen residing outside the U.S, temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oOo Mat Ae VED... 
(Military/Overseas Voters Only) : 
Fax Number oy Email Address i 
i TIME. pee 





= BLADEN CO. CO. BD, OF ELECTIONS 
, Signature of Near Relative/Legal Guardian {if applicable) 








spe x = 


SRT Tan SPE 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. v2013.11 


{ 
I 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 






State Absentee Ballot Request Form 


North Carolina 
BLADEN COUNTY 







(910) 862-6951 (910) 862-7820 
elections@bladenco.org ~ 







































































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: _PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Special, etc} Electlo] " 

Voter|nfanmation 

5 \ ‘st Name Middle Name 
Home Address (NC Resldent | Addiess ) Mailing Address (if different than home address.) 

j 2 
Al’ Luc’ 45 Drive IF Lucy's Pou, 
re \ NC Zip Code- City WC Zip Code 
act hon C- | Q843 C lor. 6433 

Have you lived at thls address for more than 30 days? N Yes ce No County of Residence Previous Name (if aN 









ret ED 
PR’ p3°2018 


If “No,” Indicate the date of your move: O, d il 


You must provide at least one Identification nui pr Registration No. | Phone (optional) 
NC License or ID Number 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






If voter Is registered as U; a iffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{J Democratic Isl Rspwcan (1 ubertarian 1 non-partisan 





lf voter Is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes ([] No 


If “Yes,” what Is the name and address of the hospital or facillty: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name CIspouse []brother/sister [parent ([Jerandparent {[] stepparent 
{J child O grandchild stepchild [() mother-in-law [] father-in-law 
(4 son-in-law oO daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





C] U.S. citizen residing outside the U.S. temporarily or Indefinitely 

Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: , 4 
{Military/Overseas Voters Only) O Mail O Fax O Email 
Fax Number or Email Address 
















Signature of Near Relative/Lega! Guardian (if applicable) 


X 















412 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.11 











Bladen County Board of Elecbae Of 2658 
PO BOX 532 
Elizabethtown NC 28337 

Lol 
PHONE: 910-862-6951 FAX; 910-862-7820 
elections@bladenco.org ‘ 








First Name 


= 






Mailing Address (tf different than home address.) 
_Srrkw, 


ee ee a a 
Bia of ae Previous Name {if applicable) 


Baden — Phone (optional) | Email(optional) . 


Absentee Mailing Address (Where should the bali 


BPs A> | 4hovr., : ; 
if voter is registered as Unaffillated and requesting a ballot fog a partisan primary, choose a primary ballot preference. ~ 7 
Democratic - rap £7] Libertarian ; {1} Non-partisen 


" voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. {[] Yes [7] No 














P if “Yes,” what is the name and address of the hospital or fact 





ifr requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 
Requestor’s Name Cispouse [Jbrother/sister [Jparent  (Cigrandparent ([] stepparent 
. Co chita D) erandchild C2 stepchild [1] mother-in-law (3 fathers tnvlaw 
son-in-law [J daughter-in-law [7 tegal guardian” 
Nanie of Corporation {if appointed legal guardian) 


Pm OY a recug eae. | 


|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardia 
Select ane of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 
(71 Us. citizen residing outside the U.S. temporarily or indefinitely 





























nd prude 
Requestor’s Address 


Transmit my ballot by: ’ . 
(Military/Overseas Voters Only} O Mall O Fax O Ematl 


Fax Number or Email Address 


ov to check your voter registration or absentee voting status. 
















Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _ General : on 41-6-2018 


Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


Voter Information 










































Last Me First Name Middle Name 
Coy OVC ae 
@ Lt (NC Rel ) £ Mailing Address (If differeft than home address.) 
Cit ‘ , j State Zip Code City State Zip Code 
ek ton WC IAG FPS 
Have you lived at this address for more than 30 days? [erres CI No County of Residence Previous Name (if applicable) 





lf “No,” indicate the | date of your move 





er Registration No. FES (optional) Email (optional) 


Pb -/SSK 











Absentee Voting Information 


ees 
Absentee Mailing Address (Where should the ballot be mailed? 





Zip Code 







If voter is registéred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[MY Democratic (C1 Republican C1 tbertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your baltot. [] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 








| Requestor’s Name [J spouse [Jbrother/sister [2] parent Cl grandparent [_] stepparent 
1 Di chitd | grandchild Oo stepchild J mother-in-law [[] father-in-law 
(Feng) arate) tuaee {Suse son-in-law 1 daughter-in-law [J fegal guardian 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Address Name of Corporation {If appointed legal guardian) 


RECEIVED 








City State Zip Code 


Requestor’s Phone Requestor’s Email 
OCT 15 2018 














TIME _____ REC BY. 








@-BB-OF ELECHONS ———---- 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed By a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
CO] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











CI uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 











| Mail Fax [1 Email 


























Signature of Relative/Near Guardian (if applicable) 














Visit www.NCSBE.gov to check your voter registration or abseniee voting status. 


2013.11 


aa 
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BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address ? \ 
State Absentee Ballot Request Form 301 5 Cypress St Maing Address 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.bae@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 












































Election Type (Primary, General, Municipal, Special, etc.) Electi 
Voter Information 
Wer First Name Middle Name 
eQOns Storia C 
Home Ai ss (NC Residential Address.) . od Mailing Address (If different than home address.) 
City | State Zip Code City State Zip Code 
Clirabethown NC )¢337 
Have you lived at this address for more than 30 days? [] yes [] No County of Residence Previous Name (if applicable) 
tf “No,” indicate the date of your move: 
Your must t provide at least one identification n ter Registration No. | Phone (aptional) il (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic (7 Republican C1] Libertarian (0 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 





If “Yes,” what is the name and address of the hospital or facility: 











ad a B 
if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Ospouse beater (OCT Ep 8 () grandparent [_] stepparent 
UO child LO grandchit ai O) mother-in-law [J father-in-law 
(1 son- in-law oO da r-in-law | guardian 





Requestor’s Address Name of Corporshnen cep BB: BEPTONS 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : . 
{Military/Overseas Voters Only} Oo Mail O bay O Email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Moiting Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1 am requesting an absentee ballot for the: rr mar x on S as Ss =f x - 


























Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 
last Ue First Name Middle Name Suffix 

} t 

FeEGANS Salacig 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

o t 
re dd 
(S723 [wiskd Kirkay & 

city ate Zip Code City State Zip Code 














ElizabethTown |n¢.\ 2837 












Have you lived at this address for more than 30 days] Yes [J No County of Residence Previous Name (if applicable) 


/ / 


ion number below. (or see instructions) 















If “No,” indicate the date of your move: 








Voter Registration No. | Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAME US pthove 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican (1 Libertarian Oo Non-partisan 





Zip Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Oo) spouse Oo brother /sister ) parent oO grandparent oO stepparent 
D child (J grandchild stepchild [] mother-in-law [] father-in-law 
1 son-in-law oO daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . rl 
{Military/Overseas Voters Only) O Mail Oo a Oo email 





Fax Number or Email Address 




















Bladen County Board of Elections 
PC BOX 532 1599 of 2658 
Elvabethtown NC 28337 


PHONE: 910-862-6851 FAX: 910-862-7820 
glections@bladenco.org 


















R 163 OF THE NC GENERAL STATUTES, 


Mano 4 13 


Election Type (Primary, General, Municipal, Special, etc) Election Date 


Middle Name Date of Birth 


Mailing Address {tf different than horne address.) 


‘Lam requesting an absentee ballot for the: 








[Voter Information 
Last Name First Name 


“TAve nna 












Horne Address (NC Residential Address.) 


& NC License or 1D Number 






‘Absentee Voting Information — - 


BLADEN CO. BD. OF ELECTIONS 
Absentee Mailing Address (Where should the ballot 


State Zip Code - 
Spyn & : 2 


if voter is registered as Unaffiliated and requesting a ballot {yr 2 partisan primary, choose a primary ballot preference. - o 
(democratic .- Ta Koubican (i ubertarian (J Non-partisan 





tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [J No 


if “Yes,” what 





the name and address of the hosplta 











if requesting an absentee ballot on behalf. fat a near relative, fist your name, a: dress, contact information and relationship to the ve 





Requestor’s Name - Cispouse [J brother /sister LJ parent (1) grandparent 7] stepparent 
; ' : . 0 chitd D grandchild Dstepchité (2 mother-in-aw (] father-intaw 
i 2 ae : ‘esas ) son-in-law [1] daughter-in-aw [7] legal guardian 1] 
Requestor’s Address ‘ fi. 3 Name of Corporation {If appointed egal guardian) : 








Requestor’s Phone Requestor’s Email 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select one of the optlons below to qualify as a military or overseas voter: : 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spaiisel dependent: 


0 U.S. citizen residing outside the U.S. temporarily or indefinitely : 7 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , 7 
{Milltary/Overseas Voters Only} O Mail L Fax 0 Email _| 
rae Ta 


Fax Number or Emait Address 




















en 


Signature of Near Relative/Legal Guardian (if applicable) 


SYN xX 





















Date 


heck your voter registration or absentee voting status. 






a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee BaHi9t Bequest Form 301 $ Cypress St tating kes 
North Carolina Wisp GE EE PP Elizabethtown NC PO Box 512 
Avice 28337 Etizabethtown 
Peay 
: PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Flecti 





Voter Information 
Last Name 





First Name Middle Name 


Kilpcitrs ce Toy Mailing Address (If different ae home = 
LOG Sandpic rcl PO bey 164} 

cit’ = State Zip Code City State Zip Code 

El aloe thtoyain INC |23839) EV 2dr tet Nc | 2231 


Have you lived at this address for more than 30 days? tae Ol No County of Residence Previous Name {if applicable) 









































{f “No,” indicate the date of your move: D \ Wen 




















You must provide at least one identification n iter Registration No. | Phone (optional) | Email {optional} 
Oxticnat 

Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
lemocratic Ci Republican (1 Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes L] No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse oO brother /sister oO parent Oo grandparent oO stepparent 
oO child D erandchitd O stepchild LD mother-in-law UD father-in-law 
oO son-in-law [[] daughter-in-law (J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





J mail (Fax Ol email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Vx 
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BLADEN COUNTY BOARD OF ELECTIONS 


\ State Absentee Ballot Request Form Sie iwi ncoests 
}} North Carolina 
BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: _ PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) EFlectig 













[Voter Information 


Home Address (NC Residential Address.) 


First Name 


Chacle.s 


Middle Name 

























"Or Address (If different than home address.) 


O Box 1¥6)- 
Eh 20 hethtow 


County of Residence Previous Name (if applicable) 


If "No,” indicate the date of your move: / (A) qd, en 


You must provide at feast one Identification ni er Registration No. | Phone (optional) {| Email (optional) 
NC License or ID Number 





State State 


Ne 


City Zip Code Zip Code 


XG 337 














Have you lived at this address for more than 30 days? [] Yes [1] No 























Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


2¢337 


(1 Non-partisan 





{f voter Is registered as ox and requesting a ballot for a partisan primary, choose a primary ballot preference. 
B Democratic C1 Republican D1 tibertarian 






{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves Eo 


lé “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Clspouse [brother /sister [parent [J] grandparent ((] stepparent 


D child UO grandchild D1 stepchild mother-in-law father-in-law 
D1 son-in-law [] daughter-in-law [1] legal gu 
Requestor’s Address Name of Corporation (If appointed legal guardtan) 


APR 20 2018 
City | State ” Code Requestor’s Phone 


Requestor fmail REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 3 
i ail 
(Milltary/Overseas Voters Only) O Mail O Fax O Em 


Fax Number or Email Address 





L. 










Signature of Near Relative/Legal Guardian (if applicable) 


PN W- Lee 








7 registration or absentee voting status. v2013.12 
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BLADEN COUNTY BOARD OF ELECTIONS 






























































Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabetht 
RECEIVE Aes 
PRONE: 910-862-6951 FAX: 910-862-7820 
46 bladen.boe@ncshe.gov 
‘ FRAUDULENTLY OR FALSELY SOMERS HIS OARORA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 
Voter Information 
Last Name First Name a Middle Name Suffix Date of Birth 
| Sohnson | y2zig iF 
Home Address {NC Residential Address.) Mailing Address (If different than home address.} 
ee a ve Maen DK 
City State Zip Code City State Zip Code 
C\izalolttan wWCl 2x33 
Have you lived at this address for more than 30 days? L} Yes (] No County of Residence Previous Name {if applicable) 











If “No,” indicate the date af your move: 










Registration No. | Phone (optional) | Email {optional} 


You must provide at least one identification num 
i Oeticnal 


NC Licey 














Absentee Voting Information . 
Absentee Mailing Address (Where shoutd the ballot be mailed?) 





Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[i Gemocratic [_] Republican D1 Libertarian 1 Non-partisan 








lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilf need assistance in marking your ballot. D1 Yes [No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name [}spouse [Jbrother/sister [] parent Lgrandparent (CJ stepparent 
LA chitd U1 grandchitd Li stepchitd [] mother-in-taw [] father-in-law 
(1 son-in-law [] daughter-in-law {(] legal guardian 

Name of Corporation (if appointed legal guardian) 











Requestor’s Address 





city State Zip Code Requestor’s Phone Requestor’s Email 








may not be signed by a near relative/guardian)} 








For Military/Overseas Citizens Only (may only be signed by the voter; 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: § A 
(Military/Overseas Voters Only) O Mail Oo Fen oO Email 


‘a Number or Email Address 

























Signature of Near Relative/Legal Guardian (if applicable) | 


BINGX 


Date 


















Physical Address 






State Absentep Ha uest Form 301 S Cypress St ating Address 
North Carolina Exhibit 4.2.3.1.2 Elizabethtown NC PO Box 51603 of 2658 
\ 3 28337 Elizabethtown 
Al '§ ] 7 2018 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 
BLADEN CO. 8D. OF ELECTIONS 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. yy) 
1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 < 
Election Type (Primary, Generel, Municipal, Special, etc.) Election Date 











[Voter Information 


last Name ' "Of, 


een 


Middie Name Suffix 


Sr 













Mailing Address {if different than home address.) 






Home Address (NC Residential Address.) 
Ds Kes VY f) 


City. “a 
vs 


State Zip Code City 




















Z fog 
i; fs fg ie) | Ae 3e 
CE bpedtic Ala as DZ? 
Have you lived at this address for more than 30 days? ‘es [J No County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: L (ade J 


You must provide at Ys a oter Registration No. | Phone (optional} | Email (optional) 
NC License or 10 Number 1 Optional 











Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?} Zip Code 





if voter is registered as Unoffillated and requesting a ballot far a partisan primary, choose a primary ballot preference. , 
[Ei véinocratic (1 Republican ( ubertarian (C1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clves ino 














If “Yes,” what is the name and address of the hospital ar facility: 
- If requesting an absentee allot on behalf of a near relative, list your name, address, contact information and relationship to the voter: =| 
Requestor’s Name Lspouse (1) brother /sister Clparent  [) grandparent {] stepparent 
Cl chitd [1] grandchild Li stepchild (1) mother-in-law [J father-intaw 
1 son-in-taw (1 daughter-in-law [1 lega! guardian 
[Requestor Address Name of Corporation (if appointed legal guardian) 
{City State Zip Code Requestor’s Phone po Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
ql Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





lO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ball I: 
y ballot by: ss F 
(Military/Overseas Voters Only} Kmail Trex C1] emai 


Fax Number or Email Address 


Signature of 
B- je’ 1 C ie 1 


Date 


— 















Near Relative/Legal Guardian (if applicable) 


L 
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Bladen County Board of Elections qt 
P.O. BOX 5412 | 
Elizabethtown, NC 28337 | 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: General on 11-6-2018 J 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


Tae - First{Afame 
yA 1 dh. 
‘a ! aN ~— 


Home Address (NC Residential Add 


LEY babii Bronce. Ld 
| blah beta Me. 28437 


1 
Have a at this address for more than 30 days? LYfes [1 No 


lf “No,” Indicate the date of your move: adler’ Cains: 


You must provide at least o Registration No. Email (optional) 


NC teense or ID Number 


Middle Name 
SLak- 


Mailing Address (If different than home address.) 


City Sere Stat Zip Code 
Dligcfe tl tor Ve.\ Ze-s3> 


County of Residence Previous Name (if applicable) 





















































Phone (optional) 





















Absentee Mailing Address (Where should the batlot be mailed?) 


(734 Lob d i aaldr (“Dk Kd 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prigjary ballot preference. 
emocratic CO Republican D1 tibertarian 1 Non-partisan 













If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Llyes [] No 
If “Yes,” what Is the name and address of the hospital or facility: 
tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information RECEP e = 2 


Requestor’s Name, [Spouse Oo brother /sister oO paren OTs Sate Oo stepparent 
¢ Lite {] chitd C1 grandchild Di stepe' tI w {_] father-in-law 
f ite (onda ‘ t f mp {suite U1 son-in-law O daughter-in-law D1 legal guardian 
R "s Add el. dy = 4 : Ni ze If int * —_—_ 
leguestor’s di ress [454 b Bez a [eck (If appointe: Oa OF ELECTIONS 











OMA Ye Alt ECzabothtouns MA 28337 


Zip Code Requestor’s Phone Requestor’s Email 





State 


NC, 


City 


Els ahe YAd wy 26357 |FU-SAT LV fe 


For Military/Overseas Citizens Only (may only be signed by the voter; may not he signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 

















LJ Mail Fax | Email 








Fax Number or Email Address 






















say a of Relative/Near Guardian (if appligable 
ip “ft Oo 
X Gloria ty ¥dill 19 


gov to check your voter registration or absentee voting status. 
















1d 
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on 
BLADEN COUNTY BOARD OF ELECTIONS Maes 1 
0 

Physical Address Z 
State Absentee Ballot Request Form 301 § Cypress St ting Adress nA A Le 
North Carolina Elizabethtown NC PO Box 512 3 

28337 Elizabethtown 2 

PHONE: 910-862-6951 FAX: 910-862-7820 : Ls 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 










Voter Information 














































Last Name First Name Middle Name 
Ro Se Abe. Ge 

Home Address (NC Residential Address.) Mailing Address {If different than home address.) 

a3 Blue moon Ir 
City State Zip Code City State Zip Code 
Have you fived at this address for more than 30 days? Zs County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: 
You must t provide at least one idenuneation n er Registration No. | Phone (optional) | Email (optional) 


Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 
9s Ble scie p= Clizeabth tour 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 1 Republican (7) tibertarian 1 non-partisan 


Zip Code 


8339 


If voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. DO yYes [1] No 





if eves, what Ss the name and adress of the hospital or facllity: 














Fa EMS Ee RINT ATT ioe Toe Ty ae 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information end relationship to the voter: 
Requestor’s Name oO Spouse oO brother /sister oO parent oO grandparent O stepparent 
OD chita (] grandchild Oi stepchild [] mother-in-law [J father-in-law 
O1son-in-law 1] daughter-in-law (7) legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; : 
{Milltary/Overseas Voters Only) O Mail O Fax O Email 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 
}- /o* 0- 1% x 


Date Date 
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Physical Address 


State Absentee Ballot Request Form 301 S Cypress St Mailing Address 


North Carolina Elizabethtown NC PO Box 512 


Pay se P 28337 Elizabethtown 
RECEIVED 
PHONE; 910-252-6951, FAX: 910-862-7820 
bladen.boe@acsbe.gav 














FRAUDULENTLY OR FALSELY GONVIPRETINGLIHIS EORARIANS class | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 


Name First Name Middle Name 
GC uuton Ben Ellis 



































Home Addrbss (NC Residential Address.} = Maillng Address (If different than home addre: 

BOS Wi Jennifer St 

Cit State Zip Code City State Zip Cade 
Blodenbora NC (28320 

Have you lived at this address for more than 30 days? [7] Yes [J No County of Residence Previous Name (if applicable) 








Dladen 


Voter Registration No. | Phone (optional) Email (optional) 
Qstionat 


if “No,” indicate the date of your mave: 









Snap 

























Absentee Voting Informatill 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 









\f voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
OC democratic Cl Republican DO] tibertarian 1] Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. C1 ves (C1 No 


ist your name, address, contact info, 





“Yes,” what is the name and address of the hospital or facili 








mation and relationship to the vater: 





if requesting an absentee ballot on behalf of a near relative, 











Requestor’s Name Oispouse (Jbrother /sister FJ parent Clerandparent (J stepparent 
DO child CO grandchild Ci stepchild (J mother-in-law [] father-in-law 
CJ son-in-taw [J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If agpointed legal guardian) 

City State Zip Code Requestar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Marchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) i; 
( 








ransmit my ballot by: i , 
Military/Overseas Voters Only] O Mail O Fa O Email 


Fax Number or Email Address 
























senetute of Near Relative/Legal Guardian (if applicable) 


x 














aE 
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BLADEN COUNTY BOARD Of ELECTIONS 


Physical Address 

















State Absentee Ballot Request Form 301 $ Cypress St batman OR) 
N j Elizabethtown NC PO Box 512 
orth Carolina =m i 28337 Elizabethtown 
pam et Bex 
es ¢ PHONE: 910-862-6951 FAX: 910-862-7820 
ao 9 2018 bladen.boe@ncsbe.gov 
TIME REC'D BY____. 
FRAUDULENTLY OR FALSELY COMBLETNE- HH SOR MHECA OL RSs | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBE 





Election Type (Primary, Generol, Municipal, Speciol, etc.) Fei 


Voter Information 
Last Name I Name Middle Name 


Cnaleyn Var SS 

Home Addreds (NC Residential Address.) Mailing Address (if different than home address.) 
\S15 fe Wes + 
city 


State Zip Code City State 


Lon yep le C6299 


Have you lived at this address for more than 30 days? Oves ino 






















Zip Code 














County of Residence Previous Name {if applicable) 





lf “No,” indicate the date of your move: 
You must provide at least one identification oter Registration No. | Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 


SQm e_ 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic (J Republican (1 Libertarian CD Non-partisan 





If voter |s a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1 No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name 1] spouse (1 brother /sister CO parent Clerandparent (C] stepparent 
1 chita O grandchild (stepchild {J mother-in-law C1 father-in-law 
(1 son-in-law [1] daughter-in-law (J lega! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im} U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO i oO oO 7 
(Military/Overseas Voters Only) Mai rae Email 





Fax Number or Email Address 














nature of Near Relative/Legal Guardian (if applicable) 







































USE THIS APPLICATION TO VOTE-BY-MAIL 







NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentef Gahoe WERst Form 


North Carolina ART () 8 2018 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 








BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CH: 


AK on Nov {| 


Election 





JAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name First Name 


YOUNG LUCY MITCHELL 


Mailing Address (If different than home address.) 





Middle Name 














tome Address (NC Residential Address.) 


32 J AND L DR. 


City 


LAKE WACCAMAW NC_| 28450 


Have you lived at this address far more than 30 days? Ll ves [.] No 





State Zip Code 






State | Zip Code City 














County of Residence Previous Name (if applicabie} 











if “No,” indicate the date of your move! 





Voter Registration No. Phone (optional) | Email {optional} 








| Absentee Voting In ormation 
| Absentee Mailing paaoers | (Where should the ballot be mailed?) City State Zip Code 


f 
pone PS ove 
he voter is registered as mae) and requesting a ballot for a partisan primary, choose a primary ballot preference. 

Democratic Republican & tibertarian Ol 


rsing home or rest home, please indicate whether you will need assistance in marking your ballot. 














Non-partisan 


























Yes No 





If voter is a patient in a hospital, clinic, nu 









rf 





he name and address of the hospit: 


If “Yes,” wha’ 
Een me ES 



















contact information and relationship to the voter: 




































































If requesting an absentee batlot on behalf of a near relative it your name, address, 
Requestor’s Name [} spouse (_} brother /sister parent grandparent stepparent 
{child grandchild stepchild mother-in-law father-in-law 
pen) ney ee omy Cson-in-iaw (j daughter-in-law legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor’s Email 


City 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curren! 





tly absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ : 
(Military/Overseas Voters Only) Mal roy Email 


Fax Number or Email Address 















































& 


Signature of Near Relative/Guardian (if applicab 
| ZAZIY x 


lw.NCSBE.gov to check your voter registration or absentee voting status. 














fERSE FOR ADDITIONAL INFORMATION 










EF 








1609 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


, que 
j Physical Address 
State Absentee Ballot Request Form 302 S Cypress St baiting Address w 
North Carolina ; Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS ! FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electia: 


[Voter Information 


Last Name First Name Middle Name 
HY aAtr “Teresa releaey 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


LIS Peery LeEWLe> Ro nt 












i State Zip Code 


A.aven trko NC Laseau 





City State Zip Code 











Have you lived at this address for more than 30 days? fetes [1 No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





You must provide at feast one identification nu! br Registration No. j Phone {aptional} | Email (optional) 
NC License or 1D Number Optional 

















Absentee Voting Information 








‘Absentee Mailing Address (Where should the ballot be mailed?) 


Bayne > Bor 


City State Zip Code 














if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
7 Democratic J Republican [1 ubertarian (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (1 No 





1f “Yes,” what is the name and address of the hospital or fa 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Llspouse [brother /sister [(] parent Lerandparent (J stepparent 
1 child 1 grandchild UO stepchild oO mother-in-law [J father-in-law 
(i son-in-law 1] daughter-in-law (J legal guardian 








Requestor’s Address 


Name of Corporation (if appoint CET ; E D 









RequesOEhtneio 2018 


TIME.__REC’D BY, 





City Zip Code Requestor’s Phone 










TIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 











Select one of the options below to qualify as a military or overseas voter: : 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ei U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


C1 mail Fax CI Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Stebel X 


Date 
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& 
TO: BLADEN COUNTY BOARD OF ELECTIONS vY 
ote STATE Address Mailing Address 
State Absentee Ballot Request Fa CEIVED <<. ;, PO Box 512 
fg ayiis zabethtown NC Elizabethtown NC 28337 






North Carolina MAR 3 20s 


TIME REC'D BY PHONE: 910-862-6951 FAX: 910-862-7802 
@bladenco.org 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: on Sg] {& es 


tection Type (Prikayry, General, Municipal, Special, etc} Election Date 





Voter Information 


Last Name First Nang ae Middle Name 
H att lérescr Sin tar. 


Hame Addréss (NC Residential Address.) | Mailing Address (if different tl home addresg.) 


gt Bern) levis Road (15 Berap \euors Parel 
“Bladenboro N “Bladen ro 


NC | Q8320 
Have you lived at this address for more than 30.da 





Suffix 








































County of Residence Previous Name (if applicable} 





if “No,” indicate the date of your move: 





ter Registration No, | Phone (optional) | Email (optional} 
Opser 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


415 Berry lewis oad ies iia] code 


NO. i2%aQ20 
if voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic Republican (J Libertarian (1 Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [] No 


if “Yes,” what Is the name and address of the hospital or facility: 








if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name O spouse 1 brother /sister O parent Oo grandparent stepparent 
O child LJ grandchild Ci stepchitd [J] mother-in-law [] father-in-law 
D1son-in-taw (7) daughter-in-law 1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: oO il é 
(Military/Overseas Voters Only) Mai O fax O Email 











Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


Ns /tot& 
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BLADEN COUNTY BOARD OF ELECTIONS Py 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St sais es 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











© FRAUDULENTLY OR FALSELY COMPLETING THIS'FORIVLIS A.CLASS | FELONY UNDER CHAPTER:163 OF THE NC GENERAL STATUTES. | 










lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, ete.) Electi 











Voter Information : ; 
Last Name First Name Middle Name 


KELLY Mn ECEis 





































Home Address (NC Residential Address.) Mailing Address (If different than home address.) - 
/9338 AK 4o Hwy PO ox 1146 
City State Zip Code State Zip Code 
TAL apenre 20 NC (28230 ODE NNO WC| 28320 
Have you lived at this address for more than 30 days? [ffés Li no oy of Residence Previous Name (if applicable) 





DEN 


You rust provide at least one identification ni er Registration No. | Phone (optional) | Email optional) 
Optional 


If “No,” indicate the date of your move: b 




















Absentee Voting Information _ i 
Dy Mailing Address udp should the ballot be mailed?) 





State Zip Code 


lf voter is Cox —] as Uj Le Up requesting a ballot for a partisan primary, chadSe a primary ballot preference. 


1 Democratic TD Republican D1 tibertarian ml Non-partisan 














{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilf need assistance in marking your ballot. Dives L1No 


i address of the hospital or facilit 





if “Yes,” 












If requesting an absentee ballot on behalf. ofa anear relative, list your name, address, c contact information and relationship to the vot 
Requestor’s Name CI spouse CD brother /sister [1 parent Olerandparent [C] stepparent 
O child (1 grandchild stepchild [1] mother-in-law {| father-in-law 
(son-in-law [1] daughter-in-law [J legal guardian 


Name of Corporation (If spoons VED 


reauesQEPD 5 2018 














Requestor’s Address 













City State Zip Code Requestor’s Phone 











BLADEN CO. BD. OF ELECTIONS 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








] U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: : a 
(Military/Overseas Voters Only) O Mail Oo rs oO Email 


Fax Number or Email Address 

























Signature. of Near Relative/Legal Guardian (if applicable) 


yx 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee BaRRGByyEspForm SOLS OypressSt_ agate 


Elizabethtown NC PG Box 512 
alg 1 9 2018 28337 Elizabethtown 
meh 


North Carolina 








PHONE: 910-862-6951 FAX: 910-862-7820 
bladen,boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type {Primary, General, Municipal, Special, etc.) Flect 


Voter Information 
Last Name_ Firs Bis Middle Name 


Snir arn Ke Keope 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


{lod Peanot flan & Red, P.0+ Bor Yr2n 


























































City State Zip Code City State Zip Code 
E\) Zabethto wn OC: |2QH33bT7| Elizalaet\ntousn NG | 283387 
Have you lived at this address for more than 30 days? hes [1] No County of Residence Previous Name (if applicable} 

If “No,” indicate the date of your move: Nacle Wy 

You must provide at least one Identification pter Registration No. | Phone (optional) | Email (optianal) 

NGuiat cs QO. 

Absentee Voting Information 

Absentee Malling Address (Where shauld the ballot be mailed?) City State Zip Code 











{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Du-temocratic (Republican ([] Libertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes L] No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee batlat on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name | spouse LO brother /sister oO Parent O grandparent [] stepparent 
D chita O grandchild Cstepchitd [J mother-in-taw [] father-in-law 
1 son-in-law (J daughter-in-law [[] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestar’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or tiving overseas.) 





Transmit my ballot by: ‘ 1 
(Milltary/Overseas Voters Only) CD mail CO Fax DC Ernail 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Joe xX 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Bal 





301 S Cypress St Mailing Address 
North Carolina Rr am Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER' 
Election Type (Primary, General, Municipal, Special, ete.) Etectil 
Voter Information 
Last Name First Name ; 
2.8 ebo ra 


Home Address (NC Residential Address.) 


1623 Tar Heel hd. 
ity State Zip Code City 
Tar-Lfec t 


Middle Name 


ns tb 


Mailing Address ((f different than home address.) 








Ci 






State Zip Code 











Previous Name {if applicable) 








Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 





State Zip Code ~| 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic D1 Republican DO Libertarian 


{f voter is a patient in a hospital, clinic, nursing home or rest home, 


(J Non-partisan 
please indicate whether you will need assistance in marking your batlot. [] Yes [] No 
if “Yes,” what Is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, 


contact information and relationship to the voter: 
Requestor’s Name 


spouse []brother/sister [] parent Ci grandparent (J stepparent 
DO chita 1 grandchild Cistepchild [] mother-in-taw [] father-in-law 
O1 son-in-law [J daughter-in-law C1 legal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








county of residence or an eligible spouse/dependent. 





Transmit my ballot by: r ri 
(Military/Overseas Voters Only} CT mail 1 Fax CT Email 


Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 


“pols X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing addr 

State Absentee Ballot Request Form 2015 Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 


PHONE: 910-862-6951 
elections@bladenco.org 


FAX: 910-862-7802 




















1am requesting an absentee ballot for the: f Cr Ua ¢ on 


Election Type (Primary, General/Municipal, Special, etc.) 












‘er Information: 


x Last Name . First Name == 


sbeborz 


Middle Name 


Sm tA 











Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
L L fel. 
S43 Yar Hee ‘ 


City State Zip Code City State Zip Code 


Tet Heel 


Have you lived at this address for more than 30 days? 


If “No,” indicate the date of your move: L3/o de nA 


You must provide at least one identificatio foter Registration No. | Phone {optional} | Email (optional) 



















County of Residence Previous Name (if applicable) 























Absent formation 
Absentee Malling Address (Where should the ballot be mailed?) 





City = ~ . State " | Zip Code 
& 














If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
1 Democratic epublican (1) ubertarian _ [1 Non-partisan 


lf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. Cyves (] No 







If “Yes,” what is the name and address of the hospital or facil! 























Sep A ERE Teg R aaa TON SLT Se an oS REIGN. ieee Tone 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name [spouse [brother /sister [J parent [grandparent — [_] stepparent 
Co child U grandchild Li stepchild [[] mother-in-taw (7 father-in-law 
(son-in-law [] daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City Zip Code Requestor’s Phone Requestor’s Email 














F ilitary/Overseéas Citizens Only (may only be signed by the voter; may not be signed by.a fear re 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ii : 

Franemit my ballot by; CO mait Crax Clemail 
(Mitlitary/Overseas Voters Only) 
Fax Number or Email Address 
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#] NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 





FRAI 





LENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STAT 











tam requesting an absentee ballot for the: 


on 
Election Type (Primary ¢ General, Municipal, Special, etc.) 





Last Name, 


(ree First Name 
Home Address (NC ae 53 


Mailing Address (if different than home address.) 


State Zip Code City 


2, lh No “Al of Residence 
You must provide at least one memicey 


Voter Registration No. 
NC License or ID Number 





"a wl 0 


Have | lived at thls address for more than 30 days? 







State Zip Code 





















Previous Name (if applicable) 
+|_If“No,” Indicate the date of your move: 





Phone (optional) | Email (optional) 


1-91-44 Grthwarior Ae 








Zip Code 


If Voter is registered as Unaffitia Jed and requesting a ballogfr a partisan primary, choose a primary ballot preference. 
(1) Democratic Republican D) Libertarian () Non-partisan 


Mf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes C] No 






ospital ° 





ie name and address of tl 


if requesting an absentee ballot on behalf. of a near relative, list your name, address, 
Requestor’s Name 


contact information ond relationship to the voter: 

Lspouse [1] brother /sister oI parent []grandparent (stepparent 
CO child (J) grandchild (stepchild ([] mother-in-law [7] father-in-law 

ete {eiddia) (tary sve) Oson-in-taw oO daughter-in-law [J le 


Requestor’s Address Name of Corporation (If appointed RECEIVED 


Requestor’s Email 
TIME____ REC'D BY 
BLADEN GO. | EN CO. BD OF E: ECTIONS. 

s Signed by the Voter; may not be signed by a‘r 


Select one of the options below to qualify as a military or overseas voter: 





City 





State 


Zip Code Requestor’s Phone 

















Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ 
(Military/Overseas Voters Only) Oo Mail O Fax oO Email 
Fax Number or Email Address 





















ICSBE.gov to check your voter registration or absentee voting status. 
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Siate Absentee Ballot Request Form 


North Carolina 










Bladen County Board of Elections 
P.O. BOX 512 
} Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@biadenco.org 





























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES 








fam requesting an absentee ballot for the: _ General on _11-6-2018 
































Election Type (Primary, General, Municipal, Special, etc.) Election Date 7 
Voter Information 
Last Nama First Name Middle Name 
Cc 
\Way Waves Mi Elweer 
Home Address (NC Residential Address.) 


Mailing Address (if different than home address.) 


























LOU Rene y Mote. Drive Same 
City State Zip Code City State Zip Code 
Warvrells NC. | e444 
Have you lived at this address for more than 30 days? [-] Yes [] No County of Residence Previous Name {if applicable) 


is “No,” indicate the date of your mover 
eat TE 





You must provide at least one identification numb 


Registration No. } Phone (optional) | Email (optional) 
NC Ucense or 1D Number 


MO 
S14 -O85U1 |Karn,cose IAA. \. Cons 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 







Zip Code 


ed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Fe] Democratic Republican D1 Libertarian 






1 non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [no 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Nama C1 spouse 1 brother /sister A parent Clerandparent [1] stepparent 
DO chita Oo grandchild J stepchild L] mother-in-law U1 father-in-law 


tony (ei fun) {sutra (1 son-in-law [J daughter-in-law RECEIVED 
Requestar’s Address Name of Corporation (If appointed Te; 
OCT 22 2018 


Requestor’s Phone Ragyestor’s Email. BY. 
BLADEN CO. BD. OF ELECTIONS 











City State Zip Code 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
a] Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 
ma U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) O Mail oO Fax O Email 
Fax Number or Email Address 

















Signature of Relative/Near Guardian (if applicable) 


X 


Date 
ET ES ET = eo = = THT 1 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.41 






aE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physicol Address f a S 








Staebesentes pallot Request Form 301 5 Cypress St Mitng ares 
North Carolina.” Elizabethtown NC PO Box 512 
G oy 28337 Elizabethtown 
OL 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











af Fan ~ 





al iv 
Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Tynd (Pian GpnefAh) Mijnicinal, Special, etc.} Elel 





Voter Information 
Last Name First Name 


Lralis Deb op 


Home ress (NC Residential Address.) 


(578 Hui 58 PD) 
City State Zip Code City State Zip Code 
46D = ilc z 


Have you lived at this address for more than yes []No 





REC D BY Middle Name 
‘OF ELECTIONS 






















Mailing Address (If different than home address.) 




















County of Residence Previous Name (if applicable} 












If “No,” indicate the date of your move: 


You must provide at least ane identificatio| Voter Registration No. | Phane (optional) | Email (optional) 
NC License or [D Number tend 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Cade 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CD Democratic (1 Republican C1 Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes LI No 





If “Yes,” | what i is the name and address of the hospital! or facility: 





if requesting an ) absentee baflot on behalf of a near relative, I list your name, address, contact information and relationship to 0 the vater: 














Requestor’s Name Cispouse (CJobrother/sister (1 parent Clerandparent [1 stepparent 
a child C grandchild D1 stepchitd | mother-in-law oO father-in-law 
(son-in-law [7] daughter-in-law Di tegal guardian 

Requestor’s Address Name af Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[1 US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: C1 mail Oe g : 
(Military/Overseas Voters Only) al ak Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


f-3-/¥ X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form able Cire 


: 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








'am requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) 


Election Date 





Voter Information 
Last Name 


First Name 
Ellison Buc Ksen 
Home Address (NC Residential Address.) 


| [069% S College st 





Middle Name Suffix Date of Birth 








’ 
Mailing Address (If different than home address.) 


























"CDE 5 nl Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? Wes Ono idence Previous Name (if applicable) 





lf “No,” indicate the date of your move: 








D 
You must provide at least one Identification ni ter 


r Registration No. | Phone To! i tonal) 
Osticnal 
am OCT Oe 2018 


TIME. REC'D BY___ 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





if voter Is otocn as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican (1 Libertarian 1 non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 





If “Yes,” what Is the name and address of the hospital or facility: 











If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name | spouse Oo brother /sister Oo Parent oO grandparent oO stepparent 
C1 child OU grandchild Oo stepchild D mother-in-law oO father-in-law 
{CJ son-in-law [J daughter-in-law [CJ legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email | 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to quatify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | 





Transmit my ballot by: i ; 
(Military/Overseas Voters Only) Oo Mail LJ Fax oO Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


Gale xX 


Date Data 








North Carolina 





TIME 
B 


a 


State Absentee BalipeRemrest Form 
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Phystcal Address * 1619 of 2658 
301 5 Cypress St Mailing Address 0 
Elizabethtown NC PO Box 512 
. 28337 Elizabethtown 


‘ Ce 
22 5. 
PHONE: 910-862-6951 


bladen.boe@ncshe.gov 


2 FAX: 910-862-7820 
REC'D BY. 





FRAUDULENTLY OR FALSELY COMPLETIN 





G THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

































| am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 : 
3 Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
lan me \" Name, Middle Name 
iowa |" Savistoeh iZevnwlds 
Home Address (NC Residenfial Address.) Mailing Address (If different than home address.) 





RA 


ae old NCW 


"ay Pus 

















State 


NC 


Zip Code 


TEA 








Oh POWS 





Have you lived at this address for more than 30 days? 








If "No," 
W You must provide at least one identl 
H Nc License or IO Number 


indicate the date of your move: 


ification n' 
SSN 


nformatio 
{Where should the ballot b 


Absentee Voting { 


Absentee Mailing Address e mailed?) 






Tf voter is registered as Unaffillated and requesting 
a 


Democratic Republican 


{f voter is a patient ina hospital, clinic, nursing home or rest ho! 


fie 
yes [No 






a “a for a partisan primary, cho 


me, please indicate whether you will 


County of Residence 


Bladur 


Lter Registration No. 
Options’ 


Previous Name (if applicable) 










Phone (optional) Email (optional) 






















ose a primary ballot preference. 


(1 uibertarian C1 Non-partisan 


Oo Yes oO No 


need assistance in marking your ballot. 








if “Ves,” what is the name and address of the hospital or facility: 








ist your name, address, contact information and relationship to the voter: 














if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name Cl spouse {C1 brother /sister C1 parent L grandparent 1 stepparent 
Ci child (1 grandchild LD stepchild Li mother-in-law (1 father-in-law 
(1 son-in-taw oO daughter-in-law Li legal guardian 
Requestor’s Address Name of Corporation (if appointed legal! guardian) 
City ee pr Code Requestor’s Phone = Email 
tb 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or 
ol Member of the Uniformed Services or Merchant Marine on act! 


overseas voter: 
ive duty and currently 


absent from county of residence of an eligible spouse/dependent. 




















| US. citizen residing outside the U.S. temporarily oF indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 i 
(Military/Overseas Voters Only) Oo Mail Oo Fax O Email 
i Number or Email Address 
Signature of Near Relative/ Legal Guardian (if applicable) 
Ahe Xx 
Date 








Date es 
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. 


Physical Address 
State Absentee Ballot eaeese Form 2015 Cypress St sit ates 
North Carolina P= ot Sixt Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncshe.gov 





BLADEN CO. BD. OF ELECTIONS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 . 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 






Voter Information 
Last Name | First Name Middle Name 


Medora | Ronde Lunn 
Home Address (NC Residential Address.) Mailing Address (If differént than home address.) 
A925 Old NO AD Rd 


State Zip Code City State Zip Code 


“Saint Baws _|NC_[azatt 


Have you lived at this address for more than 30 days? Pires (ino 


1 “No,” Indicate the date of your move: _ 6B laaen, 


ter Registration No. | Phone (optional) 
Optional 























Caunty of Residence Previous Name {if applicable) 





Email {optional) 











H voter is registered as Unaffiliated and requesting a ballgt for a partisan primary, choose a Our ballot preference. 
(1 Democratic Republican (J Libertarian OD Non- partisan 








If voter is a patient in a hospital, clinic, nursing home of resthome, please ‘edict whether you will need assistance in marking your ballot. DO ves [1 No 


if “Ves,” what is eae name and address of the hospital or facility: 








ing an absentee ballot on behalf of a near velathve, st your name, address, contact information and relatianship to othe voter: 











of reques 
Requestor’s Name o spouse Oo brother /sister CI parent (1 grandparent oO stepparent 
(1 child CO grandchild (stepchild [1] mother-in-law [7] father-in-law 
{C] son-in-law [1] daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








L 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/ guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: E : 
(Military/Overseas Voters Only) oO Mail O Fax O Email 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian {if applicable) 


ced x 


Date i ss * . Date 








oY 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 














Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: } Rrmaky on 2-8 2 ZO } & 7 
Election 


Type (Primary, General, Muntcipol, Special, etc.) Election Date 











Voter Information 
Last Name 


‘Aca ms 


Home Address (NC Residential Address.) 


11316 Center Rd. 


City State Zip Code City State Zip Code 
TRAadenboro NU26220 


Have you lived at this address for more than 30g 





First Name Middle Name Suffix Date of Birth = 


Mary Freee s 


Mailing Address (If different than home address.) 






































aunty of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 








provide at least one identification nu er Registration No. 


Omionel 










Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


LSAame A> APove 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD Democratic [Liteputiican EJ Libertarian oO Non-partisan 








City State Zip Code 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes Oo No 


lf “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name ml Spouse 1 brother /sister OO parent oO grandparent [] stepparent 
O child ( grandchild Cistepchild [2] mother-in-law O father-in-law 
CO son-in-taw oO daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are current reper VED” Transmit my ballot by: [ mait CJ Fax C1 Email 


(Military/Overseas Voters Only) 
Fax Number or Email Address 



























ELECTIONS Signature of Near Relative/Legal Guardian (if applicable) 


201% X Lt. 9, 


Date 





3°22 515 


Date 
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Bladen County Board of Elections 
PO Box 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 


Voter Information 
Last Name 





NC Ucense or IO Number 





Absentee Voting information 
nex Malling Address (Where should the ballot be mailed?) State Zip Coda 


Bente [be |2o3z70 


H voter Is re, das Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. | 
(0 democratic Pel Reputtican Ci utenarian (1 Nor-partisan 













If voter Is 4 patient in a hospital, cline, nursing hame or rest home, please indicate whether you will need assistance In marking your ballot. [) Yes RNo 







\f“Yes,” what ts the name and address of the hospital or facili 
brace piesa 


SS a ies Te TT 
If requesting an absentee botiot on behalf ear relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name Cspouse [)brother/sister © (] parent Cl erandparent (J) stepparent 












OD chita DO erandchid OD stepchiid [4 mother-in-law [] father-intaw 
ns oie Cison-in-law [J daughter-intaw [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 





City State Zip Code Requestor’s Phone Requestor’s Emall 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CO Member of tne Uniformed Services or Merchant Marine an active duty and currently absent from county of residence of an eligible spouse/dependent. 


ty 


HAE OER 


gO U.S, citizen residing outside the | ermporasily or inde 
Current Address (Address where you are currently statmede: 
ble 











Transmit my ballot by: F 
{Military/Overseas Voters Only) Ci mait C1 Fax O Email 


Fax Number or Email Address 

















CO. ED. <COR'S Signature of Near Relative/Legal Guardian (if applicable) 
\ES YX 
Date 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
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p-10 






TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections @bladenco.org 











FRAUDULENTLY OR FALSELY COMPLE [S FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








ac PES 
lam requesting an absentee ballot for the: Lwde Y on Ze -—0O7 Z2O( y 
juntcipal, Special, etc.) 


Election Type (Primary, General, Mi Election Date 





Voter Information 

















Last Name First Name Middle Name Suffix 
=. ,- —_ — 

\NC AUER MecHAe LANE 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


F012 TWIStep Hee coey QD. 




























TALAD State Zip Code City State Zip Code 
Have you lived at this address for more than 30.d2 bes 





County of Residence Previous Name {if applicable) 











If “No,” indicate the date of your move: 





You must provide at least one Identification ni er Registration No. 
Oetienel 


Phone (optional) | Email (optional) 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


LAs AGove 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic [A Epublican (1 Libertarian O Non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [—] Yes Lino 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name oO spouse oO brother /sister [(] parent O grandparent [] stepparent 
oO child Oo grandchild O stepchild [_] mother-in-law (J father-in-law 
D2 son-in-law [] daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currentif st tioned or Hiding aver¥eas.) Transmit my ballot by: Cait Crax Clemail 
m : {Military/Overseas Voters Only) 














Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Lele X 


Date 










LaF 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primory, General, Municipal, Special, etc.) Electi 






Voter Information 
Last Name First Name Middle Name 


Sin Ford Robert Thomas 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


9562. NC 53 Hwy E 















































"E | : N | State Zip Code 4 City State Zip Code 
Have you ¥ at this address for more than 30 days? (Y/Yes [] No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 





You must provide at least one identification n 
NC é 


Phone {optional) | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


2NC 53 Hy © 
ting a ballof for a partisan primary, 


if voter is registered as Unaffiliated and req choose a pAmary ballot preference. 
o Democratic Republican D1 tibertarian oO Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister (] parent [grandparent ((] stepparent 
O child U1 grandchild [stepchild [J] mother-intaw CJ father-in-law 
‘ U1 son-in-law (J daughter-in-law D1 legat guardian 


Requestor’s Address Name of Corporation (If appointed REECE IVE D 
Zip Code re Phone Requestorsthdda t6 2018 


TIME____ REC'D By. 
BD. OF ELECTIONS 














City State 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 4 
(Military/Overseas Voters Only) Oo Mail O hax Oo Email 











Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 














USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: G enevea / on //- me a o Z. £ 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 


CALLAHAN ELEANOR DELANE 


Home Address (NC Residential Address.) 


PO BOX 152 


City State Zip Code 


CLARKTON NC_| 28433 


Have you lived at this address for more than 30 days? [A Yes [1] No 
























Mailing Address (If different than home address.) 





City State | Zip Code 











County of Residence Previous Name (if applicable) 





tf “No,” indicate the date of your move: 









You must provide at least one identificatiq rer Registration No. | Phone (optional) { Email {optionat) 
NC License or ID Number 












Zip Code 

hob ths 
If voter is registered as Unoffiliat ind requesting a bailot for a partisan primary, choose a primary ballot preference. 
Democratic £4 Republican Libertarian Non-partisan 
























































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 










sentee ballot on behalf of c near relative, list your name, address, contact information and relationship to the vote 

































































If requesting an ab: 
Requestor’s Name Qspouse (] brother /sister =] CCT. a BI PHIGrer' stepparent 
CL] child Oerandchild QO i -law [) father-in-law 
ia ite a5 hae son-in-law [-] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If ap) eT 
BLADEN CO. BD. OF ELECTIONS 
City State Zip Code Requestor’s Phone ore 's Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 












































(Military/Overseas Voters Only) LI mail Fax Email 
Fax Number or Email Address 
Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 





xX 


















ISBE. gov to check your voter registration or absentee voting status. 






3SE FOR ADDITIONAL INFORMATION 


2? | Exhibit 4.2.3.1.2 1626 of 2658 


Bladen County Board of Elections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladencto.org 


“ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
Vp. Ss € 
tam requesting an absentee ballot for the: on S — Ss f{ 


Electian Type (Primary, General, Munkipal, Special, etc.) Election Day 


last Name First Name Middle — 
Lwue- MM e\la_ “Beith 


Home Address (NC Residential Address.) gee {If different than home address.) 
ame Old Siohsts buce Road Brcx (oloQ 


State > es an Code 
"Pndenvoro __ isc |aee20"Bhdnboro [nea 


Have you lived at this address for mare than 30 days? K-}Yés [1] No County of Residence Previous Name {if applicable) 




























NC License or (0 Number 


Absentee Voting information 
Absentee Malling Address (Where should the ballot be malied?) 


i voter Is registered as Unaffilicted anc and req requesting a bal bal 
2 cemocratic ee L ubertarian OD Non-partisan 








If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your batlot. [J Yes [1 No 





{f “Yas,” whatis the nami nd | 


if requesting an absentee ballot on behalf of a near relative, list your nam name, address, contact Information and relationship to the vater: 
Requestor’s Name O)spouse [J}brother/sister [i] parent [lgrandparem [J stepparent 
Ocha  erandchitd Ostepchitd [1] mother-in-law OU Pther-in-taw 
aie . Ci son-in-law [] daughter-in-taw [1] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 


State Zip Code Requestor’s P| Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas vat 
O: Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















Clty 








Fransmit my baliat by: si 
(Mitttary/0 as Voters Onty) Cimatt oO Fax oO Email 


Fax Number or Email Address 


SBE.gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 
PO BOX 512 


Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 












: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


(yr on ab [% i 


Election Type (Primary, Geheral, Municipal, Special, et.) Eledtion Date 





tam requesting an absentee ballot for the: 


t 





Voter information 


oo 
an te tamara 


Home Address (NC Residential Address.) waning aareas ((f different than home address.} 








NC License or ID Numbar 


‘Absentee Voting Information 


Absentee Malling Address (Where should the ballot be matied . intate es ZipCode - 
Ame 


if voter [s registered as Unaffiliated and requesting a ballot fpr a partisan primary, choose a primary ballot preference. =~ 
(democratic faRepvbican (1 Libertarian ; C1 Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OlYes (No 





if “Yes,” what Is the nama and address of the hospital or facilt 


Uf requesting an absentee ballot on behalf of anear relative, fist your name, address, contact information ond relationship to the vote 
Requestor’s Name Cispouse [brother /sister [parent [) grandparent [_] stepparent 
Ci chita () grandchitd  stepchitd ([] mother-in-law [J father-in-law 
C) son-in-law [] daughter-In-law [] legal waedion” 











Requestor’s Address 





Requestor’s Phone Requestor’s Email 


TIME 









z ED. OF ELEC Hw 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ‘ 
Select one of the options below to quallfy as a military or overseas voter: 

Bi Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo USS. citizen residing outside the U.S. temporarily or Indefinltely 
Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my bailot by: - 3 
(Milltary/Overseas Voters Only} Email Kfex emai 


fax Number or Email Address 


es 








Signature of Near Relative/Legal Guardian (if applicable) 


X 


.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address 
State Absentee Ballot: equast Form 301 5 Cypress St Maling Adress 
7 es soak Bae Elizabethtown NC PO Box 512 
North Carolina 
sets i 28337 Elizabethtown 
GT 04: 
PHONE: 910-862-6951 FAX: 910-862-7820 






TIME 





bladen.boe@ncsbe.gov 





REC'D BY_ 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Ele| 






Voter Information 


“Belamar 


Home Address (NC Residential Address.} 


09 Mord Luk king Or | 
TBladuuboe (Me 5330 


Have you lived at this address for more than 30 days? PY Yes [1 No County of Residence Previous Name (if applicable} 











Firs’ ime ; Middle Name 
Colre TMeélovis 


Mailing Address (If different than home address.) 























(f“No,” indicate the date of your move: 








You must provide at least one identification i . | Phone {optional) | Email(optional} 
NC License or IO Number 7 














E on 
Absentee Mailing Address (Where should the ballot be mailed?) 
si 





State Zip Code 








if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1] Democratic Republican D Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





/f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CI spouse (brother /sister [parent grandparent (J stepparent 
OD chia ( grandchild Oistepchitd (1) mother-in-law U1 father-in-law 
C1 son-in-law [J daughter-in-law [7] fegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ane of the options below to qualify as a military or overseas voter: 
gO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘i 7 
(Military/Overseas Voters Only) wail CO Fax C Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


16 x 





Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Adds iting Ad 
ei .%| State Absentee Ballot Request Form 301 § Cypress St PO Box S12 
Cllr te Dy North Carolina Elizabethtown NC Elizabethtown NC 28337 
s 28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Di mM fry on 5 a &~ t g 


Election Type (Primary, General, Municipal, Spectai, etc.) Efection Date 


Nigole, [" 


Malling Address (If different than home address.) 





Voter Information 


WiCPhersan Sam wor 


Home Address An Wins Address. tet. 
ate Zip Code City 


Blodenoava 


Have you lived at this address for more than 30.2 County of Residence Previous Name (if applicable) 





























State Zip Code 

















If “No,” indicate the date of your move: 





ter Registration No. | Phone (optional) 
Optional 








Email (optional) 









Absentee Voting Information 


“SUN (Where should the Y be mailed?) 


If voter Is registered as Unoffillated and requesting a ballot Sor a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican (1 Libertarian (1 Non-partisan 


Zip Code 





If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need asslstance in marking your ballot. [] Yes [] No 


If “Yes,” what is oie! oe and address of the hospital or facillty: 


RSERIOT EE THERE ER RNR PEIRCE CERES TELE 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship t to the voter: 





TS Woe 











Requestor’s Name Cispouse [brother /sister [parent Cigrandparent (1 stepparent 
oO child Oo grandchild Oo stepchild O mother-in-law [] father-in-law 
C son-in-law [J daughter-in-law [CJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S, citizen residing outside the U.S. canentes indefinitely 


Current Address (Address where you are current} stationed oF fivingroverseas.) Transmit my ballot by: oO Mail oO 7 oO Email 
5 (Military/Overseas Voters Only} el mel 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable) 


3-14-18 xX 


Date Date 








cal 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 



























Physical Address 
State Absentee Balreveeweso™ 301 S Cypress St tAnling Addres 
North Carolina Elizabethtown NC PO Box S12 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 


Natman | hand 


Home Address (NC Residential Address.) 


“aot Wrights St AH 


State Zip Code City State Zip Code 


"Elzoloethsn NC bea 


Have you lived at this address for more than 30 days? Aves Ono 


If “No,” indicate the date of your move: iS lade nm 


You must provide at least one identification oter Registration No. | Phone (optional) | Email {optional} 
7 Optional 





Middle Name 











Mailing Address (If different than home address.) 

























County of Residence Previous Name (if applicable) 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be maited?) Zip Code 





ff voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Avemocratic {1 Republican (0 Libertarian {_] Non-partisan 


Hf voter |s a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves C1 No 





if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name (spouse [brother /sister [[] parent Cigrandparent [1 stepparent 
OC child (CO grandchild [J stepchild {[] mother-in-law (1 father-in-law 
C1 son-in-law [1] daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State ” Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 





Transmit my ballot by: F : 
{Military/Overseas Voters Only) mail O Fax C1 emait 


Fax Number or Email Address 























‘Signature of Near Relative/Legal Guardian (if applicable) 


7-1-@_ X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 


Physical Address 


State Absentee Ballot Request Form 


301 S$ Cypress St Matting Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee balfot for the: GENERAL ELECTION on NOVEMBER 6 
Election Type (Primary, General, Municipal, Special, etc.} Electioi 


Voter Information 
Last Name 


Hestee 


Home Address (NC Residential Address.) 


Witt. Shenae 


First Name Middle Name 
Shyhea faa! 


Maiting Address (|f different than home address.) 


























City State Zip Code City State Zip Code 
Bo ladia boro Ne | 28320 
Have you lived at this address for more than 30 days? res (No County of Residence Previous Name (if applicable} 


If “No,” indicate the date of your move: be 


HTD 5 20 | rine (optional) 












You must provide at least one identification n er Registration No. 
Ostet 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


City 
S¥2t Stoem> fol! Lio Codie 


if voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
| Democratic Republican (0 Libertarian oO Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [Ano 





yi 





If “Yes,” what Is the name and address of the hospital or facili 


contact information and relationship to the voter: 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, 














Requestor’s Name spouse [1] brother /sister Clparent (grandparent (1 stepparent 
(1 chitd ( grandchild stepchild ([] mother-in-law (7 father-in-law 
1 son-in-law ( daughter-in-law (J egal guardian 
Requestor’s Address Name of Corporation (\f appointed legal guardian) 
City State si Code Requestor’s Phone i £mall 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent 

i} US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | 








Transmit my ballot by: 4 ‘i 
(Military/Overseas Voters Only) O Mail oO nae O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 
























a 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mellin Address 
North Carolina : Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





TIME REC'D RY. 





FRAUDULENTLY OR FALSELY COMPLETING TAS ForVFfs8Bass | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type {Primary, General, Municipal, Special, etc.) Flectic 


Voter Information 
Last Name 


$7 For ST 
"€ zqbalhmmn 


Have you lived at this address for more than 30 days? 


First Name 


Milan 


State Zip Code City State Zip Code 


NC | 96337 


Yes [] No County of Residence Previous Name (if applicable 


Middle Name 


ss 


Mailing Address (If different than home address.) 







































If “No,” indicate the date of your move: 








Phone (optional) | Email (optional) 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
JA Democratic D1 Republican D1 tibertarian DD non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ol yes I) No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Uispouse [brother /sister (C] parent Clerandparent (L] stepparent 
O1 child | grandchild Ui stepchild oO mother-in-law [_] father-in-law 
(2 son-in-law [] daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 ‘i 
(Military/Overseas Voters Only) (Mail (1 Fax 1 Email 


| Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


HK x 


Date Date 














TO; BLADEN COUNTY BOARD OF ELECTION: 


State Absentee Ballot Request Form HAnersroans epee) 
North Carolina ° 
BLADEN ea {910) 862-6951 (910) 862-7820 


elections@bladenco.org — 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES: | 
1am requesting an absentee ballot for the: _PRIMARY ELECTION on _05/08/2018 . 





Election Type (Primary, General, Municipal, Special, etc.) Election Date 












Voter Information. 
Last Name 


First Name 
WMT ty re Miltien 
Home Address (NC Residential Address.) 


Bi? Fok Street 









Middle Name 


JeTO me 


Mailing Address (If different than home address.) 


S(7 Fok Street 
































































City Stat; Zip Code’ City State Zip Code 
a he i le 
Ef2aleethtow a We |2€337| Efi 2eberrpoedn _|WC|Ze337 
Have you lived at this address for more than 30 days? yes (1 No : 7 County of Residence Previous Name (if applicable) 
lf “No,” indicate the date of your move: / 
You must provide at least one identification nu pr Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 
Absentée Voting Information . 
‘Absentee Malling Address (Where should the ballot be mailed?) City Zip Code 
<1? Fox Street E kahettrte lv E337 
HF voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
{(Leémocratic Di Republican (1 ubertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dives (1 No 





facility: 













if “Yes,” what is tl 









if requesting an ahsentee ballot on behalf of a nea relative, list your name, address, contact information and relationship to the v voter. 











Requestor’s Name oO spouse {1 brother /sister oO parent Ol grandparent oO stepparent 
D1 child UO grandchild Ci stepchild [] mother-in-law [7] father-in-law 
{71 son-in-law 1 daughter-in-law C1 tegal guardian 
| Requestor’s Address Name of Corporation (if appointed lega! guardian) 
| city State Zip Code Requestor’s Phone Requestor’s Email 


























For Military/Overseéas. Citizens Only (may. only be signed by the voter; may not be signed by-a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 












ol U.S. citizen residing outside the U.S. tq 
Current Address (Address where you are c! 











bedlikite overseas. i ; 
1S ) Transmit my ballot by: | Mail oO Fax go Email 


M A R Be 8 0 { 8 (Military/Overseas Veter Only} 


Fax Number or Email Address 





TIME _____ REC'D py. 
BD. OF ELECTIONS 7 
Signature of Near Relative/Legal Guardian (if applicable). 


y-26- 1f X 


Date Date 





E.gov to check your voter registration or absentee voting status. v2013.41 
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BLADEN COUNTY BOARD OF ELECTIONS 


Pip ie Haak 
Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Maltog Address 
North Carolina . Elizabethtown NC PO Box 512 
n < 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 




















Last Name First Name Middle Name Suffix 
Sessup Emanue] # 
Home Address (N€ Residential Address.) Mailing Address (if different than home address.} 
2049 Frank Melvin) Rd. 
City State Zip Code City State Zip Code 











E]:2abethpue 29337 





County of Residence Previous Name (if applicable 


Have you lived at this address for more than 30 days? [Ves L] No 








If “No,” indicate the date of your move: 








You must provide at least one Identification ni er Registration No. | Phone (optional) j Email (optional) 











Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be maited?} City State Zip Cade 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choase a primary ballot preference. 
emocratic 1 Republican (1 Libertarian 1 Non-partisan 





lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


(f “Yes,” what Is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near retative, list your name, address, contact information and relationship to the voter: 
Requestar’s Name OU spouse CJ brother /sister [J parent OJgrandparent [[] stepparent 
D1 child UH grandchild (stepchild (] mother-in-law {[] father-in-law 
C1 son-in-law [7] daughter-in-law [[] legal guardian 





Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





CT U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


Cail Fax Cy Email 

















Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
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State Absentee Ballot Request Form a ee | 
North Carolina j Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 i 
elections@bladenco.org ye 









































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


fam requesting an absentee ballot for the: _ General ; on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 





























Last Name 3 First Na Name Middle Name 
Cromarkie Jenn ter Marctena 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
1O\ PiCromackelane 
city State Zip Code City State Zip Code 














Count: \ water LBY3 


Have you lived at this address for more than 30 days? ‘es L] No 





County of Residence Previous Name (if applicable) 


Bladen 


Registration No. | Phone (optional) } Email (optional) 


"549 tecst 










Ve “No, indi 


Yo must p wide at least one identification num 
NC License or [0 Number 





te the date of your move: 




























Absentee Voting Information 











Absentee Mailing Address {Where should the ballot be mailed?) State Zip Code 
If voter is regist¢red as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [1 Republican LD tibertarian (1 Non-partisan 








Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Yes LI No 





{f “Yes,” what Is the name and address of the hospital or facility: 























4 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name ml spouse C1 brother /sister oO parent oO grandparent | stepparent 
child (1 grandchild Ui stepchild O mother-in-law [1 father-in-law 
try ntsc), tum rim 1 son-in-law (| daughter-in-law _[] legal 
Requestor’s Address Name of Corporation (If appointed leg: (VED 
City State Zip Code Requestor’s Phone Requestor’s Email 
TIME REC'D BY, 
BLADEN CO, 

















For Military/Overseas Citizens Only (may only be sighed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
C Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








L] U.S. citizen residing outstde the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only} 


| Fax Number or Email Address 














] Mail LI Fax Email 














0-H0-38 Signature of Relative/Near Guardian {if applicable) 














Date 


lov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


oT Si i Physical Address 
3Q,| State Absentee Ballot Request Form 301 S Cypress St baling Address 
e North Carolina . Elizabethtown NC PO Box 512 
28337 . Elizabethtown 






PHONE: 910-862-6951 
bladen.boe@nesbe.gov 


FAX: 910-862-7820 

















fam requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER 6 


Election Type (Primary, General, Municipal, Special, etc.) 















































Voter Information 
Last Name First Name Middle Name 
Lr LLiams MONO. _ he. 
Home Address {NC Residential Address.) a Mailing Address (If different than home address.) 
City S id State ie Code City ~ a State [Zip Code ~~ 
Have you lived at this address for more than 30 days? Yes []No - County of Residence Previous Name (if applicable) ¥. 7 
If “No,” indicate the date of your move: 
8 You must provide at least one Identification num Registration No. | Phone (optional) | Email (optional) 
Ont 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registereg.as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic [J Republican 1] Libertarian {J Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes [] No 


If “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
[Ispouse [brother /sister [] parent (lerandparent [_] stepparent 
LE. chita (1 grandchild (J stepchitd [] mother-in-law [] father-in-law 
(1 son-in-law (1 daughter-in-law (] legal guardian 

Name of Corporation ({f appointed legal guardian) 





Requestor’s Name 


Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 
i E 
(Military/Overseas Voters Only) O Mail Oo re oO mail 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 
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4] NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 



















1 am requesting an absentee ballot for the: { pt hn. on 
Election Type Merimary, 


General, 


Last Name 


Crershald 


Home Address (NC Residential Address.) 


37) Maysitle La 


First Name 


Sane 











Malling Address (|f different than home address.) 




















City State Zip Code City State Zip Code 
Ta hee| M- | 3939 
Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name {if applicable) | 














if “No,” indicate the date of your move: / iL 


You must provide at least one identiflcati 
NC License or 10 Number 








Voter Registration No. | Phone REC EIVED’ 
rail 








Absentee V 
Absentee Mailing Address (Where should the ballot be mailed?) 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic publican D Libertarian CJ Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [] No 


if “Yes,” 


















EE NAR Ee 
allot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name spouse (]brother/sister [J parent LC] grandparent [stepparent 
UO chile CO) grandchild Li stepchild (() mother-in-law [] father-in-law 
cn maa) ase foe) CJ son-in-law L] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 




















Select one of the options below to qualify asa military or overseas voter: 
oO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Transmit my ballot by: i F 
{Military/Overseas Voters Only} O Mail O rex O Email 


Fax Number or Emall Address 




















ICSBE.gov to check your voter registration or absentee voting status. 
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State ee Form 


North Carolina 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 

301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 532 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: 


Voter Information 


GENERAL ELECTION 


on NOVEMBE 


Election Type (Primary, General, Municipal, Special, etc.) Elect 





Last Name 





First Name 


Jono} 








Middle Name 





@ 





Home Address (NC Residential Address.) 


[Qe Gaston Dre 





Malling Address (|f different than home address.) 























oO Democratic 


If “No,” indicate the date of your mow 
You must provide at least one identification 


Absentee Voting Information 
Absentee Maillng Address (Where should the ballot be mailed?) 






CJ Republican 





ised State Zip Code City State Zip Code 
laderlnora 29320 
Have you lived at this address for more than 30 days? [Aes [] Na County of Residence Previous Name [if applicable) 





loter fiagistration No. 
Optional 


Phone (optional) | Email (optional) 














State Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 ubertarian (J non-partisan 


l voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves C1 No 


Hf “Yes,” what is the name and address of the hospital or facility: 








Requestor’s Name 


Requestor’s Address 


Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Cispouse [brother /sister [J parent Clerandparent (CJ stepparent 

O child 1 grandchild 

(son-in-law [] daughter-in-law (7) legal guardian 
Name of Corporation (If appointed legal guardian) 


O)stepchitd ([] mother-in-law (1 father-in-law 





City 


State 





Zip Code Requestor’s Phone 








Requestar’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Setect one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living averseas.} 


Transmit my ballot by: ‘i ‘i 
(Mititary/Overseas Voters Only} Oo Mall oO rae O Emali 





Fax Number or Email 





Address 








Signature of Near Relative/Lega! Guardian (if applicable) 


59-1 X 





Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Mag Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 












{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 
bi jame o 


First Name ; 
cthdia 
Home Address (NC Residential Address.) , ab 
\S Wd di 4 C1 


Voter Information 
Middle Name 








Se 


Mailing Address (If different tha’ home address.) 

























City State Zip Code City State Zip Code 
‘laden VC| G32 
Have you lived at this address for more than 30 days? Et%es [] No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: tC) Cy 





You must provide at least one identification pter Registration No. | Phone (optional) | Email {optional} 
NC License or 10 Number |ssnu Optional 














Absentee Voting Information 
Absentee Mailing Address (Where shoutd the ballot be maited?} State 


poe gad} izabetown Ive [2 


tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Demacratic C7 Republican UO Libertarian C1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home ar rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes CNo 















{f “Yes,” what is the name and address of the hospital or facility: 








of requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestar’s Name CO spouse ( brother /sister parent Oo grandparent Q stepparent 
U1 child LJ grandchild C stepchild [] mother-in-law [1 father-in-law 
(son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Addrass Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the optians below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living averseas.} 











Transmit my ballot by: A f 
(Military/Overseas Voters Only) O a C] Fax O a 


| Fax Number ar Email Address 

















Signature of Near Relative/ Legal Guardian (if applicable) 


A9-SAY XxX 


Date Date 
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nt a Phystoal Address Malling Address 

State Abse ee Ballot Request Form 2322 James B.WhiteHwyN. P.O. BOX 37 

North Carolina Whiteville, NC 28472 WHITEVILLE, NC 
PHONE: 910-640-6609 FAX: 910-640-0916 
COLUMBUS. boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter information 
Last Name First Name Middle Name Suffi 
—_“ * 
JAMW 


Home Address (NC fav Address.) Mailing Address {If nn address.) 


(3 Loar ri Rd. 


State Zip Code City 


“Dladunlooeo NC | 28320 


Have you lived at thls address for more than 30 days? F Yes [No 






















State 





Zip Code 











County of Residence Previous Name (if applicable) 








if “No,” indicate the date of your move: of. 


You must provide at least one Identification nut stration No, | Phone {aptlonat) | Email (optional} 
NC License or {0 Number 


















Absentee Voting Information 
Absentee Malling Address (\Where should the ballot be mailed?) 


Sane 0S Cloowe 


If voter Is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic C1 Pepublican C1 Libertarian 





11 Non-partisan 
Sf voter is a patient in a hospital, clinte, nursing nome or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes o No 


If “Yes,” what is the name and address of the hospital or facility: 


















{ Ifrequesting an absentee bajiot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name EXspouse [J brother/stster (J parent (grandparent [_] stepparent 
0 child C grandchitd Co stepchild [] mother-in-law [] father-in-law 
©) son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestar’s Email 





City ie 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





L Cl U.S. citizen residing outside the U.S. temporarily or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 7 
(Military/Overseas Voters Only} Oo Mail O Fax a Email 
Fax Number or Email Address 

















Lule X 


Signature of Near Relative/Legal Guardian (if applicable) | 





Date 


to check your voter registration or absentee voting status. v2013.11 






COLUMBUS COUNTY BOARD OF ELECTIONS ZOE : 
i 








a 
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BLADEN COUNTY BOARD OF ELECTIONS S 


State Absenter Batis} REgyest Form SOLS Cypress St atng des 


North Carolina Elizabethtown NC PQ Box 512 
AUG 22 208 28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncshe.gav 








TIME REC'D BY. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 
Election Type (Primary, General, Municipal, Special, etc.) Efectioi 


Voter Information 


























Last Name First Name Middle Name 

Dore Sten Qin 

Home Address (NC Residential Address.) ) Malling Address {if different than home address.) 

Clty State Zip Code City State Zip Code 











Clarion 


Have you lived at this address for more than 30 days? 





County of Residence Previous Name (if applicable} 





If “No,” indicate the date of your move: 





provide at feast one identification n i i . | Phone (optional} | Email (optional) 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


( voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


C1 Democratic oO Republican [J Libertarian (1 Non-partisan 


Zip Code 








If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes (] No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 











Requestor’s Name oO spouse Oo brather /sister oO parent oO grandparent a] stepparent 
OD child {J grandchild stepchild {] mother-in-law (1 father-in-law 
CU son-in-law [J daughter-in-law {[] legal guardian 

Requestar’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select ane of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 


[transmit my ballot by: Fl 11 
({Military/Overseas Voters Only} oO Mail Cl Fax QO Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


AE X, 


Date Date 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


ee 


If voter Is registered as Unoffillated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
oO Democratle ‘epublican {1 Libertarian 


i voter is a patient In a hospital, clinic, nursing home or rest home: please indicate whether you will need assistance in marking your bailot, (_] Yes [1 No 


{()Non-partisaa 









the name and address of the hospital or facil y 





bf “Yes,” what 





if requesting an absentee ballot on behalf of a near relative, list your namie, address, contact information and relationship 3to the v val ater: 
Requestor’s Name Cispouse [brother /sister [parent [Jerandparent [] stepparent 
() chite (J grandchild C)stepchitd [1] mother-in-law {7} father-in-law 
‘ C) son-in-law (J daughter-in-law [J] legal guardian 
. | Requestor’s Address : Name of Corporation (if appointed legal guardian) 















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed — ATM 
Select one of the options below to quallfy as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: : 
{Milltary/Overseas Voters Only) o Malt C1 Fax CJ email 


fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) | 
Wels XOarfuhain, 
Date 


BE.gov to check your voter registration or absentee voting status. 
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Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form a eee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 














Last Name 


First Name 7 Middle Name : 
A J 

Brock IG UL. Lb LE 

Home Address (NC Residential Address.) 


Mailing Address {If different 
299 Nepc fe AC. hetap 









CAY 


an home address.) 












































City State Zip Code City State Zip Code 
Sa bethfeor M-| 9737 | 

Have you lived at this address for more than 30 days? ves (no County of Residence Previous Name (if applicable) 

lf “No,” indicate the date of your move 

You must provide at least one identification num! Registration No. | Phone (optional) | Email (optional) 

NC License or 1D Nuriber Optional 

Absentee Voting Information _ wefed j 

Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
4A Democratic (1 Republican (Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L] Yes [1] No 


If “Yes,” what is the name and address of the hospital or facili 








Tape 





Spe TARDE S RE OST 








Tet BORE CSS a ped SESE Raat EST para geen He a Aa; 
If requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship fo the voter: 
Requestor’s Name Dispouse [] brother /sister (1 parent Qlerandparent [7] stepparent 
O chia Ci erandchitd (stepchild [[] mother-in-law [7] father-in-law 


(1 son-intaw [1] daughter-in-law [1] legal guardian 


Name of Corporation (If appointed legal REC EIVED 
Requestor’s EmAPR 1 0 2018 


1 
BLADEN 00. BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
i] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 









Requestor’s Address 





City Zip Code Requestor’s Phone 
















oO U.S. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ¥ ; 
(Military/Overseas Voters Only) C] mait [1] Fax C1 Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


lag x 


i dite 





Exhibit 4.2.3.1.2 1644 of 2658 










Bladen County Board of Elections I 
P.O. BOX 512 i 1 
Elizabethtown, NC 28337 I 





PHONE: 910-862-6951 FAX; 910-862-7820 I 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Tam requesting an absentee bailot for the: _ General : on 1-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 


























Last Name First Name Middle Name 
Lynn-Cmmarte. | Snereese Ni@hole 

rae Address (NC Residential Address.) Mailing Address (If different than home address.) 
IADBY Lishon Re 

City State Zip Code City State Zip Code 














Counai Ww] aR4 2H 


Have you lived at this address for more than 30 days? Byes Dino 





County of Residence Previous Name (if applicable) 

















You must provide atle 
NC License or |D Number 


Registration No. | Phone (optional) | Email (optional) 


49-6313 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Bebemocratic Republican D1 Libertarian 1 Non-partisan 





Kf voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes [No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name 1 spouse Dibrother /sister (1) parent Clegrandparent [|_| stepparent 
[1] child C1 grandchild C1 stepchild [] mother-in-law [_] father-in-law 
(tig. midate) test} {sur} im son-in-law [_] daughter-in-law (J legal guardian 














Requestor’s Address Name of Corporation (If appointed “REC 
Requestor’s OF 7 9 VED 
Tie 0 ani, 
NCO, ECD ay 
For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a nedriehayye/guardia an) 


Select one of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City State Zip Code Requestor’s Phone 




















QO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: mail Or oO 
(Military/Overseas Voters Only) a) i 


Fax Number or Email Address 








Email 














Signature of Relative/Near Guardian (if applicable) 














check your voter registration or absentee voting status. 
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so = TO: Bladen County Board of Elections 


CEMWER... x 28337 
R 13 201 


PHONE; 910-862-6953 FAX: 910-862-7820 
et 














1am requesting an absentee ballot for the: Li hy BK y on 
Election Type (Primary, General, Munfcipal, Special, etc.) flection Date 


Voter Information 





First Name Middle Name 


SAC Ee 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


Bos canstreel villiage onk HP ZF 
State Zip Code City 
‘Bla denwboro 



















VVE-| 2320 


Have you lived at this address for more than 30 days? Faves (1) No 








County of Residence Previous Name (if applicable) 





if No,” indleate the date of your move: 
istration Na. | Phone 


NC Lense or iD Number 



















Absentee Voting Infermation 
a Zip Code 


2 Mailing Address {Where should the ballot be mailed?) 
"Po Bok Joh ‘fladentoro __ nc. | 2632.0 


ifuoter fs registered as e107 Ss requesting a ballpt for a partisan primary, choose a primary ballot preference. 
(7 democratic 5) Republican LD ubertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes [3 No 















of requesting a an  obsenter ‘ballot on behalf 0 of a ‘a near rrelative, Hist your anne neddress, contact information ond. relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent [grandparent () stepparent 
Ochita Ci grandenitd Ci stepchild (] mother-in-law (] father-intaw 
om Cl son-in-law [1] daughter-intaw 7] legal guardian 

Requestar’s Address | Name of Corporation (If appointed legal guardian) 













Requestor’s Phone Requestor’s Emall 








| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Selact one of the options below to qualify as a military or overseas voter: 
(C1 member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
{ US, citizen residing outside the U.S. tempsrarily or incefinkely 


Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 
{Military/Overseas Voters Only) Ci) mail (J Fax C] emai 


Fax Number or Email Address 






















Signature of Voter (voter only) OR Signature of Near Relative/Legal Guardian (if applicable) 
-~ZL-17 X 
__Date 





Date 


to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: Vor ‘Mkts on = S- (S 


Election Type (Primary, Geeral, Municipal, Special, etc.} Election Date 





Voter Information 
Last Name 


First Name Middle Name Suffix 
Morete Warcus Christopher 
Home Address (NC Residential Address.) 


Mailing Address (If different than home ad¢ress.) 


city 


eshalins. 


Have you lived at this address for more than 30g 
































ez Zip Code City State Zip Code 


C | 28325 






















“ounty of Residence Previous Name {if applicable) 










If “No,” indicate the date of your move: 





er Registration No. | Phone (optional) _{ Email (optional) 
Omer 











Absentee Voting Information 








Absentee Mailing Address (Where should the oO be mated) State Zip Code 


City 
Zo Pine “Badge, Oi G2 Seige NVC |2932d 


If voter is registered as Unaffiliated an choose a primary ballot preference. 
(1 Democratic Republican 0 ubertarian LE Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


Hf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse Oo brother /sister (1 parent oO grandparent oO stepparent 
O child O grandchild (stepchild [] mother-in-law (1 father-in-law 
D2 son-in-law Oo daughter-in-law [J] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: C1 mail Or, Cl email 
Pars te (25 Th ites wy (Military/Overseas Voters Only) a a me 


Fax Number or Email Address 






















-OFELECTONS Signature of Near Relative/Legal Guardian (if applicable) 


Oufie X 


Date 












Date 















USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


State Absentee BallofRegues FSi P, 0. BOX 27255 


: RALEIGH, NC 27611-7255 
North Carolina 


ft PHONE: 1-866-522-4723 FAX: 919-715-0135 
OCT 0 5 208 elections.sboe@ncsbe.gov 





TIME REC'D BY. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM SA CUASETEELORV UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


!am requesting an absentee ballot for the: General on h oly b. 2Z 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 


i Sutfix 


City | State Zip Code 














Voter Information 
Last Name First Name Middle Name 


MILCZAKOWSKI AMBER LAUREN 


Home Address (NC Residential Address.) 


3697 OWEN HILL RD. 


City State 


ELIZABETHTOWN NC 


Have you lived at this address for more than 30 days? {J Yes 














Mailing Address (If different than home address.) 










Zip Code 


28337 




















County of Residence Previous Name tif apphicabiey 
Bladen 


You must provide at least one identification nui gistration No. | Phone (optional) | Email {optional} 


NC License oF 1D Number 544 —- BY 8 





















if “No,” indicate the date of your move: 


















Absentee Mailing Address (Where should the ba ae Zip Code 


3617 Owen thil Rd ee liZaherhown "NC 2.8337 


if voter is registered as Unaffiliated and Tequesting a ballot for a partisan primary, choose a Primary ballot preference. 
Democratic Republican [1] Libertarian Mi Nonpartisan 


















































lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes Exo 


Jf “Yes,” what is the name and address of the hospital or facitity: 
















aa SETS ea 


if requesting an absentee balk 


ares 


list your name, address, contact information and relationship to the voter 




































































Requestor’s Name []spouse [Jbrother sister (CJ parent [J grandparent [] stepparent 
chitd LD grandchild [J stepchild mother-in-law father-in-law 
ia ‘pia nee (son-in-law [[} daughter-inaw legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City | State \Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a mititary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


Signature of Near Relative/Guardian (if applicable) 
X prensa? lM 4-26-18 


Date 























Mail Fax Email 



























to check your voter registration or absentee voting status. 





FOR ADDITIONAL INFORMATION 
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State Absentee Ballot Request Form 


Physicol Address 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














ING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 









last Name First Name : ~ : Middle Name 


i Ou Dp 


Home Address {NC Residential Address.) | +t i Mailing Address (If different than home address.) 
lc State | | Zip Code | City State | Zip Code 


ord NC 0 


Have you lived at this address for more than 30 days? [Wes E1No 


{f “No,” indicate the date of f your move: p\ aden 





























County of Residence Previous Name (if applicable) 

















You must provide at least ‘ane identification n n ter Registration No. | Phone (optional) | Email (optional) 


NC License or 19 Number oF 2 
RECEIVE 














vet O4 aig 












TEs Lpecine: wl eee 











i Maili Address (Where should the pallot be mailed?) 








x tolg DANCO. 25 OF ELECTI Zip Code 








Hf voter is registered as Unaffiliated and requesting a ballot for.a partisan primary, choose a primary ballot preference. 
1 Democratic [Republican (1 Libertarian (J Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Eyes [1 No 












if “Yes,” what is the name and address of the hospital or fac’ 














if request ing. an absentee balfot on behalf of a near relative, list your name, a caress, contact information and relationship to the vote 
Requestor’s Name Ci spouse oO brother /sister oO parent Oo grandparent | stepparent 
Ochi 1 grandchild (J stepchild 1] mother-in-law [7] father-in-law 
son-in-law [7] daughter-in-law E] legal guardian 











Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 


























ly (may ronly be signed by the voter; may not be signed by'a neat relative/guardian). . 
Select 0 one of the options below to qualify as a military or overseas voter: 
Ol Member of the Unifarmed Services or Merchant Marine on active duty and currently absent absent from county of residence or an eligible spouse/dependent, 





aol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently statianed or living overseas.) 


Transmit my ballot by: ; ; 
{Military/Overseas Voters Only) CL mail Ly Fax Ui Email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (it applicable) 


9-1-9 X 



















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELE¢B4MoOf 2658 
Physical Address 
State Absentee pret Request Form 301 § Cypress St Mello Ader 
North Caroli Ellzabethtown NC PO Box 512 
or ne e SCEIVED 28337 Elizabethtown 
ALT O4 2018 PHONE: 910-862-8951 FAX: 910-862-7820 





bladen.bae@ncsbe.gov 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULEWNTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 














lam requesting an absentee ballot for the: GENERAL ELECTION on (NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name 


“Bu SF So = 


Home Address (NC Residential Address.) 


DOS W. Wolnos St Ag, 6D 


City State Zip Code 


“Va \odesSpo co Ne | azo. 


Hava yau lived at this address for more than 30 days? P4Ves [] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: Rlad Cry 


] You must pravide at least ane identifica Voter Registration No. 
BNC License of 10 Number Optional 

















Mailing Address (if different than home address] 





City State Zip Code 






















Phone (aptional) | Email (optional) 














Zip Code 
SVAI. 


oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistance In marking your bailot. (] Yes 7] No 












If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[J Democratic Ci Repubtican DO tibertarian 





tf ese what i is the name and addrass of the hospital or faci 

















if requesting an abs ntee allot on behalf of anear relative list your ame, address, contact + information and relationship to the voter: 
Requestar’s Name im spouse oO brother /sister oO Parent oO grandparent | stepparent 
1 child ( grandchild Ci stepchild (J mother-in-law (1 father-in-law 
Uson-in-taw [] daughter-in-law [J legal guardian 
Name of Corporation (!f appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befaw to qualify as a military or overseas voter: 


oO Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spcuse/dependent, 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: A jr 
(Military/Overseas Voters Only) Oo Mail O Oo Email 





Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


SAS-1G x 


Dare 





Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 


State Absentee Ballot Request Form 






301 S Cypress St Meiling Address 
North Carolina Elizabethtown NC PQ Box 512 
%, 28337 Elizabethtown 
RECEIVED 
PHONE: 910-862-6951 FAX: 910-862-7820 






eT O4 2018 


TIME RECD BY 
| FRAUDULENTLY OR FALSELY COMPLEFINO THs PO Roa GSIMICEASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


bladen.boe@ncsbe.gov 








fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec} 











Voter Information 











Last Name First Name Middle Name 
‘prowa Clayton 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
\O% Grace St 





City State Zip Code City State Zip Code 


|Bladenbora NC_(B832a0 


Have you lived at this address for more than 30 days? LT Yes [] No 


(2 
If “No,” Indicate the date of your move: KD () 


You must provide at least one identification n| bter Registration No. 
NC License of 1D Numbe: 











County of Residence Previous Name (if applicable) 








Phone (optional) | Email (optional) 





Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


OD 


|f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
[1 Democratic (1 Republican D2 Libertarian 1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your batlot. [] Yes [] No 














lf “Yes,” what Is the name and address of the hospital or faclllty: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CJ spouse [brother /sister (C1 parent Clerandparent (] stepparent 
Ochila O grandchild stepchild [1] mother-in-law [] father-in-law 
1 son-in-taw (1) daughter-in-law _ [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 7 a 
(Military/Overseas Voters Only) O Mail 0 os O Email 


Fax Number or Email Address 













Signature of Near Relative/Legal Guardian (if applicable} 


9-318 x 


Bate 
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Physical Address 
4 301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form ee: ees 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











“ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM is A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectiol 


1am requesting an absentee ballot for the: 













Voter Information 

















last Name First Name Middle Name 
Hela - 3 
NE aualalin Nawsnatans Noni CMC. 
Home Address (NC Resitential Address.) Mailing Address (If different than hom address.) 














<0) UW W LA\ XS 7 it PF ie Code City State | Zip Code 
Oy noon 


Have you lived at this address for more than 30 days? 












es [] No County of Residence Previous Name (if applicable) 


if “No,” Indicate the date of your move: laden 


You must provide at least one identification nui br Registration No. | Phone (optional) Email (optional) 
NC Li Sin s Optional 





























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip Code 











L 
if voter is registered as Unoffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
‘Democratic C1 Republican CJ Libertarian {(F Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves [J No 


if “Yes,” what Is the name and address of the hospital or facility: 
TENET SFA TAN SE EA STP Po Aw Cea NS RS Ta nO Ogee at FCS tad ts Ss 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote! 


























Requestor’s Name Clspouse [brother /sister (] parent Cigrandparent [] stepparent 
Ci child 1] grandchild UA stepchild 0 mother-in-law (1 father-in-law 
o son-in-law Oo daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (If appointed eee E IVE D 
City Zip Code Requestor’s Phone Requestor’s ERPR 1 0 201 3 






BLADEN CO. BD. OF ELECTIONS. 
For Military/Overseas Citizens Only (may only be signed. by-the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S, temporarily or indefinitely : 
Current Address (Address where you are currently stationed or Siving overseas.) Transmit my ballot by: 
: ; il 
{Military/Overseas Voters Only) Oo Mail O Fex O Ema 
Fax Number or Email Address 














Signature of Near Relative/Legal. Guardian (if applicable) 


H-G-\¥ X 


Date 





Date 





IE SSSENS’SC”CZ=C*C“C“NS Oe 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee BallREC RYE Bprin EARN TTOWhL NC 28337 


North Carolina 


BLADEN COUNTY SEP 21 2018 









































(910) 862-6954 (910) 862-7820 
TIME REC'D By elections@bladenco.org * 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES, | 
am requesting an absentee ballot for the: Gere lesccnon on WOU Ciber G, a 0/3 
Election Type (Primary, General, Municipal, Spactal, etc) _ Election 6 











foter Information. 

ast Nama 

teltwel| 

loma Address (NC Besidential Address.) 
303 Pacan, Jt 
‘ity 


lave you lived at this address for more than 30 days? 





First Name 


James 


Middla Name 












Mailing Address {If different than home address.) 








Zip Code 


QS, 











F“No,” indicate the date of your move 
You must provide at least one fdentification numb ‘egistration No. | Phone {optional) | -Emnail (optional) 
YC License or ID Number 



















Absentee Voting Information . ' 
Absentee Malling Addse 
















H A" 6 GAEN) DOPOD 
f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican : (1 ubertarian [71 Non-partisan 





fvoteris a patientina hospital, clintc, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. Oo Yes (] No 


lf “Yes,” what is the nama and address of tha hospital or facility: 

















=| 
if requesting an absentee ballot of behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Espouse []brother/sister [parent [J grandparent [_] stepparent 
: 1 chita D erandchitd Oistepchild [| mother-in-taw {] father-in-law 
+ | 1 son-intaw Eq daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestar’s Email i 














For Military/Overseas Citizens Only (may only.be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 











CT] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 
(Military/Overseas Voters Onty) C1 malt LO Fax LJ Email 


Fax Number or Email Address 

















: a Signature of Near Relative/Legal Guardian (if applicable) 
- 23-\S 


Date = Date 


poerr a os : 1 








a check your voter registration or absentea voting status. v2013.11 


3 
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County Board of Elections 
fox $42 


3 nee NC 28337 


c'D BYPHONE: 9 910-862-6952 FAX: 910-862-7320 
OF ELRGTONG2bladenco.org 
























Home Address (NC Residential Address.} 


Bad fecan Street yh ag c ont 
‘G\ o dev) Lo td 


Have you lived at this address for more than 30 days? WLYes DNo 









If"No,” indicate the date of your move: 





Email 
NCLicense or ID Number 





Absentee Voting Information 
i Ab: @ Mailing Address (Where should the baliot be malled?} | State Zip Code 
"PO. Get oe boro __ | NX |2E37O_ 


voter Is registered a as Unoffilicted and requesting a balig fora pa partisan primary, ¢ choose a primary bi 
(0 democratic Republican ( Libertarian 7] Nonr-partisan 




















#f-voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes Lino 


if “Yes,” what is the name and address of the hospital or facili 














if requesting an absentee bollat on behalf of a near relative, | fist your name, address, contact informatian and relation: 


















ig 
Requestors Name =” Cispouse [fbrother/sister [Tparent [1] grandparent (stepparent 
Ochita Glerandehtd © =D stepchild £1] mother-intaw C1 rather-intaw 
eas” ames, ant Elson-in-law [] daughter-intaw [1 legal guardian ; 
Requestor’s Address | ‘Name of Corporation {If appointed legat guardian) 





City 





State | Zip Code Requestor’s Phone Requestor’s Emall 











an) 







For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardi 
Select one of the options below to qualify as a military or overseas voter: 
oO ‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 
im U.S. citizen residing outside the U.S. tempora®! ily or indefinitely 

Current Address (Address where you are currently stationed or Jiving overseas. ) 










Transmit my ballot by: oO Mail oO Fax Oo Email 


(Military/Overseas Voters Only) | 


Fax Number or Email Address 














OR Signature of Near Relative/Legal Guardian (if applicable) 


6-0) &X 


Date 












lov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.1.2 







State Absentee Bal 


North Carolina 





i ; 


allo lot. Request Form 


ae 
1654 of 2658 
gov 


TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





tam requesting an absentee ballot for the: 


Voter Information 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 





NOVEMBER 


Electio 






on 





First Name 


Rache 


Last Name 


SeSSomS 





Middle Name 


ke 











Hame Address (NC Residential Address.) 


¢5 Suwsel Lack kd 


Mailing Address (If different than home address.) 































City State Zip Code City State Zip Code 
r ’ 
Bladen bere nc. |2932 
Have you lived at this address for more than 30 days? Wi ves (No County of Residence Previous Name (if applicable) 
D 
If “Na,” indicate the date of your move: B \od ery 
You must pravide at least one identification n er Registration No. | Phone (optianal) | Email (optional) 


























Absentee Voting Information 
‘Absentee Mailing Address (Where shauld the ballot be mailed?) 


AOS WwW Wealnub sT 



















City 
B lndevtvre pl | 28 Z206 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
(1 democratic CJ Republican 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate 


choose a primary ballot preference. 


oO Libertarian oO Non-partisan 


whether you will need assistance in marking your ballot. (J Yes (] No 





if "Yess" what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, 


list your name, address, 


contact information and relationship to the vater: 

















Requestor’s Name Uispouse (L] brother /sister C1 parent lerandparent (] stepparent 
Oi child D erandchiid [J stepchild [[] mother-in-law 1 father-in-law 
(1 son-in-taw (J daughter-in-law {J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Cade Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed 


by the voter; may not be signed by a near relative/guardian) 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only} 


*" Number or Email Address 


oO Mail Oo Fax ol Email 

















Signature of Near Relative/Legal Guardian (if applicable) 











Ree 1S 
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5 FE Dizsen County Board of Elections 
PO BOX 512 
018 tueabethtown nc 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 





(am requesting an absentee ballot for the: Rc eG on S| & hy 
t lection Type (Primdey, General, Municipal, Special, etc.) Election Date 


Voter Information : 


First Name . Middle Name 
Coo\no Lu 


Maillng Address (If different than home address.) 









County of Residence Previous Name ({/f applicable) 











jegistration No. | Phone (optional) Email (optional) 





(1) Non-partisan 


eC ( 
Gdbbd LI OK SY 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. > 
(1 Democratic : Republican C7 tbertarian 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes Gino 








if “Yes,” what ls the name and address of the hospital or facill 


if requesting on absentee ballot on beholf of a near relative, list your name, address, contact Information and relationship to the vote 
Requestor’sName Cispouse (brother /siter [Jparent (} grandparent (stepparent 
DO child CO grandchild CJ stepchitd [) mother-in-law (J father-in-law 


om C)son-in-law [J daughter-in-law [) legal guardian 
Name of Corporation (if appointed legal guardian) 





fre B 


Requestor’s Address 








City State ~ | Zip Code Requestor’s Phone Requestor's Email 


tL 













For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select ane of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











o USS. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my dallot by: oO 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


Mail (J Fax CJ Email 


ee 








Signature of Near Relative/Legal Guardian (if applicable) 


BE.gov to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELEC#RANGE 2658 


Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Hing Address 2OL 
North Carolina Elizabethtown NC PO Box 512 
‘ 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 

















lam requesting an absentee ballot for the: I GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectio 


















Nast Name 


First Name ——— 
Pres Willian 
Home Address (NC Residential Address.) i 


AOX \illage St Apt.4 


City Zip Code City State Zip Code 


Pladinloaka NC (29320 


Have you lived at this address for more than 30 days? [] Yes [i] No 





Middle Name 


cain 


Mailing Address ([f different than home address.) 

















ae 

















County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: 





You must provide at least one identification nt ‘er Registration No. | Phone (optional) | Email (optional) 
NC License or [D Number 




















Absentee Mailing Address (Where should the balfot be mailed?): City : State Zip Cade 


as 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Ei Republican (7 tbertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wiil need assistance in marking your ballot. Lives (J No 




















if “Yes,” what is the name and address of the hospital or facility 





= 





if requesting an absentee ballot on behalf of a,near relative, list your name, address, contact information and relationship to the vote 

Requestor’s Name Lispouse [brother /sister parent [grandparent [] stepparent 
O chia (I grandchild (stepchild [_] mother-in-law (7 father-in-law 
(1 son-in-law [] daughter-in-law Lliegal guardian 

Name of Corporation (If appointed legal guardian) 











Requestor’s Address 








City State! Zip Code Requestor’s Phone Requestor’s Email 























erseas Citizens Only, (may onl be Signed by the voter; ma y hot be signed by a near rélati 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on/active duty and currently absent from county of residence or an eligible spouse/dependent. 





ve/guardi 





im} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or'living overseas.) | 





Transmit my ballot by: F oF 
(Military/Overseas Voters Only) LH mail U Fax CO email 


Fax Number or Email Address 














“Signature of Near Relative/Legal Guardian (if applicable) 


zr x 


Date Date 








v 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 









cal Address Mailing Address 

State Absentee Ballot Request FREXCEIVEDS cress PO Box 512 
North Carolina MAR 3 201 ee NC Elizabethtown NC 28337 
: REC'D BY. PHONE: 910-862-6951, FAX: 910-862-7802 


BLADEN GO. BD. OF ELECTORS. biadenco.org 





FRAUDULENTLY. OR FALSELY. COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











Jam requesting an absentee ballot for the: ANNO on S\<| IS 


fection Type {Prima eneral, Municipal, Special, etc.) Election 





Voter Information 
Last Name First Name Middle Name 


Rees Williaans Franklin 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 



























OCB Villoge St. Aor UC ; 
et State Zip Code City State Zip Code 


City 


Blade alba Ne las3aD 
























Have you lived at this address for more than 30 days? Mves (1 No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 





You must provide at least one identification nu! Registration No. | Phone {optional) | Email (optional) 
: Optional 

















Absentee Voting Information 





‘Absentee Mailing Address (Where should the ballot be mailed?} State Zip Code 











city 
i \ coer . pT 
2 © V ; Nope, rt Aer AC ra partisan primary, Gi orm a3 a 


lf voter is registered as choose a primary ballot preference. 


(Democratic "ireosen Oo Libertarian 1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (1 No 























If “Yes,” what is the name and address of the hospital or facility 
, if requesting an absentee ballot on behalf ofa near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name Elspouse [brother /sister [1] parent Cigrandparent [1 stepparent 
oO child 1 grandchitd oO stepchild J mother-in-law oO father-in-law 
ol son-in-law (| daughter-in-law QO legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Cade Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed. by the voter; may not be signed by-a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: J : 
(Military/Overseas Voters Only) Oo Mail oO Fax oO Email 








Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


X 








<P 


Exhibit 4.2.3.1.2 


8 
TO: BLADEN COUNTY BOARD OF eLeenone 289 


State Absentee Rater igaugst Form 201 § Cypress St erect 





North Carolina Elizabethtown NC PO Box 512 
SEP 9 i 2018 4 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
——— REC'D By bladen.boe@nesbe.gov 
NEO-B-o 


TONS 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spectal, etc.) Electioi 


Ronava 6 Middle (aati ‘ . 


Mailing Address (if different than home address.) 


SAME 


Voter Information 


Kae or 


Home AOS | (C Residential Address. ab 


caw S+#3H 


State Zip Code City 
orn e320 





















State Zip Code 


















Have you fived at this address for more than 30 days? [A Yes [] No County of Residence Previous Name (if applicable; 


laden 








If “No,” indicate the date of your move: 













You must provide at least one identification nu rv Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Optional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} | City 


SANT 


State Zip Code 











if voter is registered as Unaffillated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
CI Democratic 1 Republican (1 tibertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes TCINo 


he name and add 





spital or facility: 








Ta 





“if requesting an absentee ballot on behalf of a near relative, ist your name, address G contact information and relationship to the v voter: 














Requestor’s Name LJ spouse [Jbrother /sister [parent [erandparent {stepparent 
O child (] grandchild stepchild [[] mother-in-law [] father-in-law 
(son-in-law [7] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














cap Adil Pi . . a a 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘ i 
(Military/Overseas Voters Only) O Mait oO ran O Emalt 





Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
-~S/C x 


Date Date 
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TO: Bladen County Board of Elections 
PO Box S32 
Elizabethtown, NC 28337 





PHONE; 940-862-6951 FAX: 910-862-7820 
i 2 elections @bladenco.org 


BLADEN CO. BD. OF ELECTIONS 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


1am requesting an absentee ballot for the: ¢ IMAL on S we 6 = (S 


Fiection Type (Primary, General, Municipal, Special, etc.) Election Date 
















Voter Information 
Last Nanye First Name Middle Name 


facker Vebecch B 


Home Address (NC Residential Address.) 
203 Peunst Apt 3-1 
State iB Code City State | Zip Code 


nd) A denbocd C 128320 


Have you Jived at this address for more than 30 days? yes [No 


















Malling Address (if different than homie address.) 

















County of Residence Previous Name (if applicable) 





If No,” indicate the date of your move: 








You must provide at least one identification aur egistration No. | Phone Email 
NC License or ID Number [SSN 











Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?} ] State Zip Code 


Same us Htve |. estes 


If voter is registered as Unaffiliated and requesting a batiot for a partisan primary, choose a primary ballot preference. 
(2) Democratic Republican [7] Libertarian 17] Non-partisan 












if voter Is a patient in a hospital, clinic, mursing home orrest home, please indicate whether you will need assistance In marking your ballot. (Yes [ino 


If“Yes," what is the name and address of the hespital or faci 




















SST a ERS an a a En Ea EO = oes = Bias a 
if requesting an absentee baifot on hehalf of a neor relative, list your ame, address, contact information and relationship to the voter: 
Réequestor’s Name ; Cispouse [Cfbrother/sister [J parent [1 grandparent (C] stepparent 
; O chia Elerandchitd ~ Edstepchita [1 mother-in-law [J father-intaw 
eu maeey poe ig Elson-in-law [| daughter-Intaw [legal guardian 
Requestor’s Address Name of Corporation (If appointed fegat guardian} 











| 
Lee ] State | Zip Code | Requestor’s Phone Requestor’s Emaif 















For Military/Overseas Citizens Only (may only be signed by the voter; 
Selact one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
11 uss, citizen residing autside the U.S. temporarily or ince: ae 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Mititary/Overseas Voters Only} 
Fax Number ar Email Address 


may not be signed by a near relative/guardian) 








ne 





(I mail (1 Fax (1 Emaid 














OR Signature of Near Relative/Legal Guardian (if applicable) 


G7 x 


.eov to check your voter registration or absentee voting status. 
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Bladen County Beard of Elections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: Ce , ex ad on {] -lb IK 
Election dype (Primary, General, Municipal, Special atc.) Election Date 


Voter information 
Last Name 


Home Address (NC Residential Address.) 


309 W Walnut 
Bladenoro TEE 3832 


Have you fived at this address for more than 30 days? [#] Yes [“] No 
























Middle Name 


Vu 


Mailing Address (If different than hore address.) 


First Name 


Linda 






















State Zip Code 














Previous Name {if applicable) 





If “No,” indicate the date of your move: 
















You must provide at least one identification nu: Email 


Ne License of ID Number issu 












Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed ‘ Zip Code 
SOnne, AS _AOove aes 
[ison is registered as Unajfiflated and requesting a hailot for a partisan primary, c choose a primary ballot FENG. 
(1 Democratic 1) Republican [CJ tibestarian [7] Non-partisan 


I voter is a patiant in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves [No 





." what is the name and addres: 
ae ee SE 


if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information cmd, relationship to the voter: 



































Requestor’s Name EIspouse ([Ybrother/sister {LJ parent EL] grandparent {C] stepparent 
Denia  erandehita (stepchitd [1 mother-in-law [] father-indaw 
ari sso fat tac Cison-in-law [_] daughter-in-taw  [] legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian} 
City State | Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oOo Member of the Unifarmed Servives or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
L1u38, citizen residing outside the U.S. temporarily or incefinitaty 52. 


‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F rr 
{Military/Overseas Voters Only) Mail O Fax O Email 














Fax Number or Email Address 

















Signature of Voter (voter only} OR Signature of Near Relative/Legal Guardian (if applicable) 
a ek | gy xX 


ov to check your voter registration or absentee voting status. 
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Sladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


State Absentee Ballot Request Form 
North Carolina 





{ PHONE: 910-862-6954 FAX: 910-862-7820 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 7 


Voter Information 























Last Name First Name Middle Name 
Ce <s Thema: 
romorche Ones [Pena 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
" t 
AID Lsisbou RS 
city State | Zip Code City State | Zip Code 7 

















CloarkKton N.C.| 28433 


Have you lived at this address for more than 30 days? Byes Dino 





County of Residence Previous Name (if applicable} 







lf “No,” Indicate the date of your move: of nf = =, 





Phone (optional) | Email (optional) 


68-47 Ib 


You must provide at least one identification num! ‘ Registration No. 
NC License or ID Number SSN 




















fe Dallot be mailed?) i State Zip Code 














if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
oO 


Democratic [1 Republican (1 Libertarian Non-partisan 





If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes 1 No 


If “Yes,” what Is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
OO spouse O brother /sister O parent CI grandparent Oo stepparent 
OC child D grandchild (4 stepchil 1 mother-in-law {1 father-in-law 


LJ son-in-law [_] daughter-in-law C]legal gi 
iy 
8) 








Requestor’s Name 












tetee) ida) (hwy sume 


Requestor’s Address 








Name of Corporation (If appointed legal gua’ 
State Zip Code Requestor’s Phone recog Email 6 d 
OBES. REC» 
& ECT 


City 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 





[1 uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: , ; 
(Military/Overseas Voters Only) O Mail i= Fax im Email 


Fax Number or Email Address 




















Signature of Relative/Near Guardian (if applicable) 


X 











Date 


gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


S P PO BOX 512 
tate Absentee Ballot Request Form ELIZABETHTOWN, NC-28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951. . (910) 862-7820 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: _PRINMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Muntecipal, Special, etc.) Election 





Voter Information 
















































Last Name First Name Middle ma 
\ an Tt 
TORE e COMES ; 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
‘ i 
Y¥90 lo shod “RA 
City State Zip Code- City State Zip Code 
Chortto nt Ne |agq33 
Have you lived at this address for more than 30 days? & Yes [] No County of Residence Previous Name (if applicable) 
if “No, indi tha date of your move: 
You must provide at feast one Identification numi Registration No. | Phone (optional) Email (optional) | 





NC License or 1 Number 







b{5-9796 





Zip Code 







ered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
M Democratic republican D1 uibertarian (J Non-partisan 





If voter Is a patent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 


lf “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 1 spouse 1 brother /sister Parent Olerandparent (C1 stepparent 
DO child grandchild stepchild [_] mother-in-law [7] father-in-law 











‘ 
Ls OU Deno Ry Oo moar a - {1 son-in-law [1] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
\ 
N$96 Lesbo ee \ RECEIVED 
city State Zip Code Requestor’s Phone Requestor’s Email 








Clartton EIS = APR 20 ? 
E REC! 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signe NGte Be. etataeayguerdian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





N.C. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 
. i Email 

(Military/Overseas Voters Only) Umail [1 Fax Oo 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


-20 O18 t Seul Cow Cements, uf -20 Dov 


Date Date 








LE TT ETE IES EOS 


lov to check your voter registration or absentee voting status. 2013.11. 















or 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





nee E VE ical Address Mailing Address 
£7 | State Absentee Ballot Request BEG Dron st PO Box 512 
j ji North Carolina MAR 1 2018 eee NC Elizabethtown NC 28337 
TIME —___ RECD BY__auone: 910-862-6951 FAX: 910-862-7802 
ELECTIONS ions@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


: . 3| 
lam requesting an absentee ballot for the: Pc, me on Si 
lection Type (Primat eral, Municipal, Special, etc.) Ele: 


Voter Information 
Last Name 


“David 


Home Address (NC Residential Address.} 


131 Airpoet Rd. 


City 


Bladenbor? 


Have you lived at thls address for more than 














Middle Name 
Leverne 


Malling Address (If different than home address.) 


First Name 


Katton ioe 


























State (3 Code City State Zip Code 


a 











County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: 





You must provide at least one identific oter Registration No. | Phone (optional) | Email (optional) 
Opti 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


S0Me2 GAS above 


If voter is registered as Unaffiliated and requesting a x for a partisan primary, choose a primary ballot preference. 


Zip Code 





CJ Democratic Republican (1 Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name (I spouse C1 brother /sister (7) parent Qlerandparent {C] stepparent 
U1 child C1] grandchild Cistepchild [] mother-in-law [1 father-in-law 
1 son-in-law [FJ daughter-in-law [[] tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





C1 mail Oo Fax C1 eEmait 

















Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Meng addres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. im 4 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 


Voter Information 
Last Name First Name Middle Name 


bocewel| Badri cK Ve’ Shawn 


Home Address (NC Resicential Address.) 


Hs Moaote town RA 


City State : Zip Code City a 


(Riegel woos Ne |Av4e4 


Have you lived at this address for more than 30 days? [Ves [] No 





Mailing Address (If different than home address.) 





State Zip Code ~ 





RECEIVE 
County of Residence Previf} ane Oy pera) 


li “No,” indicate the date of your move: TIME 


br Registration No. BRADEN GRtiGDs IDF eStoRgonal) 


Onticaal 

































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


HQ0 Meoreto wn RA Bicgel woot Nec |2Q3Hse__| 


if voter is registered as Unaffillated and requesting a batlot for a partisan primary, choose a prf 
O Democratic oO Republican | Libertarian Cl Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [[] No 








If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name ] spouse brother /sister J parent L] grandparent stepparent 
LC] child grandchild stepchild ] mother-in-law [J father-in-law 
_ (1 son intaw [7] daughter-intaw [legalguardian =i 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CE] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








L U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my bailot by: Fi 
(Mititary/Overseas Voters Only} O Mail 














Fax Email 

















Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


~/2-18X 








EF 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 201 $ Cypress St Meitg Aeies Sv2 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE; 910-862-6954 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Flection 


Voter Information 
Last Name 





First Name Middle Name 


undo Loren Lo 
Home Adress (NC Residential Address.) Mailing Address {If different than home address.) 


City State Zip Code 


yar torn INC. 


Have you lived at this address for more than 30 days? ered 




















City State Zip Code 











County of Residence Previous Name (if applicable) 











lf “No,” indicate the date of your move: 





You must provide at least one identification nu Ir Registration No. | Phone (optional) 


Email (optional) 
NC License or ID Number |SSN 


Ontional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot atte G 

(1 Democratic (1 Republican ( ubertarian art 1 5 2048 
if voter is a patient in a hospital, ctinic, nursing home or rest home, please indIcate whether you will need assistance In marking your ballot. Cl yYes (1 No 
TIME REC'D BY____. 


CI Non-partisan 








If “Yes,” what Is the name and address of the hospital or facllity: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name (1 spouse i brother /sister [7] parent Qerandparent (| stepparent 
O child O grandchild (J stepchild ([] mother-in-law [7 father-in-law 
(1 son-in-law [1] daughter-in-law (legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State - Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cl US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 i! 
{Military/Overseas Voters Only} O Mail Oo ray oO Ema) 


Fax Number or Email Address 
























Signature of Near Relative/Legal Guardian (if applicable) 











Se 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee BANG RAAUAt Form 3015 CypressSt ramartin LOO] 











North Carolina . bs Elizabethtown NC PO Box 542 
Pry GO eye 28337 Elizabethtown 
TIME REC'D BY PHONE: 910-862-6951. FAX: 910-862-7820 
BLADEN CO. 89. OF ELECTIONS Dladen:bosioncshe ety 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. i 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 Ms 
Elec 





Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 
Last Name 


Fowler Drandgn 


Home Address (NC Residential Address.) 


Yo Asoney or, 


City 

























First Name Middle Name 


¥yle 


Mailing Address (If different than home address.) 



























State Zip Code City State Zip Code 


Elzobelstown NC | 26331 


Have you lived at this address for more than 30 days? [] ves LJ No 











County of Residence Previous Name {if applicable’ 








indicate the date of your move: 





You must provide at least one identificatia Voter Registration No. | Phone (optional) | Email (optional) 


SSI 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same, 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican C0 Libertarian (2 non-partisan 


Zip Code 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves [No 








If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 

Cispouse (4) brother /sister C1 parent Clerandparent ((] stepparent 
1 child 1 grandchild Cstepchitd [] mother-in-law [J father-in-law 
U1 son-in-law (7) daughter-in-law C legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 


Requestor’s Address 








State Zip Code Requestor’s Phone Requestor’s Email 


City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residenct 





e or an eligible spouse/dependent. 


0 U.S. citizen residing outside the U.S. temporarily or indefinitely 


‘Current Address (Address where you are currently stationed or fiving overseas.) Transmit my ballot by: o ial q : q ; 
{Military/Qverseas Voters Only) 7 ‘ax Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


4-1-1 X 





ee 


Exhibit 4.2.3.1.2 1667 of 2658 






TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 









State Absentee Ballot Request Form 301 S Cypress St Maing Adress 
North Carolina Pe rieerer Elizabethtown NC PO Box 512 
L ee 28337 Elizabethtown 
PHONE: 910-862-6952, FAX: 910-862-7820 


bladen.boe@ncshe.gov 











oA 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORA g 5 CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on 





Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 


ae 2 ie AN oly Middle " 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


(0% Blue toon DL 
City, State Zip Code City State Zip Code 
CE \Raladoun, 


NC} 1535 
Have you lived at this address for more than 30 da 
























County of Residence Previous Name (if applicable’ 






If “No,” indicate the date of your move: 











br Registration No. } Phone (optional) Email (optional) 
Onifonal 












Absentee Voting information 


Absentea Mailing Address (Where shoutd the ballot be mailed?) State Zip Code 








emocratic 1 Republican (1 tibertarian (1 Non-partisan 


If voter is registored as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
\ va 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 Yes Dino 





if voter is a patient ina hospital, clinic, 


If “Ves,” what is the name and address of the haspital or facility: 








if requesting an absentee ballot on beholf of a near relative, list your name, ‘address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [1] brother /sister D) parent Clerandparent [] stepparent 
(1 child OD erandchitd C1 stepchild 1 mother-in-law (J father-in-law 
C1 son-in-law (1) daughter-in-law [1 legal guardian 

Name of Corporation {If appointed legal guardian) 








Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 






















ee Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
hant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 





| Member of the Uniformed Services or Merc! 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , . 
{Military/Overseas Voters Only) O Mail D1 Fax O EMall 


Fax Number or Email Address 











Signature of Near Relative/tegal Guardian (if applicable} 


X 














ee 


1668 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


































yee oy ae Physical Address Ol 
State Absentee BallobReauest: ‘orm 301 $ Cypress St saiog Adres 
N Caroli fin 932 Elizabethtown NC PO Box 512 
jorth Carolina ey 22 Zi} 28337 Elizabethtown 
TIME REC'D BY. PHONE: 910-862-6951 FAX: 910-862-7820 












BLADEN CO. BD. OF ELECTIONS bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 18 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 
Last Name FirstName ; 
Home Address (NG Residential Address.) 
a 
L125 Meee dh oL 
City Ma Zip Code 
laf O C12 3520 


Have you lived at this address for move than 30 days? Eifes F1No 





Middle Name 











Mailing Address (If different than home address.) 














City State Zip Code 











County of Residence Previous Name (if applicable} 








If “No,” indicate the date of your move: 


You must provide at least one identification oter Registration Na. | Phone {aptional) | Email (aptional) 
ense or 1D Number {ssn Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





State Zip Code 





at rétistered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (1 Repubtican D Libertarian 1 non-partisan 


\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes (No 


if “Yes,” what is the name and address of the haspital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name (J spouse (1 brother /sister (1 parent C1 grandparent CA stepparent 
Ui child {F grandchild Cistepchitd [J] mother-in-law [1 father-in-law 
(1 son-in-law [7] daughter-in-law Cl tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestar’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living averseas.) Transmit my ballot by: oO il oO é oO 7 
(Military/Overseas Voters Only) Mai an Emai 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Get X 


Date 
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Bladen County Board of Elactlons 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
electlons@bladenco.org, 


CN Enel 










: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






lam requesting an absentee ballot for the: 
‘ Election Type (Primary, General, Municlpal, Special, ets.} 


Tes Tee 


Mailing Address (If different than home address.) 


BPO 2 










Voter Information 
Last Name 


es hw absir 


Home Address (NC Residential Address.) 


w 9 pAté Pity 

















Have you filved at this address for mora than 30 days? Paves County of Residance Previous Nome (if saa 


if “No,” Indicate the date of your move: 


Phona {optional) | Emall {optional} 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot pri 
O democratic Ag Republican (1 Libertarian 





Ci non-partisan 
if voter Is a patient In a hospltat, clinic, nursing home or rest home, please indicate whether you will need atsistance in marking your batlot. [] Yes [J] No 







Hf Yes, what Is a name and address ofthe hos pital or i fay: 














Requestor’s Name Chspouse (brother /sster (parent [grandparent Gg stepparent 


Ochie D grandchild {J stepchild (2) mother-in-law [) father-in-law 
a gj gal g 
Requestor'’s Address 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) © 
Select one of the options below to quallfy as a military or overseas voter: 

DBD Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarlly or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: ‘ 
(Military/Overseas Voters Only) CD) Mail Difax email 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


/-16-2018 X 


Date 








ae 








Cate 


BE.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
STE 
eee. Physic 
ysical Address 

plata State Absentee Ballot Request Form 301 Cypress St Heights 
ei =e North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OF FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Speciol, etc.) Election 


| Voter Information 


















tast Name First ‘Lary Middle Nai 
Clark nee 
Home Address (NC “(ed 1) .) Mailing Address (If different than home address.) 
Plu wood oe 





City 





if : “Ne Zip Code State Zip Code 
zabotibun | NLL 23337," 

Have you lived at this address for more than 30 days? YI Yes [] No County of Residence —~R ECENVED 
Phone OnE. ERUTB.otionan 


TIME 

















lf “No,” indicate the date of your move: 








You must provide at least one Identification numy Registration No. 
aal 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


104 Surthaw Aller Aol 2 | Akoulle KY | 4/50] 





State Zip Code 





\f voter is registered as Unaffiliated and requésting a ballot for a partisan primary, choose a primary ballot preference. 
LD democratic 1 Repubtican (J Libertarian on-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. LJ Yes [] No 





If “Yes,” what i Is the name and adores of the hospital or faci i 


= Tua = 


if requesting an absentee ballot. on behalf of anear velative, Tist your name, address, contact Bee and relationship to the voter: 





Requestor’s Name Oo spouse Oo brother /sister arent O grandparent | stepparent 
Woh OU child (1 grandchild stepchild [_] mother-in-law [J father-in-law 
NIV C1 son-in-law [1] daughter-in-law (C] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





alle lutst worl Ci 


Aizabetibon aalt 93371900 4 72-luss tebr k@ ea virilowe 


jr ‘signed by. the voter; may not be signed by a near relative/guardian) 
Select one of ‘the options below t to qualify a as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


























ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





LO mail 1 Fax Ll email 

















Signature of Near Relative/Legal Guardian (if applicable) 
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. Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org : 


‘ ‘ 
tam requesting an absentee baltot for the: on _$- S- 2.47 § 
t Election Type (Primary, Gederot, Municipal, Special, etc.) : Election Date 


Voter Information . 
Last Name 


. a Middle Name 
ad Ams hE | fee A 


Home Address (NC Residential Address.) 


143 


City 



























County of Residence Previous Name {if applicable) 


Blaser” 





Phone {optional) | Email(optional) . 





state, Zip Code - 
AA| 28320 | 


(1 Non- partisan 
if voter Is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking ye your ballot. [] yes [No 


nde ie 


If voter is registered as Unaffiliated and requesting aballot fora ania primary, choose a primary ballot preference, 
(democratic - Jf Republican (J Libertarian 








~ 


If “Yes,” what is the name and address of the hospital or facil : 


if requesting an absentee ballot on b 


your name, address, con tart information ond relationship to the voter: 
Requestor’s Name 


CIspouse []brother/sster [Clparent grandparent [J stepparent 
OO chita [) erandchitd {stepchild [J] mother-in-law [J father-in-law 
[J son-in-law [7 daughter-in-law [1 legal guardian’ 

Name of Corporation (If appointed legal guardian) 








nit . 
Requestor’s Address 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent 
Cj US, citizen residing outside the U.S. temporarily or indefinitely 










Transmit my ballot by: r 
(Milltary/Overseas Voters Only) Ey mai [J Fax 


Fax Number or Email Address 








(J Email 





Signature of Near Relative/Legal Guardian (if applicable) 





-gov to check your voter registration or absentee voting status. 













Exhibit 4.2.3.1.2 1672 of aye 


REC WER COUNTY BOARD OF ELECTIONS 
Mailing Address 







a Weal Address 
State Absentee Ballot Request Foun, 01 $ Cypress St PO Box 512 
North Carolina 3 201. aberown NC Elizabethtown NC 28337 
TIME ___ REC'D By. 
BLADEN CO, Bd. OF ELECPHONE: 910-862-6951 FAX: 910-862-7802 






elections@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: on Ss shige - 
lection Type (Prit , General, Municipal, Special, etc.) Election Date 


Voter Information 

































Last Name First Name Middle Name Suffix 
« 
Home 12 Oy Residential Address.) | B = Mailing Address (If different than home address.) 
i State Zip Code City State Zip Code 

















Qlacondavo 


Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 
You must provide at least one Identification ni fer Registration No. | Phone (optional) | Emall (optional) 


Optional 01 Opt: 1 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


S pmb ko Ahxe 
If voter is registered as Unaffiliated and requesting a ballot for a Partisan primary, choose a primary ballat preference. 
1 Demeeratic “Bleeosdican D1 Libertarian 1 Non-partisan 





Zip Code 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes Ono 


if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf. of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Oispouse [brother /sister (parent grandparent [L] stepparent 
DO chila O) grandchild L)stepchild [7] mother-in-law [1 father-in-law 
(7) son-in-law DO daughter-in-law CD tegat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) T it my ballot by: 
See CI] ail O Fax email 
(Military/Overseas Voters Only} 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


-J-19 x 


Date Date 











a 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address ) > 


State Absentee Ballot Request Form 302 $ Cypress St Mating Acres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electij 





Voter Information 
Last Name lr Name Middle Name 


Wess Mega Vickoric. 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


{aS DSc ohaes Woy 





























City State Zip Code City State Zip Code 
Rio duroort WC 124520 
Have you Ilved at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 










(f “No,” indicate the date of your move: 





You must provide at least one identification n ter Registration “Pn Arapeieegenal. Email (optional) 
beeper Dobe m Ontional 












Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. a 
(1 Democratic (1 Republican (1 Libertarian O non-partisan 


If voter is a patient in a haspltal, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes C1 No 





if if"Ves," what is the name and address of the hospital or facility: 





Uf requesting an absentee ballot on behalf of a near refative, list your name, address, ¢ contact Information and relationship to the voter: 




















Requestor’s Name Lispouse []brother/sister (LJ parent ]grandparent [_] stepparent 
O child (] grandchild stepchild [J mother-In-law [] father-in-law 
(son-in-law [1] daughter-in-law [7] tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








fel U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statianed or living overseas.} 





Transmit my ballot by: ] ; 
(Military/Overseas Voters Only} O Mail Oo Fax O Emall 


| Fax Number or Email Address 














Signature of Near Relative/Legal Guardian | (if applicable) 


7-3I-1% X 


Date Date 



























1674 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form SAE. NC28337 
North Carolina 
BLADEN COUNTY (910) 862-6951 _ (910) 862-7820 


elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM'IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Tam requesting an absentee ballot forthe: _PRIMARY ELECTION on _05/08/2018 


Election Type (Primary, General, Municipal, Special, etc.) Flection Date f 


Voter Information 
| Last Name First Name 


1 fy Wy Pui \p 
Home Address (NC Residential Address.) 


BUY 7) Lest hn ) 
¢ bene \fowe geay | RECEIVED ™ ne 


Have you lived at this address for more than 30 days? [| Yes [] No County of Residence Pr eu DRRagy iF PREP) 


Middle Name 












Mailing Address (if different than home address.) 





City 

















if “No,” Indicate the date of your move: 





You must provide at least one identification numbe 
NC License or ID Number 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed City ‘ Zip Code 
b ‘ daar ' 4 
by Har 1d} Ehaabeth ter 48337 
H voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
a Democratic A Republican oO Libertarian oO Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





State 


ve 











If “Yes,” what Is the name and address of the hospital or facility: 


Fp Ren eS 











TESS 





if requesting an absentee ballot on behalf of a near relative, “list y your name, address, contact information and relationship to the voter: 
Requestor’s Name 


Lspouse [brother /sister [parent [Igrandparent [1] stepparent 
oO child CO erandchitd oO stepchild {J mother-in-law (1 father-in-law 
1 son-in-law C] daughter-in-law [7] fegal guardian 

Name of Corporation (If appointed fegal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by. a near rélative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: + : 
(Military/Overseas Voters Only) O Mail 4 pax O Email 


Fax Number or Emall Address 








Signature of Near Relative/Légal Guardian (if applicable) 


X 











/4}ig 


* Daté 





to check your voter registration or absentee voting status. v2013,12 


EE EEE IIIA SSS 
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To: BLADEN COUNTY BOARD OF ELECTIONS 















Physical Address 
State Absentee Balt Request form 301 S Cypress St Maing adres 
North Carolina ; ye oy es Elizabethtown NC PO Box 512 
AIRS Oo 9 S 28337 Elizabethtown 
PTO gS 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@neshe.gov 









| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} flection Date 


[Voter Information 
Last Name | First Name iddle Name 


Hishe- \adi 1) t Beas 


Home Address (NC Residential Address.) Mailing Address (If different than home a ress.) 


a o4 Ice ld & . State Zip Code State 


Suffix 





































Zip Code 

‘ 

E\ raabslh boon 

Have you lived at this address for more than 30 days? [L}¥é County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: 

You must provide at least one identification nu er RegistrationNo. | Phone (optional) | Email {optional) | 
NC Linge ol lead oO 31 





Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


City 
HOU Hos iProld St. Eligabsthloun | we | 88337 








If voter is registered jated and requesting a ballot fora partisan primary, choose 2‘primary ballot preference. | 
( Democratic EtReputicen D1 ubertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives Ono 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting on absentee ballot on behalf. of a near relative, list your name, address, contact informatioyand relationship to the voter: 








Requestor’s Name spouse — ] brother /sister arent [J grandparent [] stepparent 
. J C1 child oO grandchild Oo stepchild Oo mother-in-law Oo father-in-law 
OO) ‘% - hs (1 son-in-taw (1 daughter-in-law C1 tegat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
| Ales Mor or 
City State Zip Code Requestor’s Phone Requestor’s Email 
[ El zeb4tvtoun NC | 28327 | Qo wys- 963 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence Of an eligible spouse/dependent. 


Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) 








Transmit my ballot by: E ; 
(Mitary/Overseas Voters Only) (LJ Mail Di Fax Clemait 
Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable} 


X JQmi BR Ddhe — o@ljojoot 


Dai 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@biadenco.org 

















5—$-i1K . 


& 
Election Type (Primary, General, Mdnicipal, Special, etc) Election Date 







{apiece David. 
Pe as eles 


Have you {Ived at this address for more than 30 days? g yes [] No County of Residence —_| Previous Name (if applicable} 





‘i “No,” indicate the date of our move: 









Registration No. | Phone (optional) Email (optional) 


‘Absentee Mailing Address (Where should the ballot be mailed?) 


Above 


if voter Is registered as Unaffiliated and requesting a ae for a partisan primary, choose a primary ballot preference. ~ 













(©) bemocratic ‘epublican C1 Libertarian (1 Non-partisan 


If voter {s a patient In a hospital, clinic, nursing home or rest home, 





please indicate whether you will need assistance in marking your ballot. (Yes L) No 






toe 


if requesting an absentee ballo olf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’sName - Cispouse (L)brother/sister [1] parent Clgrandparent {[] stepparent 
CO chita DD grandchild Cl stepchitd [1] mother-in-law [1 father-in-law 
Ci son-in-law [J daughter-in-law _[] legal guardian 
Name of Corporation (if appointed legal guardian) 


Requestor’s Phone Requestos’s Emalt 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to qualify as a milltary or overseas voter: ; : 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 
oO US. citizen residing outside the U.S. temporarlly or Indefinltely 

Current Address (Address where you are currently stationed or living overseas.) 








































Transmit my ballot by; ‘1 “| 
(Milltary/Overseas Voters Only) Oo Mait O Fax O Email 


Fax Number or Emall Address 





pat 


Signature of Near Relative/Legal Guardian (if applicable) 
Ane X 


SE.gov to check your voter registration or absentee voting status. 











Cate 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absenfeg Bqtig?Repuest Form SOLSOIpreisSt —_saanoatten 





North Carolina Elizabethtown NC PO Box 512 
apn 28337 Elizabethtown 
W'S:17 2018 
TIME , 7 PHONE: 910-862-6951 FAX: 910-862-7820 
Bi A aa REC'D BY_-~— _ bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Muntcipal, Special, etc.} Election Date 





Voter Information 
last Name First Name Middle Name Suffix 


brown michael TAU 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


Yb Sel St | 14 Cedar SH | 
fen ne 2-$F377) | 







































Eji2zabeth town) 


Have you lived at this address for more than 30 days? (J Previous Name (if applicable) 








If “No,” indicate the date of your move: 





oter Registration No. | Phone (optional) | Email (optional) 
Osiional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) i State Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cl Republican C1 Libertarian (1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. OlYes [1] No 





if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name C1 spouse CO brother /sister O parent oO grandparent oO stepparent 
O child OD grandchild stepchild [] mother-in-law (J father-in-law 
(1 son-in-law [J daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘1 i 
({Military/Overseas Voters Only) O Mall O Fax O Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


TAY-19— X 


Date Date 
















jot 





Exhibit 4.2.3.1.2 1678 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 





State Absentes Ballo; hepuest Form 301 $ Cypress St ang Adres 
. Elizabethtown NC PO Box $12 
North Carolina 28337 Elizabethtown 
SEP 2 1 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 





TIME 


DB 
BLADEN CO. BD. OF ELECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 








Voter Information 

















Last Name First Name Middle Name Suffix 
Haenelsa) James =f 
Home Address (NC Residential Address.) Mailing Address (If different than home address,} 





e lett 











sees Midway Ari 
6\ radenkb ofS 


Ci State Zip Code City State Zip Code 






























Have you lived at this address for mare than god P County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 





Phone (optional) | Emall (optional} 








Absentee Voting Information 
Absentee Mailing Address (Where shauld the ballot be mailed?) 


SAME 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
o Democratic oO Republican D1 Libertarian O Non-partisan 


Zip Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Cspouse [brother /sister {[] parent Cl grandparent (1 stepparent 
Ol child D1 grandchild Cistepchild [] mother-in-law [] father-in-law 
1 son-in-law [J daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











L] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








EO mail CO Fax Cl email 














Signature of Near Relative/Legal Guardian (if applicable) 


~e\ X 


Date 


( 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 























Physical Address Mailing Address 

State Absentee Ballot RequesREQOE! 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 

: n 018 28337 
PHONE: 910-862-6951 FAX: 910-862-7802 
Y__elections@bladenco.org 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ii 
lam requesting an absentee ballot for the: Si on 3 ? 
Election Type {Prit 4, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


Hactel Son 


Home Address (NC Residential Address.) 


ox widway Dt oT _" 





First Name 


Tawes 


Middle Name Suffix Date of Birth 


= 


Mailing Address (If different than home address.) 
































City State Zip Code State Zip Code 
Bladentoro ne. 
Have you lived at this address for more than 30 days? {77 Yes County of Residence Previous Name (if applicable} 










If “No,” indicate the date of your move: 








You must provide at least one identification n pter Registration No. | Phone (optional) | Email (optional) 
Optiona 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAME AS Atere 


If voter Is registered as Unaffiliated and requesting a ballo$ for a partisan primary, choose a primary ballot preference. 


Zip Code 


1 Democratic Republican (1 ubertarian (1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name C)spouse (brother /sister (] parent Clerandparent ((] stepparent 
OD child C grandchild (stepchild [J mother-in-law [1] father-in-law 
(son-in-law (7) daughter-in-law C1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: y | 
(Military/Overseas Voters Only) O Mail O Fax 0 Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


|B xX 















e 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Ming Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Election] 


Voier Information 
Last Name First Name Middle Name 


Di =e Le Togs a 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


6 Bee ee es pe ae fo 


City State Zip Code City State Zip Code 











































ie ic | 29320 
Have you lived at thls address for more than 30 days? [tves [] No County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: 
You must provide at least one identification n ler Registration No. | Phone (aptional) | Email (optional) 
Opiional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


OP? _LEe. 





Zip Code 
eign ya 


Me | AFBI 
lf voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Oy Democratic (1 Repubtican C1 Libertarian (1 Nor-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes C1 No 


If “Yas,” what is the name and address of the hospital or facility: 











if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name {I spouse C1 brother /sister CI parent C] grandparent CO stepparent 


D1 child (] grandchild stepchil other-in-law [J father-in-faw 
(1 son-in-law [1] daughter-in: 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
OCT 29 2018 


Zip Code Requestor’s Phone TIME Requestacsfinil 
BLADEN CO. BD. OF ELECTIONS 











City State 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U,S. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 


{Milltary/Overseas Voters Only) 
Fax Number or Emall Address 








CO mail CO Fax (J Email 

















Signature of Near Relative/Legal Guardian (if applicable} 


L289 & 


Date _ Cate 















V Exhibit 4.2.3.1.2 


1681 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request FOPREGEIVED Gis  Ponoxsia 










North Carolina MAR I1 3 one NC Elizabethtown NC 28337 
TIME REC'D BYPHONE: 910-862-6951 FAX: 910-862-7802 


BLADEN CO. BO, OF ELERFTONS2 Biadenco.ore 








DULENTLV OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163-OF THE oC 


lam requesting an absentee ballot for the: f ( AMar y on S ma 
i, Murkcipal, Special, etc.) 


Election Type (Primary, General 























[Voter Information ho Ser oe wo 
oe First Name Middle Name 
USE te vin be 





Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


ISO SunSet Jk ld 
















State Zip Code 















“blot Pod 





County of Residence Previous Name (if applicable) 





Have you lived at this address for more thang 








if“No,” indicate the date of your move: 
pincer 2 sation No. | Phone (optional) Emall (optional) 






















FAbsentee Voting Informatio 











Absentee Mailing Address ao the ballot be mailed?) State Zip Code 


Lo bot £2 bade | ne 7x20 











if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
i Demacratic fepublican (CD tibertarian {71 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes CI No 









Kf “Yes,” what is the name and address of th 


























ee ae z Bree g ye eee z Te Re 
if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact Information and elationship to the voter: 
Requestor’s Name oO spouse oO brother /sister oO parent oO grandparent Oo stepparent 
C1 child (1 grandchild stepchild [_] mother-in-law (1 father-in-law 
C1 son-in-law C2 daughter-in-law {1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















E ry/Overseas, Citizens Only (may only be signed by ‘the.voter; may not be signed bya near relative/guarc 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





; oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 : 
(Military/Overseas Voters Only) Oo Mail Oo Fax oO Email 


Fax Number or Email Address 



























Sol 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address Mailing Address 
State Absentee Ballot Request Form 302 § Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 





















































lam requesting an absentee ballot for the: £ A2V4K ¥ on 
Flection Type (Primary, General, Municipal, Special, ete.) 

Last Name First Name ee ; | Middle Name 

Love ConmnE a] 
Home Address (NC Residential Address.) Malling Address (|f different than home address.) 

452 Crbe~Tohnsen_e@ Dr 
City . State Zip Code City State Zip Code 

EL Labeth Too) AL \ 28337 

















Have you lived at this address for more than 30 days? [1] Yes [] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 























| City " " State Zip Code 








SHME 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican [1 Libertarian [2 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dves [1 No 










If “Yes,” what is the name and address of th 
fea ipa! Biter w rate SERN Sat 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote! 

Requestor’s Name Espouse  []brother/sister [parent [] grandparent U1 stepparent 
Di child Ui grandchild stepchild [1 mother-in-law [1 father-in-law 
C1 son-in-law [1] daughter-in-law (J legal guardian 

Name of Corporation (if appointed legal guardian) 

















Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 








—_—_—__} 















[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{(Military/Overseas Voters Only) 
Fax Number or Email Address 





C1 mait (Fax C1 Email 

















> Signature of Near Relative/Legal Guardian (if app 
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VE den County Board of Elections 
OX $12 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


t 


Voter Information 
last Name . 








Mailing Address {If different than home address.) 


laden be du QAvs20 fe 


2p Code 
Have you lived at this address for more than 30 days? EtYes (] No County of Residence —_ | Previous Name (if applicable) 


Email(optional) 





‘if No,” indicate the date of your move: 






















Registration No. | Phone (optional) 













if voter is registered as Unoffillated and requesting a ballot fora partisan primary, choose a primary’ ““otpreference. =~ 
Cidemocratic - . PT Repubian qu ubetaren {7 Non-partisan 


H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [_] Yes Edo 





if requesting an absentee ballot on if of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister (CJ parent  C) grandparent [2 stepparent 












. Dchid 1 grandchild Li stepchild [) mother-in-law (J father-in-law 
int pe (C1 son-in-law [] daughter-in-law [1 legal guardian 





fod 
Requestor’s Address 


City I“ I" Code 
aes 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) °° 
Select ane of the options below to qualify as a milltary or overseas voter: 5 | 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 





Name of Corporation (if appointed legal guardian) 














Requestor’s Phone ; Requestor’s Email 








go US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 











Transmit my ballot by; . ‘i “4 
{Military/Overseas Voters Only) CO) mail [Fax Ly emai 


Fax Number or Email Address 


oc 





Signature of Near Relative/Legal Guardian (if applicable) 


/-¢-16. % 


Date 








Date 





PS8E.gov to check your voter registration os absentee voting status. 













———— 
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State Absentee t Form 
North Carolina RECENET 
SEP 21 2018 


TO: 


EE 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS! FELO 


GENERAL ELECTION 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Spec! 


Voter Information 
Last Name 


Britt 


Home Address (NC Residential Address.) 


First Name 


Lisa 
2F 





Mailing Address 





NY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


NOVEMBE. 


Elec} 


on 
Jaf, etc.) 






Middle Name 


Michelle 


(if different than home address.) 
































































City State Zip Code City State Zip Code 
Bladenvoro NC _[983a0 

Have you lived at this address for more th init County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: 6 | aden 

Voter Registration No. | Phone (optional) | Email (optional) 
Ostional 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the batlot be mailed?) Zip Code 


























allot for a partisan primary, choos: 
(1 Republican 


r vast home, please indicate whether you will 


If voter Is registered as Unaffiliated and requesting a b 
CO Democratic 


i voter is a patientin a hospital, clinic, nursing home o! 


e a primary ballot preference, 
[1] Ubertarian 


{C1 Non-partisan 


1! need assistance In marking your ballot. [1] Yes (no 





and address of the hospital or facility: 








if “Yes,” what is the name 


mation and relationship ta the voter: 





if requesting an absentee ballot on behalf of a near relative, 


lst your name, address, contact infor! 


CO grandparent C1 stepparent 














Requestor’s Name Cispouse [] brother /sister (1 parent 
Di child (grandchild Cl stepchitd [_] mother-in-law (1 father-in-law 
(1 son-in-law (J daughter-in-law 1 tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City \"" Zip Code Requestor’s Phone Requestar’s Emait 














For Military/Overseas Citizens Only (may only be signed by the vote 


r;. may not be signed by a near relative/guardian} 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent fro 


Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 





m county of residence or an eligible spouse/dependent. 





Current Address (Address where yau are currently stationed or living overseas.) 





Transmit my ballot by: 
{Milltary/Overseas Voters Only} 


Cail C1 Fax C1 email 








sl 


Signatu 


Saris % 


Fax Number or Email Address 


re of Near Relative/Legal Guardian (if applicable) 

















Chanae of 
te dd 


Exhibit 4.2.3.1.2 





| TO: Bladen County Board of Elections 









Physical Address 
State Absentee Ballot Request Form S01 Cypress Street aetng Aras 
Nosh Cah Elizabethtown NC PO Box 512 
orth Carolina “28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 





|Voter information 
Last Name 


Bei tt 


Home Address (NC Residential Address.) 


O4 HRR Mop sT 


City State Zip Code 


White )nke nol 2¢237 


Have you lived at thls address for more than 30 days? (] Yes [[] No 


/ 





First Name Middle Name Suffix 


Lish m 


Mailing Address (If different than home address.) 

























City State Zip Code 




















County of Residence Previous Name (if applicable) 








{f “No,” indlcate the date of your move: 








Voter Registration No. 
Optional 


Phone (optional) | Email (optional) 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


PO: Box 2¢¥ White Lyke | nc | 2337 


If voter Is reglstered as Unaffiflated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic ‘BiRepublican CD Libertarian [1 non-partisan 












Hf voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [[] Yes Ono 


If “Yas,” what is the name and address of ‘the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, Tist your name, address, contact information and relationship to the voter: 





Requestor’s Name CI spouse ([brother/sister [parent ([CJgrandparent (| stepparent 
WH child CO grandchild (stepchild [] mother-in-law [1 father-in-law 
SANd ca K 2 ew { e sS C1 son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


od HAR Mor st 
woh; Te keke 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


State 


nc 


Zip Code Requestor’s Phone Requestor’s Email 


A2SZ31 




























O US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Milltary/Overseas Voters Only) 
Fax Number or Email Address 


OD mail oO Fax, (J Email 











Signature of Near Relative/Legal Guardian (if applicable) 


Rovtdd 














Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELEGBIONE 2658 
pee Physical Address 
State Absentee Ballot Request Form 01S cypressst—ttatapattes “USO LE 
\ | ig North Carolina Elizabethtown NC PO Box 512 
is 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 














; HIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STAI 



















































































fam requesting an absentee ballot for the: | GENERAL ELECTION on NOVEMBER 6, 2018 s 
Election Type (Primary, General, Municipal, Special, etc.) Election Di 
Last Name FirstName; Middle Name 
i Address ANG Residential ee .) ' Mailing Address (If different SM home address.) 
Ht State | Tip Code City State Zip Code 
Have you lived at this address for more than 30 days? [Yes [1 No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 
You must provide at least one identification bter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number [SSN Optcral 
X 
Absentee Mailing “Address (Where shauld the ballot be mailed?) City State Zip Code 





| Sane as clooe 








If voter is registered as Unaffiliated and requesting a ballot for: ‘a partisan primary, choose a primary ballot preference. 
C1] Democratic 0 Republican ( tibertarian (7 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballat. [-] Yes [1] No 














TE 








f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 





Requestor’s Name Cspouse []brother/sister [parent [grandparent {1 stepparent 
C1 child 1 grandchild Li stepchitd [1] mother-in-law [] father-in-law 
i (son-in-law [_] daughter-in-law [1 legal guardian 









Requestor’s Address Name of Corporation (If appointed lega! guardian) 








Requestor’s Phone Requestor’s Email 


City State, Zip Code 




















: LC ‘Seas Citizens Only (may only be signed by the voter; 
Select one of ‘the options below to qualify as a military ¢ or overseas voter: 

CO] Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S, citizen residing outside the U.S. temporarily or indefinitely 


may not be signed by a near relative/guardian) ..| 








ransmit my ballot by: oO Mail oO Fax O Email 


Current Address (Address where you are currently stationed or,living overseas.) Tr 
({Military/Overseas Voters Only) 





Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable)” 























Exhibit 4-2:9:1:2 | TO: Bladen County Board of Hectioh$87 Of 2658 


Physical Address 
j 301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form ee) Seance 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Flection Type (Primary, General, Municipal, Special, ete.) 









Voter information 
Last Name 


oShinatan 


Home Address (NC Residential Address.) 


ade yerignt St APL Ba 
City 


First Name Middle Name 


Vincent 4een, 


Mailing Address (if different than home address.) 



























State Zip Code State Zip Code 


36331 |ChizkeYitea5 lve peer 


Have you slived at this address for more than 30 days? we Ono Previous Name (if applicable) 
























er ok No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) | City State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[A Democratic D1 Republican (1 Libertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. [1] Yes [7] No 


f 





es," what is the name and address of the hospital or facility: 
Ya TT a RCA Salp A VSD AV VE VOR NER WORRIED arden wn HS ae FNS REPT ihe AAP SPEAR SS 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the vote 
Requestor’s Name [spouse {1 brother /sister D parent Dlgrandparent (1 stepparent 
CO chitd [1 grandchild (stepchild {(} mother-in-law C1 father-in-law 
7) son-in-law C] daughter-in-law CB legal guardian 











eae 





Se a 





















Requestor’s Address Name of Corporation (If appointed legal FRET “E { V E I ) 
City State Zip Code Requestor’s Phone Requestor’s imakPR t 0 26 i 


TIME__ REC'D BY, 











, a is, 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: . 

QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 





OO mail UO Fax C1] Email 














Signature of Near Relative/Legal. Guardian (if applicable) 


a/tig x 


















1688 of 2658 : 
BLADEN COUNTY BOARD OF ELECTIONS noe 





Physical Address 
State Absentee Ballot Request Form 302 § Cypress St Meig Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} 







Voter Information 


SA \ | Name Middle Name 


anzel| 
Home Address (NC Rasjéential Address.) 
Gad Martin Luther ring. 


City State 










Fi 











Mailing Address (If different than home address.) 





























City State Zip Code 
Have you lived at this address for more than 30 days? [1] Yes [] No County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: 
You must provide at feast one identification nu Registration Ne. | Phone (optional) | Email (optional) 
NC License of ID Number Optional 














Absentee VOUne InTornattar 
Absentee Mailing Address (Where should the ballot be mailed?) | City 


PO. Box 183 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary MEllot prefeREG@D BY__ 
L1 pémoeratic Cl Republican BUAGENGGaBD. OF ELECTIONS (1 Non-partisan 


| if voteris a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will nead assistance in marking your ballot. [[] Yes [] No 





State Zip Cade 


OCT 15 2018 











if “Yes,” what is the name and address of the hospital or facili 


Ten Zoe EREAESEES 
if requesting an absentee ballot on behalf of a near relative, 

















ae 


ist your name, address, contact information and relationship to the voter: 











Requestor’s Name Dspouse [brother /sister [parent [grandparent {1 stepparent 
Ci child {C] grandchild (stepchild [[] mother-in-law [] father-in-law 
oO son-in-law [| daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City Zip Code Requestor’s Phone Requestor’s Email 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ij 
{Military/Overseas Voters Only) O Mall O nak O Emall 


| Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


X 








1689 of 2658 
TO; ~ BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address 
State Absentee Ba I lot ReHest Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 








DRIVUIS A.CLASS | FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 





GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Election Dy 








Voter Information 
Last Name 


Weloy 


Home Address (NC Residential Address.) 
3 tecechay Mal Kt IY 
City State Zip Code City 
Flrzdlattteus Ke 


aoF2) 


Have you lived at this address for more than 30 days? fA] Yes [| No 












tirst Name Z Middle Name 


oe 


Mailing Address (if different than home address.) 

























State 





Zip Code 











County of Residence Previous Name (if applicable) 












Phone {optional) | Email {optiona!) 














Absentee Mailing Address (Where should the baflot be nailed?) : ‘city " ; State " Zip Code 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [_] Republican D1 tibertarian Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. | Yes [1] No 








if “Yes,” what I is the name and address of the hospital or fa ity: 


Sia - ; 
fi requesting an absentee “ballot on behalf of a near t valatlve: ist your name, addiess contact information andl ‘relationship to the voter: 




























Requestor’s Name Oo spouse o brother /sister oO parent oO grandparent O stepparent 
{] chita (1 grandchild {I stepchild [J] mother-in-law [[] father-in-law 
[1 son-in-law [7] daughter-in-law {€] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City ‘Zip Code Requestor’s Phone Requestor’s mreGE 5 Y E D 


OCT 05 2018 


| For Military/Ov izens, Only (tay only be:signed by the voter; may ‘not be cigiecbpaineannalacayiguardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current.Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: rt 4 
Email 
{Military/Overseas Voters Only) Mall LI Fox malt 





Fax Number or Email Address 








ees 


Signature of Near Relative/tegal Guardian (if applicable) 


l@ x 





Date 
































Lol 
Exhibit 4.2.3.1.2 1690 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


a} State Absentee B Ball lot Reeest hee PO BOX 512 


ELIZABETHTOWN, NC 28337 
i North Carolina 



































BLADEN j 4 
ee SEP 21 20 i8 (910) 862-6951, (910) 862-7220 
TIME RECD py elections@bladenco.org ~ 
SEADEN'CO. BD. OF ELECTIONS 





" FRAUDULENTLY OR FALSELY COMPLETING THIs FORM ISA CLASS 1 FELONY UNDER CHAPT ER 163 OF THE Ne GENERAL STATUTES, 


am requesting an absentee ballot for the: Geneabescnos on _ other G, A 0/3 


Election Type (Primary, General, Municipal, Specter ete, y 





Bection D Date 


foter Information 
ast Name First Name 


Middia Nama 
Zas2p____ GingcR hae. 
lome Address (NC Residential Address.) Mailing Address (If different than home address.) 


0) ZdidaAts Ue - SAne 


‘ity State Zip Code- City : The Zip Code 


25390 D.C | PEG 


fave you lived at this address for mora than 30 days? [A] Yes 1 No Previous Name (if applicable) 






























County of Residence 


Bladen 


geistration No. | Phone {optional) |-Einail (optional) 










F“No,* indicate the date of your move: 




















Absentee Mailing Address (Where should the ballot bé 


Loy ee. Wiclor foo 


fvoter f registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
17] Demacratic 177 Republican - (1 Ubertarian 





Zip Code 


ie C | avZpwdD 


Oo Non-partisan 











f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance in marking your ballot, o Yes Oo No 


lf “Yes,” what Is tha name and address of tha hospital or facility: 





if requesting an absentee ballot on Behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Nama Espouse []brother/sister [parent [grandparent OO stepparent 
: E child LO grandchild []stepchitd {_] mother-in-law [] father-in-law 
[1 son-in-law [7] daughter-in-law T] fegat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Stata Zip Coda Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by. a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
J Member of the Uniformed Services or Merchant Matine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


[J U.S. citizen residing outsIde tha U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Iiving overseas.) 





Transmit my ballot by: a] ‘i 
{Military/Overseas Voters Only) O Mail O rox im Email 


| Fax Number or Emall Address 


















Signature of Near Relative/Legal Guardian (if applicable) 


E1817. XK 


Date « Date 
SSS PSD BS YP SO EE 














Visit www.NCSBE.gov to check your voier registration or absentee voting status. v2013.41 















1691 of 2658 


TO: Bladen County Board of Elections 
PO Box $42 
Elizabethtown, NC 28337 


FAX: 910-862-7820 

















| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS f FELONY UNDER CHAPTER 163.OF THE NC GENERAL STATUTES. 
tam requesting an absentee ballot for the: Pe r jn HE ) on & = gS — / g 
Efection Type {Primary, General, ipa}, Special, etc.} Election Date 





Voter Information 
Last Name First Name Middle Name 
Civyel $s 

Hame Address (NC Residential Address.) Mailing Address (if different than home address.) 


4ol Edwacds AVN 


State Zip Code City 


BS 20 


Have you lived at this actdress for more than 30 days? wa Yes [I] No County of Residence Previous Name (if applicable) 



















JF“No," indicate the date of your move: 

















| Absentee Mailing Address (Where should the bait pe 


. , State Zip Code 
SAME ns Above a) | sa 


[me voter is registered as Unajfillated and requesting a ballot for a partisan primary, ‘choose a pr primary ballot pri preference. 
(0 Democratic Z Republican (1) bibertarian £7] Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes [7 No 


if“Yes,” what is the name and address of the hospital or fa 


a a PE SE =e TET 


Uf requesting an absentee ballot on behalf of a near relative, jist pear nome, address, contact information and reiatianshig to the voter: 





















Requestor’s Name ! Lspouse [fbrother/stster (J parent Clerandparent [] stepparent 
; Clenia Dlerandchiid = = [Jstepchitd [] mothes-in-taw [] father-intaw 
aly isons es ee (1sen-in-lay [7] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (If eppainted legat guardian} 
i 
City | State Zip Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an etigible Spouse/dependent: 


oO US. citizen rasidi eg Out the U.S. tempsravily or indafini 
Current Address (Address where you are currently stationed o1 














Transmit my ballot by: [I mail Cre Fax [J Email’ 








itving overseas.) 
{Military/Overseas Voters Only) 
Fax Number or Email Address 



















OR Signature of Near Retative/Legal Guardian (if applicable) 
10-49 & 


Date 





-NCS8E.gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.1.2 rebss 


: BLADEN COUNTY BOARD OF ELECTIONS 
D PO BOX 512 
ELIZABETHTOWN, NC 28337 






State Absentee Ballot Request FREXCEIV 


North Carolina 1 3 201 
BLADEN COUNTY MAR (910) 862-6951 (910) 862-7820 
elections@bladenco.org 





O 
Voter Information 7 : 


Last Name First Name 


Qoss Dean 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


BIS U. Wace SS. 























State Zip Code City State Zip Code 
RBlodon loom Ne | axsa0 
Have you lived at thls address for more than 30 days? ET Yes [1] No County of Residence Previous Name (if applicable) 













If “No,” Indicate the date of your move: 





You must provide at least one ide: 
NC Lleense or ID Number 


ter Registration No. | Phone (optional) | Email (optional) 









if voter is registered as Unaffiliated and requesting a ballotfor a partisan primary, choose a primary ballot preference. 
1 Democratic Republican UO Libertarian 






(1 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clves 1 No 


If ei what is the name and address of the hospital or facility: 







list your name, address, contact information and relationship to the voter: 
1 spouse oO brother /sister [(] parent CO grandparent O stepparent 

DO child CO grandchild Ci stepchild [] mother-in-law [(] father-in-law 
1 son-in-law im daughter-in-law (J legal guardian 

Name of Corporation (if appointed legal guardian) 


if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mail oO F 
({Military/Overseas Voters Only} at on 


oO Email 





Fax Number or Email Address 














.gov to check your voter registration or absentee voting status. 2013.11 








Exhibit 4.2.3.1.2 1693 of 2658 


State Abseniee Ballot Request Farm 
North Carolina 







Bladen County Board of Elections ty 
P.O, BOX 512 yl 
4 Elizabethtown, NC 28337 | I 





PHONE: 910-862-6951 FAX: 910-862-7820 I 
elections@bladenco.org 












































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee bailot for the: _ General ; on 1-6-2018 
Election Type (Primary, General, Municipal, Special, ete) Election Data 2 
Voter Information 
Last Name First Name Middle Name 
Ceomoetien Ls Si 
Ou, aS EARN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
L 
NZQo er sbow Ks 
city State Zip Code City State Zip Code 














Ch ark to al be. | 28433 


Have you lived at this address for more than 30 days? Yes [] No 

















County of Residence Previous Name (if applicable) 





tf “No,” Indicate the date of your move: 








You must provide at least one identification num bgieleialia i ec Registration No. | Phone (optional) | Email (optional) 


NC Ucense or 1D Number 
-OIS-HA 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed 


Zip Coda 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
eva} Democratic republican 1 Libertarian [1 Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dyes LF] No 


If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name C1 spouse O1brother /sister [] parent Clerandparent [—] stepparent 
{1 child Oi grandchild Cistepchitd [] mother-in-taw [7] father-in-law 
(ny festa unt suite) (son-in-law [1] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardi 


“CE IVEn 























City State Zip Code Requestor’s Phone Requestor’s Email dl 0 2 \ 
Ti 4 
Mp2 C19 
2 80 of By. _ 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near vel toepagiardlian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘i ; 
(Military/Overseas Voters Only) O Mail oO an Cc ema 


le Number or Email Address 











Signature of Relative/Near Guardian (if applicable) 


_jo-9-20% % 





Date Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


= PO BOX 512 
we State Absentee B Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951. (910) 862-7820 
electlons@bladenco.org ~ 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information. 


Last Name First Name Middle Name 


Ch poimeabe kes Low WEAN 


Home Address (NC Residential Address.) 


4890 kot sloon mes 















Mailing Address (If different than home address.} 




















City State Zip Code" City State Zip Code 
Clarkto wt UC I4433 

Have you lived at this address for more than 30 days? b4 Yes [] No County of Residence Previous Name (if applicable) 

if “No,” In Indicate the date of your move: 

You must provide at least one identification num¥ Registration No. Phone {optional) Email optional) 

NC License or 1D Number at 
















Absentee Voting Information . 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic [1] Repubtican D uibertarian [non-partisan 


lf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


1f “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lispouse [brother/sister [parent [grandparent [] stepparent 
O child O grandchild {stepchild [7] mother-in-law C1] father-in-law 
(1 son-in-law C1 daughter-in-law [J tegat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVE 
APR 20 2048 


TIME REC'D BY. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative guardian) 


Select one of the options below to qualify as a military or overseas voter: 
] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City | State Zip Code Requestor’s Phone Requestor’s Email 

















Oo U.S. citizen residing outside the U.S, temporarily or indefinitely ‘ 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 
‘ i ail 
(Military/Overseas Voters Only) Limail 1 Fax Clem 
Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


-20 dow x 


Date Data _ L 





SSRI LOFT IST RT SE SST 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.41 
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BLADEN COUNTY BOARD OF ELECTIONS 


” PO BOX 542 
State Absentee Ballot Request Form ELIZABETHTOWN, NC-28337 
North Carolina £ : 


BLADEN COUNTY 





(910) 862-6951. (910) 862-7820 
elections@bladenco.org ~ 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 


1am requesting an absentee ballot for the: _PRIMARY ELECTION en _05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 








Voter Information | 
Last Name 













First Name Middle Name 


















































































Leeh 
ade | \ Srephev Michael 

Home Address (NC Residenttal Address.) Mailing Address (if different than home address.) 
B20 __ Macrdon hurtner Kile. 
City State Zip Code- City Stata Zip Code 
Elznioe Wow v WC aAva37 
Have you lived at this address for more than 20 days? (EyYes CI No -| County of Residence Previous Name (if applicable) 
lf “No,” Indicate the date of your move: ft / Q\ aden 
You must provide at least one identification numb! egistration No. | Phone (optional) Email (optional) 
NC License or ID Number SSN 3 
Absentee Voting Information — i 
Absentee Mailing Address (Where should the ballot be mailed?} State Zip Code 





city 
E(veppedhdow NC | 23337 
choose a primary ballot preference. 


[7 ubertarian (1 Non-partisan 


39A0 TAL Ocwe 


If voter is registere: Unaffiliated and requesting a ballot for a partisan primary, 
emocratic Tl Republican 





if voter ts a patient in a hospital, clinic, nursing home or rest home, please Indicate whether yau will need assistance In marking your ballot. [1 Yes [1 No 


If “Yas,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 




















Requestor’s Name Cispouse [brother/sister [parent [grandparent C1stepparent 
. U1 child Uerendchiid Elstepchitd [1] mother-in-law [_ father-in-law 
REC EIVED - | Ei son-in-aw ] daughter-intaw [1 legal guardian 
Requestor’s Address MAY 0 1 nt Name of Corporation (if appolnted legal guardian) 
8 
city TIME REC'pHete __.} Zip Code Requestor’s Phone Requestor’s Email 
BLADEN CO. BD, OF ELECTIONS 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








i US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: . 
(Military/Overseas Voters Only) O Mail oO Fax C Email 


Fax Number or Email Address 


Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 












Date 





Sa 


, : Visit www.NCSBE.gov te check your voter registration or absentee voting status. 2013.11. 








EF 


ul 
1696 of 2658 2 
TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address 


State Absentee Ballot Request Form 








301 S Cypress St Malling Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 












































| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER: 163 OF THE NC GENERAL STATUTES. | 

1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, etc.) Electioi 

(pe gle take 

Voter Information : 

Last Name First Name Middle Name 

E Diueeds SAMUEL Ton 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

59 LutHeL BaTsson KOAD 

City State Zip Code City State Zip Code 
[ALD DEN BON AC _|2%320 

Have you lived at this address for more than 30 days? Yes [1 No County of Residence Previous Name (if applicable) 

if “No,” indicate the date of your move: ’ WDEN 








You must provide at least one identification nu er Registration No. 
NG License or ID Number Optionat 


Phone (optional) | Email (optional) 














Absentee Voting Information 














‘Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 
_ 
eE fame 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic LD Republican (J Libertarian 71 Non-partisan 


1f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. oO Yes 0 No 





” what is the name and address of the hospital or facili 


ER g ap a 






If “Yes, 








etc Seas Sears. Daeea sean d7a8 a 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse (brother /sister [| parent (grandparent (C] stepparent 
(1 child grandchild Listepchild {_] mother-in-law [] father-in-law 
Cl son-in-taw [7] daughter-in-law {1 legal guardian 


Name of Corporation (If appointedpae rer Pa T= D 
% 
Requestaseumat 0 abr 


TIME __ REC'D BY. 
. BD, L 














Requestor’s Address 










City State Zip Code Requestor’s Phone 











a nnn DEUS TE nary Teer a ear aneeer aE 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: . 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





(J mail Crax Ld email 














Signature of Near Relative/Legal Guardian (if applicable) 


i x 




















1697 of 265: 
oz... 


0: Bladen County Board of Elections 


¥ 
5: 
IV Eira ne 25387 


8 20BBne:s10-862-6952 Fax. 910-862-7820 
elections@biadenco.org 












Have you Iived at this address for mora than 30 days? EtVes [] No County of Residence _| Previous Name {if applicable} 


R P 
If “No,” indicate the date of your move: : Jewke n 










Phone (optional) | Email optional} 


Absentee Mailing Address (Where should the ballot be mailed? 


Sonn a6 abnor 


if voter is registered as Unaffiliated and Fequesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic fepublican {2 Uberarian 
















J Non-partisan 
Hvoteris a patientin a hospital, clinic, nursing home or rest home; please indicate wenetheryou will need assistance in marking your ballot. {1} Yes (1 No 


“Yes,” what {s the name and addrass ofthe hospital or faci 


if requesting an absentee boliot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent (Cigrandparent [] stepparent 


D chita D grandechita Ci stepchiid [1] mother-inlaw (1) fatherin-taw 
LJ} son-in-law [J daug is [7 tegal guardian 


Requestors Address Name of Corporation (If appointed tegal guardian) 












a eis | a. . 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardia 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyef, residence of an eligible spouse/dependent 


0 U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas} 
















Transmitmyballotby; | 
(Miktary/Overseas Voters Only} Oo “et 
Fax Number or Email Address 


(J Fax ( Erait 









gre 





Signature of Near Relative/Legal Guardian (if applicable) 


YX 








Visit www.NCSBE.gav to check your voter registration or absentee voting status. 
yeas. 





1698 of 2658 
Bladen County Board of Elections 
Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form Sp tees steer” (Met sce 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 














RAUDULENTLY OR FALSELY COMPLETING THIS FORM IS'A CLASS I FELONY UNDER CHAPTER 163.0F THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: PRIMARY. on _MAY8 2018 . 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








‘Voter Information — 
Last Name 


Peterson Seanethe c 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


La0% Mercer Mill Re Aptal s 


City State Zip Code City State Zip Code 


Elizabethtown NC. 129337 


Have you lived at this address for more than 30 days? Pres No 


If “No,” indicate the date of your move: laden 


You must provide at least one identification nui ir Registration No. 
NC Lig Optional 










First Name Middle Name 
































County of Residence Previous Name (if applicable) 











































bse 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
20% Mercer Mill Bd. 2K li Mt. 189337 
if voter is registered as Unaffiliated and requesting a ball ra partisan primary, choose a primary ballot preference. 


1 democratic Republican (1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [7] No 





“Hf Yes,” what is the name and address of the hospital or facil 












Ee Se a anne 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 





Requestor’s Name 5 1 spouse (brother /sister [] parent Ograndparent (1 stepparent 
: Ci chitd C grandchild . (J stepchild mother-in-law oO father-in-law 
(1 son-in-law [[] daughter-in-law - (CJ legal guartlpny a0 pe 









Requestor’s Address Name of Corporation (If appointed legal gui 


Requestor’s, hie RROD 
BBLADENCO.'8D-OF REEC 








City Zip Code Requestor’s Phone 





















Fs ital eas Citizens Only (may only be signed. by th may. 
Select one of the options below to qualify as a military or overseas voter: ‘ 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





C1 mai [Fax | Co Email 
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Bladen County Board of Elections 
P. O. BOX 512 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date i 


Voter Information 
Last Name 


o First Name ; : Middle Name 
Ef MY S00 Ctudel! 



















































Home Address (NC Residential Address.) Mailing Address (!f different than home address.) 
47 Bacte SR. 
City - City State Zip Code 
C Leek tows 
Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 
lf “No,” Indicate the date of your move: 
You must pravide at least one identification numb: z - ‘egistration No. ne (optional) | Email (optional) 
NC License or |D Number ‘SSN We 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 











If voter is registerad“as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
ae ic [1 Republican D1 Libertarian (1 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. ves (No 








\f “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name C1 spouse Li brother /sister ©] parent Olgrandparent [_] stepparent 
C1 chita C1 grandchild stepchild [] mother-in-law C1 father-in-taw 


ry tte we) toons son-in-law [1] daughter-in-law [] tegal gu 
Requestor’s Address Name of Corporation (If appointed legal gi 
City State 2tp Code Requestor’s Phone Requestor’s Emai 


TIME ___ REC'D BY. 
































For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CT Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





el U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


mail C1 Fax [E] Email 








Fax Number or Email Address 
















Signature of Relative/Near Guardian (if applicable) 








Fov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.1.2 
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To: Bladen County Board of Elections 












Physical Address 
301 $ Cypress Street Mailing Address 
State Absentee Ballot REGTeE ASD te eee 
North Carolina M AR 23 201 a 28337 Elizabethtown NC 28337 
TIME___ REC'D BY. PHONE: 910-862-6951 FAX: 910-862-7820 


BLADEN CO. BD. OF ELECTIONS elections @bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ~ | 





lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 


Last Name First Name Middle Name Suffix i 
Robert Jacqu cline | Delove S is 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


SAl Fox street 3 2lFoy Street 


City 7 State Zip Code City . State Zip Code 
Efzadsetwn AC (26337 Zli2abethrwn | C.| 28337 
County of Residence Previous Name (if applicable) 


Have you lIlved at this address for more than 30 days? Lives L] No 
Bla deur 


Voter Registration No. 


Cgtia 1 

















































If “No,” indicate the date of your move: 

















ion number below. (or see instructions) Phone (optional) 


(p -2-47- 6536 


Email (optional) 


Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 7 
Zu Free Street Ve \2 832 


If voter is registered inoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic C1 Republican C0 ubertarian C1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres (No 








lf “Yes,” what is tl ame and address of the hospital or facility: 
a: (rae & Pe Tie ee ee 


if requesting an absentee baltot on behalf of a near relative, list your name, address, contact information an 








BESS 
d relationship to the vote 








Requestor’s Name CO spouse (1 brother /sister 1 parent (1 grandparent C stepparent 
D child O grandchild Cstepchild [J mother-in-law (1 father-in-law 
o son-in-law Oo daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone a Email 














For Military/Overseas Citizens Only (may only be signed: by the voter; may not be signed by a near relative/guardian) ~ | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





tal U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO il oO oO : 
{Military/Overseas Voters Only} Mal Fax Email 


Fax Number or Email Address 

















‘Signature of Near Relative/Legal Guardian (if applicable) 


3lq-l© X 





Date 













TO; BLADEN COUNTY BOARD UE ELEERORS 


PO BOX 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 
BLADEN COUNTY (910) 862-6951 _ (910) 862-7820 





elections@bladenco.org 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | | 
1am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date ; 










Voter Information.- 


Last Name, hurts “rious Middlg Name 


Home Address (NC Residential Address.) Mailing Address (\f different than home address.) 


Ca fox + 


City State Zip Code City 


Llicpbabhbiod @ ef 


Have you lived at this address for more than 30 days? [-] Yes L] No County of Residence Previous Name (if applicable) 










State Zip Code 














If “No,” indicate the date of your move: 





You must provide at feast one identification nu 5 i er Registration No. | Phone (optional) | Email (optional) 


NC License of ID Number 
Gio LY 7688 








‘Absentee Mailing Address (Where should the ballot be mailed?) i Zip Code 


Eb) fox SL 


If voter is Terie Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic (1 Republican : CD Libertarian 






1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your balfot. [1] Yes 11 No 








Ea Re EOE SES 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votel 
Requestor’s Name Cspouse []brother/sister [parent (CJ grandparent 1] stepparent 
D child UO grandchild Cstepchild [] mother-in-law [J father-in-law 
- | son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 


















ilitary/OVerseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Cl U.S. citizen residing outside the R EGFIVET italy 
Current Address (Address where you are currently stationed or living overseas.) 





may: not be signed by a near relative/guardian) 











Transmit my ballot by: rH 
MAR 2 8 2018 {Military/Overseas Voters Only} Oo Mall oO Fax Ti Email 








Fax Number or Email Address 


TiME___ REC'D BY, 





Signature of Near Relative/Legal Guardian (if applicable) 


as faclia X 


Date Date 











E.gov to check your voter registration or absentee voting status. 2013.12, 





ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 CypressSt | atngadres 20°2_ 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 





Voter Information. 
Last Name First Name 


Aun Residential Address.) Kouyfce 
{Wo dion Vill. Ch. 


"pladantoces 


Have you lived at this address for more than 30 days? Yl Yes [] No 





Middle Name 


M 


Mailing Address (If different than home address.) 














State Zip Code 


26220 


City State Zip Code 














County of Residence Previous Name {if applicable) 









(f “No,” indicate the date of your move: 





You must provide at least one identification nu er Registration No. 


Phone (optional) 
NC License or ID Number ° 


Email (optional) 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

D1 Democratic C1 Republican (1 tibertarian (1 Non-partisan 

If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Lives (J No 
If Yes,” what is the name and address of the hospital! or facility: 


f requesting an absentee ballot on behalf of anear r relative, list your name, address, contact information and relationship ti to the voter: 














Requestor’s Name 1 spouse 1 brother /sister (1 parent Dlerandparent (C] stepparent 
O child D grandchild Cistepchitd (L] mother-in-law (J father-in-law 
U son-in-law {J daughter-in-law (J legat guardian 

Requestor’s Address Name of Corporation (if appointed legal! guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed ar living overseas.) 











Transmit my ballot by: F “ 
(Military/Overseas Voters Only) Cail [J Fax L] Email 


Fax Number or Emait Address 

























Signature of Near Relative/Legal Guardian (if applicable) 


7N2u\e x 











Bladen County Board of Elections?? of 2856 


Physical Address 


State Absentee Ballot Request Form 3015 Cypress Street selng Ades 
: Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 





elections@bladenco.org 











FRAUDULENTLY OR FALSELY c 





DMPLETING THIS FORM.IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GE 





iL STATUTES. 


lam requesting an absentee ballot for the: PRIMARY _on MAY 8 2018 
ft Election Type (Primary, General, Municipal, Special, etc.) 






[Voter Information 
Last N; 












PM e 


Mailing Address (If different than home address.) 


First Name x 
Bor Mh nN) ee 


Wan Ee MeKay Se 


ae | 120 lel §33) 


Bas you lived at this address for more than 30 iN t No County of Residence Previous Name (if applicable 








State Zip Code 














if “No,” Indicate the date of your move: ad fr) 


You must t provide at least one identification ni er Registration No. | Phone (optional) | Email (optional) 
Optional 




















State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
ocratic C1 Republican D1 Libertarian (J Non-partisan 


If “Yes,” what 
EROSTRI, BRIN 


















If requesting an absentee ballot on behalf of a near relative, list your name, , address, contact information and rel lationship 'o the voter: 
Requestor’s Name spouse [Qbrother/sister [parent []grandparent [J stepparent 
1 child (1 grandchild stepchild [1] mother-in-law [7] father-in-law 


[1 son-in-law [] daughter-in-law [[] legal ian 
Requestor’s Address Name of Corporation (If appointed leg; 


City : State Zip Code APR 10 2648 


m——— REC'D BY. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Requestor’s Phone Requestor’s 


TIME 















oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. j Transmit my ballot by: 
{Military/Overseas Voters Only) 





] mail D Fax CJ email 








Fax Number or Email Address 












Ot % [signature of Near Relative/Legal Guardian (if applicable) 
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Bladen County Board of Elections 


Physical Address 


3015S Cypress Street Malling Address 
State Absentee Ballot Request Form, Tee Ne oneeS 
North Carolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 









































lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
o 

Eau rhe Ks te 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

LADAZ by 13) 
City State Zip Code City State Zip Code 

Pladernbowo inc la¥390 

















Have you lived at this address for more than 30 days? [S] yes [] No County of Residence Previous Name (if applicable) 


If “No,” Indicate the date of your move: / / Pa) laden 


in number below, {or see instructions) 
N 
























Voter Registration No. | Phone (optional) | Emall (optional) 






Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 





(f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
J Democratic B Republican ( Libertarian 0 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 





“Yes,” 





na 


if requesting o an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Ospouse [brother /sister (] parent Clerandparent [[J stepparent 
oO child oO grandchild oO stepchild [) mother-in-law oO father-in-law 
DO son-in-law [J daughter-in-law _[_] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: P ‘i 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 
















_ Signature of Near Relative/Legal Guardian (if applicable) 


Sole X 


Date 
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Bladen County Board of Electlans 
PO BOX 512 
Elizabethtown NC 28337 


PHONE; 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org : 


(am requesting an absentee ballot for the: ‘i LMmAR Z on J- a - 29 KK : 
t Election Tipe (Primary, General, Municipal, Special, etc) Election Og 

Middie Nat 

Calli haw 


7% MM ress {NC Residential Address.) Maing Address ({f different than home address.) 


1TE- Wn? EWEN 00 Bvt /77) 


City Zip Coda oe Zip Code 

DAG a 2543 AS wv 2848 
Have you lived at this address for more than 30 days? (-] Yes [] No County of Residence —_/ Previous Name (if applicable) 
+ (} 
If “No,* Indicate the data of your move: Pp LA ber 
You must provide at least one Identification ter Registration No. | Phone{optional) | Email {optlonal) 
NC License of 1D Number 


























‘Absentee Voting Information 
as | Address (Where should the ballot be mailed 


Koy 19) 


If voter registered as Unaffiliated and requesting ab: artisan primary, aiobe a Za el ballot pri 
(C1 democratic D1 ubentrian 1 Non-partisan 


if voter Is a patient in a hospitat, clinic, nursing home or rest herne; please Indicate whether you will need assistance in marking your baltot. [} Yes (J No 

















- mis what Is thar name and adaress ofthe hos pital or 5 fay 





Requestor’s Name 







Cispouse [brother /sster CJ parent (grandparent (stepparent 
qr. 


O chit D0 grandchild O) stepehitd ep: 


(J son-in-law [J daughter-in-law (7) legat guard 
Name of Corporation (If appointed legal guardian) 
APR 16 2018 


be nd 89' 8 = 
ies. me — 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to quallfy as a military or overseas voter: 

QO Member of the Uniformed Services or Merchant Marine on actlve duty and currently absent from county of residence or or an eligible spouse/dependent, 
G U.S. citizen residing outside the U.S. temporarily or Indefinltely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Milltary/Overseas Voters Only) 
fax Number or Email Addrass 





oat 





rou 
Requestor’s Address 


TRe uestor’s ae 
; BLADEN CO. aD. OF ELECTIONS 
















may not be signed by a near relative/guardian) * 















! 
(] mail 





C) Fax CI emait 


A 


Signature of Near Relative/Legal Guardian (if applicable) 
=1o-a16 & 


Date Cate 














BE.gov to check your voter registration or absentee voting status. 











Bladen County Board of Elections 
P.O. BOX 512 1706 of 2658 


Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: _ General on 11-6-2018 


Election Type (Primary, General, Municipal, Speciol, etc.) Election Date C 


Voter Information 
Last Name 


: F First Name Middle Name Suffix 
AZ L's a VELLA 


ne 73 Tp Residential Address. a 


City } State Zip Code 


Bn BQEYF 


Have you lived at this = for more than 30 days? Ono 

















Mailing Address (If different than home address.} 













City State Zip Code 

















County of Residence Previous Name (if applicable) 


fi if “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) | Email (optional) 


VE -§4 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





lf voter is registerep-4s Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
fmocratic CO Republican Di Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name O spouse D1 brother /sister [1] parent [J grandparent (C] stepparent 
Di child O grandchild C1 stepchild [] mother-in-law [_] father-in-law 
ras tides) ny sung U1 son-in-law [1] daughter-in-taw [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















ili iti ‘ . A wey al 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed hy a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








L] U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: | 4 
(Military/Overseas Voters Only) 0 Mail O Fax O emall 


Fax Number or Email Address 

















Signature of Relative/Near Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee allot Request F BO BOR S2: 
orm 
North Carolina q ELIZABETHTOWN, NC 28337 


BLADEN COUNTY 





{910) 862-6951, (920) 862-7820 
electlons@bladenco.org * 














FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAT 





163 OF THE NIC GENERAL STATUTES, 





am requesting an absentee ballot forthe: _PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Special, etc) Election ss 





foter Information 


ast Name e Firs Name iddte a 
A 11, ° | Sy/ ons Middle N 


tome Address (NC Residential Address.) 


73 Ve Ww f ( rs Oo R 
‘ity ee State Zip Coda- City . State 
Counce? | 25Y3 


lave you lived at this address for more than 30 days? fes L] No 









Mailing Address (If different than home address.) 


Zip Code 











County of Residence Prevlous Name (if applicabie) 


FNo,” In Indicate the date of your move 











/ i 





You must provide at least one tdentification numb Registration No. ne (optional) Einail {optlonal) 


NC License or 1D Number 
WE-EYI3 





Absentee Voting Information .’ 


\bsentee Mailing Address (Where should the ballot be mailed?) Zip Code 


voter Is registerge’as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[grbemocratic CD Republican (J Libertarian 1 Non-partisan 








f voter is a patient in a hospital, clinte, nursing home or rest home, pleasa Indicate whether you will need assistance in marking your ballot. Olyes FT No 














If “Yes,” what Is the name and address of the hospital or facility: * | 
ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name O spouse Li brother /sister [L] parent {A grandparent [] stepparent 
7 OU child C1 grandchild Dstepchitd [] mother-in-law [1 father-in-law 
{1 son-in-law [1] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only. be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible ECEIVE 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 



































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) O Mai\PR Lay Fe Fax a O Emall | 
Fax Number or Email Address 
i TIME REC'D BY, 
Signature of Near Relative/Legal Guardian (if applicable) 
Date . Date 
CRS RT ee 1 











Visit www,NCSBE.gov to check your voter registration or absentee voting status. 2013.41 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





































































-FRAUDULENTLY Of FALSELY COMPLETING THIS FORM IS A CLASS | FELONY.UNDER C {ENC GENERAL STATUTES. 
| am requesting an absentee ballot for the: ( Var WLA | on fe 
Election Type (Primary, General, Municipal, Spectal, etc.} flection Date 

Last Name First Name Middle Name 
Wright Michelle 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

1530 N Mitchell Ford Rd 

City State Zip Code City State Zip Code 
Clarkton NC |28433 

Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 

If “No,” Indicate the date of your move: Bladen 





You must provide at least one identi pter Registration No. | Phone (optional) | Email (optional) 


9109915386 | chellebonet@gmail.com 













Absentee Voting informatio : ee 
Absentee Malling Address (Where should the ballot be mailed?) City Zip Code 
2306 Bevill Place Greensboro 27406 


ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO Republican DO) Libertarian ( Non-partisan 


ff voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [(_] Yes [] No 













If “Yes,” what Is the name and address of the hospital or facility: 


requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name C spouse (1 brother /sister [J parent (grandparent [[] stepparent 


RECEIVED UO child CO grandchild (stepchild [] mother-in-law [J father-in-law 
rt) (tide) 


{sutti) Oo son-in-law Gl daughter-in-law oO legal guardian 
Requestor’s Address 
OCT 26 2018 







Name of Corporation (if appointed legal guardian) 

















TIME Code Requestor’s Phone Requestor’s Email 
BLADEN CO. BD, DF ELECTIDN 
For: Military/Overseas Citizens Only {may only be sigried by the voter; may ro’ jad by a hear relat 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i 
(Military/Overseas Voters Only} Oo Mail Oo Fax O Email 








Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 
linfig. X 


E.gov to check your voter registration or absentee voting status. 












<a 
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BLADEN COUNTY BOARD OF ELECTIONS 


see BARS Physical Address 
i State Absentee Ballot Request Form 302 S Cypress St Metlng Address 
wi North Carolina Elizabethtown NC PO Box 512 
oes 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 
Voter Information 
last Name First Name Middle Name Sul 
‘ 
WtCollun Alrson Michelle_ 
Home Address (NC Residenti; ho | Mailing Address (If different than home address.) 
"B A State Zip Cade City State Zip Code 
Ledenloyo Ne} a932¢ 
Have you lived at this address for more than 30 days? [Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: / rp lade ) 














You must provide at least one identification number below. (or see instructions} 








Voter Registration No. 
Ontional 


Phone (optional) | Email (optional) 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Alo Belnel SL ‘Bladenboro [NC | A830 


f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic C1 Repubiican (1 Libertarian {FJ Non-partisan 


if voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes L] No 


If “Yes,” what Is the name and address of the hospital or factlity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 

















Requestor’s Name oO spouse o brother /sister Oo parent oO grandparent Oo stepparent 
O chia CO grandchild UO stepchild [1] mother-in-taw ([] father-in-law 
{] son-in-law oO daughter-in-law im} legat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) * 
City State Zip Code Requestor’s Phone Requestor’s Email 
OCT 04% fg 
HE. REC! 
BLADEN Dar, EC'D a 





a nr : “SO-OF ELEC TIA 
{For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/wuatian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my bailot by: : P 
{Milltary/Overseas Voters Only) Oo Mail Ol Fax oO Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
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a i ieeeenu 


TO: Bladen County Board of Elections 
co ci f 5 
Re 


PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
electlons@bladenco.org : 


lam requesting an absentee ballot for the: on ia & ) O . 


‘ flection pe (Primary, General Municipal, Speciol, etc) 
Voter Information : , 
Last Name 


Laval 


Home Address (NC Residential Address.) Malling Address (If different than home address, 


ol We Za 


ee ae el 


ACERS 
ESE 





ifr requesting on absentee ballot on rheholf of a near relative, ist your nome, address, contact information end relationship to the voter: 
Requestor’s Name CO) spouse brother /sister (Cj porent (Cl grandparent (stepparent 
Cchitd grandchitd {( stepchild [J mother-in-law (_} father-tn-taw 


Requestor’s Address 





For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian} * 
Select one of the options below to quailfy as a milltary or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyot residence gan eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit myballotby; i 
(Military/Overseas Vetars Only) Cy mall Cl Fax Clemail 


Fax Number or Email Address 


ot 







Signature of Near Relative/Legal Guardian (if applicable} 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


Yoo13.t1 
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Bladen County Board of Elections 
PO BOX 512 
Etlzabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
electlons@bladenco.org 


1 


Voter Information 
last Name 


Neato ae 
[AWR/ moke Ei ine, 


Hore Address (NC Residential Address.) Malling Address (If different than home address. 


L173 Ny: ADELE SZ 


Have you flved at this address for mora than 30 days? Fr ves T] 


“No,” Indicate the date of your move: 


If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference.» 
1 Democratic Bevitian C1 Ubertarian 


; (2) Nonpartisan 
H voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you wilt need assistance in marking your ballot, [1] Yes [] No 
if “Yes,” whi 





uf reques sting on cbsentee ballot on eholf of qa neor telative, Tat your name, address, contact. information ond relationship to the voter: 


Requestor’s Name 






Cispouse [)brother/sister (Cparent (C)grandparent [stepparent 
Ochna DD grandchild O) stepchild [mother-in-law (7) father-In-taw 
[_] son-in-law (| daughter-in-law [J legal guardian’ 


Name of Corporation [if appointed legal guardian) 


id etel ee 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to qualify as a milltary or overseas voter: 

0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence gran eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Requestor’s Address 





Requestor’s Emall 




















Transmit my ballot by: ; 
(Milltary/Overseas Voters Only) [mall OFex email 


Fax Number or Email Address 


oc 


Signa Signature of Near Relative/Legal Guardian (if applicable} 


_12-/% X 








Visit www,.NCSBE.gov to check your voter registration or absentee voting status. 


vro1s.ay 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form Soa IOS 
North Carolina ‘ 
BLADEN COUN 
: TY {910) 862-6951 (910) 862-7820 


elections@bladenco.org * 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 











lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Muntclpal, Special, etc) Flection Date ° 
Voter Information ; | 
Last Name | | First Name Middle Name = Suffix 
Ha we Lee DEMS Ba 




















Home Address (NC Residential Address.) 


fo 7 Tomrey Dre 


Mailing Address (If different than home address.) P. od Boge Z Yt 3 
City Zip Code- City 


Cla viC+ton ve 28377 Clork+ton ye ea 


Have you !Ived at thls address for more than 30 days? [_] Yes [J No County of Residence Previous Name (if applicable) 


Rohgson 


You must provide at least one Identification num Registration No. | Phone (optional) | Email (optional) 
NC Licensa or D Number 

















si f 


| Sf “No,” Indicate the date of your move: 




















Absentee Voting Information . 


Absentee Malling Address oF should the ballot be mailed?) Zip Code 
f.0, Bo 


2ZE3357 
if voter Is ene S 0 an ——— a ballot for a partisan primary, choose a primary ballot praference. 
reennate (1 Republican 1 ubertarian (1 Non-partisan 







{f voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oves (1 No 


if “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse []brother/sister [parent (grandparent [[] stepparent 
OD child grandchild Cstepchild [1] mother-in-law [1] father-in-law 
1 son-in-law [-] daughter-in-law _[_] legal guardian 


Requestor’s Address Name of Corporation (!f appointed legal REC E IVE D 
City 
REC'D BY. 


I" State Zip Code Requestor’s Phone Requestor’s EMAPR 1 3 2018 
BLADEN CO. BD. OF ELECTIONS 


HME 
[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























O US. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ; 
(Milltary/Overseas Voters Only) [mail C1 Fax Ci Email 


Fax Number or Email Address 








Signature of Near Relative/Lega! Guardian (if applicable) 


iv X 









4 1t- 


Date 







Date 


E.gov to check your voter registration or absentee voting status. 2013.11, 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Adal 
State Absentee Ballot Request Form 201 § Cypress St sina ae 
North Carolina Elizabethtown NC PO Box 512 
RECE “WED 28337 Elizabethtown 
- PHONE: 910-862-6951 FAX: 910-862-7820 
al IG 1 7 2018 bladen.boe@ncsbe.gov 





TIME REC'D BY 
FRAUDULENTLY OR FALSELY COMPLERNG SH BGRNLEGONGs | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 







































tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffix 

S Lovanpaw 

Home Address (NC Residential Address.) Mailing Address (if different than of 

MRS Sorel At Rd £.0 .Boy AHXo 





State Zip Code 


2337 


State Zip Code 


ue L2apetAthown |we 63.37 


County of Residence Previous Name (if applicable) 


laden 


pter Registration No. Phone (optional) 
9 














"e \ 2a b oH rer 











Email (optional) 


Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
lf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic OC Republican CO tibertarian ( Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your baflot. (] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name oO spouse oO brother /sister | parent a} grandparent Oo stepparent 
O child 1 erandchitd (stepchild [1] mother-in-law [1] father-in-law 
1 son-in-law [J daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . r 
(Military/Overseas Voters Only) Oo Mail O Fax O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


Plas x 








Bladen County Board of Elections 
P.O, BOX 512 1714 of 2658 


Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org ] 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


Middle Es Suffix 


Maiting Address (If different than home address.) 


Voter Information 
Last Nam First Name 














NE. 











Home Address (NC Residential Address.) 


390 FL '// ST 


city 


El cashed pound 


Have you lived at this address for more than 30 days? 





City State Zip Code 














County of Residence Previous Name (if applicable) 



















\f “No,” indicate the date of your move: 





Voter Registration No. | Phone {optional) | Email (optional) 


OY B3SS 


You must provide at least one Identification number below. {or see instructions) 
NC License or ID Number SSN 
















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


lf voter is registergd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic J) Republican C Libertarian [1 Non-partisan 





If voter Is a patient in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] yes [1] No 


If “Yes,” what Is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
spouse [brother /sister [parent [Ygrandparent [stepparent 
O child CD grandchild stepchild [1] mother-in-law ([] father-in-law 
C1 son-in-law 1] daughter-in-law _[] fegal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 





(ey parddte) any {suite 


Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[1 uss. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Z 
i Email 
{Military/Overseas Voters Only} Mail ix m 


Fax Number or Email Address 
















Signature of Relative/Near Guardian (if applicable) 












2003.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


5 PO BOX 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951 {910) 862-7820 
elections@bladenco.org ~ 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 


}am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election : 
Voter lnformation | : 


Middle Name 


Deon 


Mailing Address (If different than home address.) 

















ama — First Name 
er hywne, 


Home Address (NC Residential Address.) 


3eo Uit{ St 


City State Zip Code- City 


El. zabethtown NC. (28337 


Have you lived at this address for more than 30 days? (ates Ono 





State 


Zip Code 











County of Residence 


3 hl er) 


Registration No. | Phone (optional) Email (optional) 


Qlo-2un-DH\ 


Previous Name (if applicable) 









{6 “No,” indicate the date of your mov 


You must provide at least one Identification num¥ 
NC License or ID Number SSN 





Zip Code 






ep as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Democratic (1 Republican : ( ubertartan (1 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. OyYes FL No 





If “Yes,” what Is the name and address of the hospital or facility: 


ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Llspouse [Jbrother/sister [parent [Verandparent [LJ stepparent 
LI child Cl grandchild (Clstepchild [1] mother-in-law [_] father-in-law 
- | E])son-in-law [| daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Aaquetor Tee E I V E D 








APR 2.0 2018 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be slgqaGeas Bese eleenerguardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 7 / 
({Military/Overseas Voters Only) Ti mail U1 Fex [Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 














ov to check your voter registration or absentee voting status. 2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address Mailing Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: r [Wa ¢ on >. 
Election Type (Primary, Gerferal, Municipel, Special, etc.) Election Date 


Voter Information 
Last Name 


StcicVland 


Home Address (NC Residential Address.) 


Q03 lly sh 


City State Zip Code City State Zip Code 


‘Dladenos(o Ne. ag RECEIVED 


Have you lived at this address for more than 30.da County of Residence Previous “MAR agri? 41g 
. i 


D 
If “No,” indicate the date of your move: » lod etn 


You must provide at least one identification ni ter Registration No. 


Oetesal 








Middle Name Suffix 


Deol 


Mailing Address (|f different than home address.) 


First Name 


leslow 



















































Brat aBonONS 







Phong RENE t 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican O Libertarian 0 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [-] No 


If “Ves,” what is the name and address of the hospltal or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Oo spouse oO brother /sister | Parent Oo grandparent oO stepparent 
O child 1 grandchild Ostepchild [] mother-in-law [J father-in-law 
son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i 5 
(Military/Overseas Voters Only) C1 mail C1 Fax C1) Emait 


| Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 
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State Absentee Ballot Request Form Bladen County Board of Elections 


; P.O. BOX 512 
North Carolina Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
} elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 
Crson 


Home Address (NC Residential Address.) 


N84p Li sbow RX 


First Name Middle Name 


A Lishe 


















Mailing Address {If different than home address.) 




















city State Zip Code City State Zip Code 
CloKton NC. | 26453 
Have you lived at this address for more than 30 days? mM Yes L] No County of Residence Previous Name (if applicable) 





lf “No,” tndicate the cate of your move: ee) af = 





You must provide at least one identification num " Registration No. ) Phone (optional) | Email (optional) 


NC License or !D Number SSN 
6YS-$79 














Absentee Voting Information 
Absentea Mailing Address (Where should the ballot be mailed?) 


Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


i Democratic 1 Republican (1 Libertarian (1 Non-partisan 
Hf voter is a patient In a hospital, clinlc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 


If “Yes,” what is the name and address of the hospital or facility: 

















| 
if requesting an absentee balfot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Oo spouse O brother /sister oO parent Oo grandparent CT stepparent 
1 chitd | grandchild oO stepchild L] mother-in-law | father-in-law 
ren imide) tun) patna) C1 son-in-law L] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal gyardian) 





City State Zip Code Requestor’s Phone Requestor’s ‘OCT L EI ) 


1 \ 

me? 2019 
LADEN aa RECD py a 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a iOS Fuatapve/ guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























[J uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: wait oO 
{Military/Overseas Voters Only) at 


Fax Number or Email Address 














Fax |_| emai! 











Signature of Relative/Near Guardian [if applicable) 


jo-9-204 X 









Date Data 


LER ED 





Visit www.NCSBE.gov to check your voter registration or absentee voiing status. 


v2013,11 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Baas 


ELIZABETHTOWN, NC 283: 
North Carolina a 
BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
electlons@bladenco.org ~ 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Jam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, ete) 7 


Voter information 2 ah, = _Flection 
Mepeoon AUSh Qa "TASHA iS | 


4 Address (NC Residential Address.) 


Mailing Address (If different than home address.) 
340 _Lishon Road 
































“C | State Zip Code- City State Zip Code 
Have you lived at this address for more than 30 days?, 7] Yes [-] No County of Residence Previous Name (if applicable) 











if “No,” Indicate the date of your mov 















Registration No. | Phone (optional mail (optional) , 
went Olli grn0520 @ ya 


















Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be mailed?) i Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
lemocratic (1 Republican (1 ubertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If "Yes," what 1s the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name LAspouse [Jbrother/sister [parent (erandparent [stepparent 
C1 chita CD grandchild Cistepchitd {1 mother-in-law [1] father-in-law 
C1 son-in-law [] daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardlan) 





City State 


Zip Code Requestor’s Phone Requestor’s Email RECE iy f r } 
APR 20 ° 











TIME es 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bia eacrale ya] guaedian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outslde the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: F P 
(Military/Overseas Voters Only) CO Mail Oo Fax oO Email 





Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 


4/20]] 8 x 


Data : Date 
SERRE SAE SOT a caer 








lov to check your voter registration or absentee voting status. 2013.41, 





hoo 


- COW 





al 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Abse RECEINEREG uest Form 301 5 Cypress St Mailing Address 
A Elizabethtown NC PO Box $12 
North Carolina wig 17-2018 28337 Elizabethtown 


TIME REC'D BY ‘ PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN CO. BD. OF ELECTIONS bladen.boe@ncsbe.gov 


Exhibit 4.2.3.1.2 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectiol 





Voter Information 











Last Name First Name Middle Name 
Ss Qhantel Pe 
A OLY h n 
Home Address (NC Residential Address.) Mailing Address (if different than kome address.) 





City State Zip Code 


hy Wir.) street Und At 
Ely oh ethtwre 


















1 City State Zip Code 


County of Residence Previous Name (if applicable! 

















er Registration No. | Phone (optional) | Email optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








If voter is registeyed as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
Democratic 0 Republican oO Libertarian oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clves (1 No 


If “Yes,” what is the name and address of the hospital or facitity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lo spouse [J brother /sister [7] parent Clgrandparent (] stepparent 
U chitd LD grandchild U stepchild (J mother-in-law (1 father-in-law 
(1 son-in-law CO daughter-in-law LJ legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestar’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
O Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: OO mail oO F oO i 
{Mititary/Overseas Voters Only} Mai an Emal 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


T3clf 


Date Date 































BE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 















State Absentee REGEVEest Form 301 S Cypress St Mailing Address 
North . i Elizabethtown NC PO Box 512 
ares AUG 17 2018 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


TIME____ RECD BY_- 
DEN GO. BD. OF ELEGTIONS 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Electian Type (Primary, General, Municipal, Special, etc.) Flectic 


Voter Information 
Last Name | First Name Middle Name 


kei Janre Marke<a 


Mailing Address {If different than home address.) 











Te i 
Home Address (NC Residential Address.} 


Gi Chicken foot Pal 


















































City State Zip Code City State Zip Code 
Jac Hee ae 2399, 
Have you lived at this address for more than 30 days? M1 Yes Ono County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your move: Bladen 
You must provide at least one identification n bter Registration No. | Phone (optional} Email (optional) 
Optional 
Absentee Voting Information 
Zip Code 


‘Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (J Republican [1 tbertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 No 





If “Yes,” what Is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Lispouse (brother /sister [] parent grandparent (_] stepparent 











Requestor’s Name 
Ci child O erandchild O) stepchild (i mother-in-law (father-in-law 
C1 son-in-law [-] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State i Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living averseas.} Transmit my ballot by: Cail oO F oO Email 
(Military/Overseas Voters Only} ay a me 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 
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. TO: Bladen County Board of Elections 









Physical Address 
State Absentee Ballot Request Form 201 S Cypress Street seling Address 
North Gatah Elizabethtown NC PO Box 512 
or arolna 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 












lam requesting an absentee ballot for the: PRIMARY on 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter information 
Last Name 


Smith 


Home Address (NC Residential Address.) 


34 | © maw BHdja 


First Name 


Tras Per 


Middle Name 















Mailing Address (If different than home address.) 














City 


ae (2q beth Tae 


State Zip Code City 


ZEIT1 


State Zip Code 























ac 





Have you Ilved at this address for more than 3q Previous Name (if applicable) 


If “No,” Indicate the date of your move: 


bter Registration No. 
Optional 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


SAME 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican TC Libertarian 1 non-partisan 


H voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse [brother /sister [parent [J grandparent [stepparent 
O chia CO grandchild C1 stepchitd [] mother-in-law [] father-in-law 
1 son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State - Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - z 
(Military/Overseas Voters Only} C1 mail Oo ioe C1 Email 








Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 


y-anl® x 


Date Date 











6 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ba NOTRECEIVED Form be ee 


ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





SEP 21 2018 (910) 262-6954 (920) 862-7820 


elections@bladenco.org , 







































































== TIME REC D By. 
FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS EETONIY UNDER CHAPTER 163 OF THE Nic GENERAL STATUTES, 
am requesting an absentee ballot for the: Genemlaection on Ove ber c aA 0/8 
Election Type (Primary, General, Municipal, Special, etc.) at Election - 
foter lnformation | ‘ ; Fe ica. 
ast Name First Nama Middle Name 
iy & ‘ ie 


tome Address (NC Residential Address.) 


foo%) HWY 13\ 


Blade oben 


jave you lived at this address for mora than 30 days 






Mailing Address (If different than home address.) 


“Bot 








Zip Coda- 









City State Zip Coda 
























Yes A No 
/ 


County of Residence Previous Name (if applicable} 


F“No,” indicate the date of your mov 





You must provide at at least one identification numb 


Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 


















Xbsentee Voting Information .’ 
bsentee Mailing Address (Where should the ballot be mailed?) 


f voter is registered as Unaffiliated and vequesting a ballot for a partisan primary, enoese a primary ballot preferences 
I] pemocratic (Republican (1) Libertarian 1 Non-partisan 













f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [| Yes [1] No 


if“Yes,” what is the name and address of the hospital or facility: * - ‘ 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse [Jbrother/sister [J parent  Cgrandparent [] stepparent 
7 Di chita C1 grandchita [] stepehifd [1] mother-in-law [1] father-in-law 
- [C1 son-in-law [J daughter-in-law [7] fegal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestos's Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ona of the options helow to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 











oO U.S. citizen residing outsIde the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living averseas.) Transmit my ballot by: j 
{Milltary/OQverseas Voters Only} | Mail O Fax oO Emel 





Fax Number or Email Address 








Signature of Near Relative/legal Guardian (if applicable) 





oe x x 


Date 





ae = 


to check your voter registration or absentee voting status. y2013.42. 
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len County Board of Elections 
OX $12 
Elizabethtown NC 28337 


20 1Bione: 910-862-6951 FAX: 910-862 ee 
elections@biadence.org 


BLADEN CO. BD. OF ELECTIONS 
.FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: Cem#e V on 
t Election Type {Primary, General, Muntelpal, Special, ete.) 
Voter information ; 
Middle Name fl 


Taalling Address (If different than home address.) 


County of Residence Previous Name (if applicable) 


Registration No. | Phone (optional) | Email {optional} 
NC License or 1D Number 


‘Absentee Voting Information ; 
Absentee Mailing Address (Where should the ballot be mailed?} 


LO. Bo SZ 


H voter ls registered as Unaffiliated =f requesting a balloxtor a partisan primary, Lf a rine ballot ae ~ 
C)democratic - Republican 1] Libertarian (0 Nor-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes CJ No 
If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact Information ond relationship to the voter: 
Requestor’s Name Clspouse  []brother/sister (Clparent [Igrandparent [] stepparent 
CJ chitd () grandchild (J stepehitd [mother-in-law [(] father-indaw 
tree . [) son-in-law (J daughter-in-law [1] Jegal guardian 
Requestor’s Address 4 Name of Corporation (if appointed legal guardian) 





Requestor’s Phone — : Requestor's Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian 
Select ane of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

0 US. citizen residing outside the U.S. temporarily or Indefinitely : 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ¥ | 
(Military/Overseas Voters Only} O Mail O Fax Kemal 





ot 





£ax Number or Emait Address 


Signature of Near Relative/Legal Guardian (if applicable) 


gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 




















Physical Address 
State Absentee Ballot eheques: Form 301 S Cypress St Mailing Address 
North Carolina : Be Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





















































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectioi 
Voter Information 
Last Name First Name Middle Name 
1G Lauts& H 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 
City State Zip Code City State Zip Code 
Bladen [nF AC. 29320 
Have you lived at this address for more than 30 days? ie Yes County of Residence Previous Name {if applicable) 
OUN 













er Rageweton No. | Phone {optional) | Email (optional) 











Absentee Voting Information | 
Absentee Mailing Address (Where should the bailot be mailed?) State Zip Code 


SAW) E- 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic oO Republican D1 tibertarian oO Non-partisan 





If voter is a patient in a hospital, clinic, nursing nome or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to 5 the voter: 




















Requestor’s Name J spouse [[] orother /sister (J parent CJ grandparent [C] stepparent 
J chitd (1 grandchild (] stepchild [_] mother-in-law [] father-in-law 
(son-in-law [J daughter-in-taw ((] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
O Member af the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





im Mail O Fax [Email 





{Military/Overseas Voters Only) 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X Jo/02/F 

















rhe BUTE 
VE dn rny or tion A 4 id LG a Se 


Elizabethtown NC 28337 








201 Bone: 910-862-6951 FAX: 910-862-7820 
elections@biadenco.org 


Ge 1F 


Election Date 


5 of Residence Previous Name {If applicable) 










Registration No. 





Phone optional) | Email (optional) 


NC License of 1D Number 





‘Absentee Voting information : ines ae yg : 


Absentee Mailing Address (Where should the ballot be mailed?) ZipCode - s 


4 Ww) KI s A be e 
1 Non-partisan 


iv voter Is registered as Unoffillated and requesting a hallog for a partisan primary, choose aprimary ballot preference. > 
1] democratic Republican (1) Libertarian 







if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you witt need assistance in marking your ballot. [_) Yes Dine 


If “¥es,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 











Requestor’s Name Cispouse [Jbrother/sister (Jparent [] grandparent ( stepparent 
. DO chitd DO grandchitd Oistepchitd [J] mother-in-law (J father-in-law 
cae ay ([] son-in-law [] daughter-in-law [2] Jegal guardian 





Requestor’s Address : Name of Corporation (if appointed legal guardian) 


Pn ee ee 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select ane of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence gran eligible spouse/dependent. 





City 


















0 U.S. citizen residing outside the U.S. temporarily of Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Transmit my ballot by; - y f 
{Military/Overseas Vaters Only) O Mail Oo Fax U Email 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 






ec 


BE gov to check your voter registration or absentee voting status. 








se 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address q D 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 


RECEIVED PHONE: 910-862-6951 FAX: 910-862-7820 
o N49 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLEAING THIS FARVOS ACLASS4 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Ele 












Voter Information 

















Last Name First Name Middle Name 
\ 
Piock bocn ® 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 











=) \amd Lan 
Lakito lake 





City State Zip Code 

























County of Residence Previous Name (if applicable} 








foter Registration No. | Phone (optional) | Emall (optional) 
Optional 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (7 Republican C tibertarian (1 non-partisan 


If vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes (1 No 





If “Yes,” what is the name and suatess of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, “address, c contact information and relations te to the voter: 











Requestor’s Name [Lspotse Ci brother /sister (J parent [1 grandparent (C] stepparent 
OD child (O grandchild Ci stepchitd [4 mother-in-law [1] father-in-law 
€s r MN (1 son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Reguestor’s Phone Requestor’s Email 








uke oko h Ho Ua 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: 2 ; 
{Military/Overseas Voters Only) O Mail C] Fax Oo Email 

Fax Number or Email Address 




















LJ 


gal Gfardian (if applicable) 


p-le-l$ 


Date 









Bladen County Soard of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 
















Ane OR AS Bacar 


{am requesting an absentee ballot for the: 
t Frestioe Type {Primory, General, Municipal, Special, ete.) 





if voter Is registered as Unaffiliated and requesting a balio 
(democratic publican 


u“ voter {s a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes no 


If “Yes,” what Is the name and address of the hospital or fac 









if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information end relationship ta the voter: 
Requestor’s Name Cispouse (brother /sister [J parent (2) grandparent C1 stepparent 
CJ chia DD grandchild F stepchitd ([] mother-in-law (1 father-In-law 
CJ son-in-law (] daughter-in-law [] legal guardian 
Name of Corporation (If appointed legal guardian) 











too 
Requestor’s Address 





Requestor’s Phone Requestor’s Emall 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) °° 
Select one of the options below to quallfy as a milltary or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence or an eligible spouse/dependent. 
Oo US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: ss 
(Military/Overseas Voters Only} O} Mall 


fax Number or Email Address 


(Fax Cy Email 








Signature of Near Relative/Legal Guardian (if applicable) 


BE.gav to check your voter registration or absentee voting status. 


if 


ae 1728 of 2658 Lo 
Sladen County Board of Elections (Ss - 
PO BOX 512 . 


Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco,org : 


NC License of 1D Number 


‘Absentee Voting Information 
Absentee Mailing Address. (Where should the battot be mailed?} 


Democratic blican 7 ; a “parti 
QO epunre O. BO. OF ELECTIONS (1 Non-parisan 


it voter {s registered as Unaffiliated and requesting a a for 2 partisan primary, choose a primary Oe eer EG Be 
ff voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need srslitance In marking your ballot. Dyes No 


If “Yes,” what Is the name and address of the hospital or fell 


if requesting an absentee ballot on behalf of a near relative, Ust your name, address, contact information ond relationship ta the voter: 
Requestor’s Name Cspouse [J brother /sister (parent (grandparent D stepparent 
©) child () grandchild Cistepchiid [mother-in-law {1} father-in-law 
prod ‘ O)son-in-law (} daughter-in-law LJ legal guardian 
Requestor’s Address ‘ ‘Name of Corporation (if appointed legal guardian) 


: Requestor's Email 









For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian : 
Select one of the options below to quallfy as a milltary or overseas voter: : 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


QO US. citizen residing outside the U.S. temporarlly or Indefinltely 
Current Address (Address where you are currently stationed or living overseas. ) 












Transmit my ballot by: 
(Military/Overseas Voters Only} O Mall 


Fax Number or Email Address 


(J Fax (J Email 








Signature of Near Relative/Lega! Guardian (if applicable) 


BE.gov to check your voter registration or absentee voting staius. 


1729 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


State Absented Bat Reqnest Form SOrSCIES St dupe 





North Carolina . Elizabethtown NC PO Box 512 
i 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


TIME RECD BY__ 
Le 


BLADEN CO. Bp bladen.boe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





(am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Flee 


Voter Information 
Last Name First Name Middle Name 


Hort vel | M 
Home Address (NC Residential Address.) = Mailing Address (If different than home address.) 


\OUS" NC 13) 


City State Zip Code City State Zip Code 


Pladeniooro NC | 38330 


Have you lived at this address for more than 30 days? [Ves Ono County of Residence Previous Name (if applicable) 














































If “Na,” Indicate the date of your move: 





‘oter Registration No. | Phone (optional) | Email (optional) 











Absentee Voting Information ; 
Absentee Mailing Address (Where should the ballot be mailed?) i State Zip Code 


: vater Is registered as Unoffiliated and requesting a ballot for a partisan primary, 


1 Democratic Republican 








choose a primary ballot preference. 
D Libertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. Oves Ono 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Dob Name spouse © brother /sister O parent grandparent O stepparent 


obo y it 6 child CJ grandchild (stepchild (] mother-in-law [father-in-law 


UO son-in-law (J daughter-in-taw D legal guardian 
Requestor’s Add. 


Name of Corporation (!f appointed legal guardian) 
145 NC \3\ 


City State 


Oladenvore pits | 








Zip Code 


ARZQO 


Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

LJ us. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where yau are currently stationed or living overseas.) i 


ransmit my balfot by: “ _ 
(Military/Overseas Vaters Only) O Mail O fax O Email 











Fax Number or Email Address 














Signature of Near W/ fuga e (if applicable) 


eg ze B18, 











1730 of seal 


TO: Bladen County Board of Elections 













oF 


State Absentee Ballot Request Fo m 


North Carolina 





NV [Physi ysidal Address 
sor § ‘Cypress Street Mailing Address 
c, «Elizabethtown NC PO Box 512 
a € 98347 Elizabethtown NC 28337 


REC CD BY, 
FAX: 910-862-7820 





















1am requesting an absentee ballot for the: PRIMARY. on 
Election Type (Primary, General, Municipal, Special, etc.) 


First ame : 7 Middl: Ni me : ; 
ely Vidirie 
Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 
[D456 NC Hos 131 . 


8 iadeninso NC. Aga 10 City State | Zip Code 


Have you lived at this address for more than 30 days? ‘Yes [] No 



































County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: 





You must provide at least one identification nu er Registration No. Phone (optional) Email (optional) 
Optional 




















Absentee Mailing ‘Address (Where: should the allot be mailed?) City State Zip Code 


QS Abnova 


Hf voter is registered as Unaffiliated and requesting a ballot f partisan primary, choose a primary ballot preference. 
(1 Democratic ‘epublican D0 ubertarian 1 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 No 


If “Yes,” what is the name and address of the hospital or facility: 
re is EPID AD RMR nee RS ena EEneueh 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Eispouse []brother/sister [parent [Lerandparent [stepparent 
D child (1 grandchild stepchild [1] mother-in-law [(] father-in-law 
1 son-in-law [4 daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (|f appointed legal guardian) 
City Zip Code Requestor’s Phone Requestor’s Email 














/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near-relative/guardia 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: + " 
(Military/Overseas Voters Only) O Mall O Fax O Emall 


Fax Number or Email Address 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 












State Absentee Ballot Request Form 


North Carolina 
BLADEN COUNTY 





{910} 862-6951 (910) 862-7820 
elections@bladenco.org — 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


on 05/08/2018 e 


PRIMARY ELECTION 
Electh 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
First Name Middle Name 


Last Name 
= 
Edwards Beh Ze 
L o 
Mailing Address (If different than home address.) 


Home Address (NC Residential Address.) 



































loo ChESTVyT st# 
City State Zip Code City State Zip Code 
BLADENBOLY AC | z6a> 
Have you lived at this address for more than 30 days? Wes Ono County of Residence Previous Name (if E I ) 
4 





ABDEYV 
























If “No,” Indicate the date of your move: / / 
er Registration No. | Phone (optional) | Email (optional) 


You must provide at least one Identification nu 
TIME] REC'D BY, 
OC 007x576 34 BLADEN CO. BD. OF ELECTIONS 





Zip Code 
EF. 


if voter is regiszered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican (1 tibertarlan 1 Non-partisan 
If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Oves faro 








If “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name D1 spouse brother /sister 1] parent Ligrandparent (stepparent 
OD child UO grandchild C1 stepchild [] mother-in-law (J father-in-law 
C1 son-in-law [] daughter-in-law _[C] tegal guardian 
Name of Corporation (If appointed legal guardian) 


Requestor’s Address 


city State 





Zip Code Requestor’s Phone Requestor’s Email 













For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
absent from county of residence or an eligible spouse/dependent. 











Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 
O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 5 
i ‘ax, i 
{Military/Overseas Voters Only) Cait Or OD Emai 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applica 


ble) 




















E.gov to check your voter registration or absentee voting status. 


v2013.11 





LF 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 





State Absentee Ba lote Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 522 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe @ncsbe.gov 
BLADEN co. BD, OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 


Las me Ay i ‘ 
a OH ress.) 


Y- Tone 


Have you lived at this address for more than 30 days? 


le Name 








Mailing Address (\f different than home address.) 





Stat iC Ss 3He State Zip Code 
ib No 2 Previous Name (if applicable} 
















If “No,” indicate the date of your move: 













You must provide at least one identification foter Registration No. | Phone (optional) | Email (aptional) 
SN Optional 


















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 








Zip Code 





if voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
Democratic C Republican (J) Libertarian (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Doves Ono 


att “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse (1 brother /sister 1 parent DO) grandparent 1 stepparent 
C1 child O erandchild CIstepchild {[] mother-in-law [7] father-in-law 
. (1 son-in-law (J daughter-in-law A] legat guardian 
Requestor’s Address Name of Corporation (If appointed Segal guardian) 
City State i Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ol U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: i 7 
{Military/Overseas Voters Only) 1 mait (Fax Oo eEmai! 














Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


q-H-1g  & 


Date 








EF 












qor 
1733 of 2658 : 
TO: BLADEN COUNTY BOARD OF ELECTIONS . Ww 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Maing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6954. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM'IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectial 










Voter Information 
Last Name 


First Name 
Home Address (NC Residential Address.) 


B6% SUNET PALK 


City State Zip'Code City State Zip Code 


TAL ADEN POR NC [24326 


Have you lived at this address for more than 30 days? [Yes T1No 


eB. _ 
If “No,” indicate the date of your move: f ADEN 


You must provide at feast one identification nu| er Registration No. | Phone (optional) Email (optional) 
NC License or ID Number Optional 










Middle Name 















Mailing Address (If different than home address.) 

















County of Residence Previous Name (if applicable) 





















Absentee Voting Information : 














‘Absentee Mailing Address (Where should the ballot be mailed?) " State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic [J Republican (7 tibertarian (1 non-partisan 





1f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ol Yes oO No 


If “Yes, 






” what is the name and address of the hospital or facility: 




















RS FER Ae SEs TE x = EE oe 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Oo spouse Oo brother /sister oO parent oO grandparent oO stepparent 
Cchié Fy grandchita oO RE CY ED (1 father-in-law 
Elson-in-tlaw [1] daughter-in-law] lega! 

Requestor’s Address Name of Corporation (If appointed legabenas 5, age 

3 zu id 
City State. Requestor’s Phone 






Ri qRECD BY__._ 
a Oates on OF ELECTIONS 

















|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the optians below to qualify as a military or overseas voter: : 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you-are currently stationed or living overseas.) 





Transmit my ballot by: i 4 
(Military/Overseas Voters Only) Oo Mail Oo Fax O Email 


| Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


19-2014 X 


Date 





EE EO, _ 






1734 of 2658 


> IMED.., Board of Elections 
PQ BOX 512 
13 RG AGirown NC 28337 


a8 REC'D’ INES whe FAX: 910-862-7820 
fal 8D. OF jenco.org 


S-&- 201% | 


Election Date 








Exhibit 4.2.3.1.2 


Foe. 









1am requesting an absentee ballot for the: SwInGS <y on 
: Fiection Type {Primary, General, Muntipal, Spectal, etc} 





eal 
Have you lived at this addrass for more than 30 days? ET Ves L] No 
if “No,” indicate the date of your move: Ble ery 


You must provide at least ons identificatio baa a 7 g Phone (optional) {| Emall {optional) 
NC License or 1D Number 


if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, chaose a primary ballot preference, > 
Democratic {SxRepublican 1 tibertarian 


Hf voter Is a patient in a hospitaf, clinic, 






















yt me, address, contact information and relationship to the voter: 
Cispouse [Jorother/sster Cparent [J grandparent [] stepparent 
OD chie {3 grandchitd (J stepchitd [C] mother-in-law [1] father-indaw 


ae ied ewes (J son-in-law [] daughter-in-law [legal guardian 
oe 
fe ue ee fo 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or oversess voter: , : 

(2) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 

[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.} 












Transmit my ballot by; 4 
(Military/Overseas Voters Only) C)mait (ex 


(J Emait 


oF 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 
[-{G-1b X 


Deve 





Visit www.NCSB8E gov to check your voter registration or absemee voting status. 
V2033.11 









EF 












ol 
1735 of 2658 ee. 
TO: BLADEN COUNTY BOARD OF ELECTIONS Ww 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Malling Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE; 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS. [FELONY UNDER CHAPTER: 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Flectioi 


Voter Information 
Last Name First Name Middle Name 


SMETH- ANNEE ELA 


Home Address (NC Residential Address. Mailing Address ({f different than home address.) 


35 Sunaat Htk Road 























City State Zip Code State Zip Code 
Have you lived at this address for more than 30 days? [7] Yes CINo County of Residence Previous Name (if applicable} 








= 
If “No,” indicate the date of your move: A Pe N 


Yau must provide at feast one identification nu| ler Registration No. | Phone (optional) _j Email (optional) 
NC License or ID Number Optional 




















Absentee. Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) 


Same Po ARovE 


If voter is registered as Unoffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 7 Republican D1 ubertarian 1 Non-partisan 





City State Zip Code 











If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes CINo 

















Wao Ra SS 

if. raguesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and rel lationship to the voter: 
Requestor’s Name Lispouse [brother/sister [parent  [] grandparent [J stepparent 
i child (] grandchild Clstepchild [7] mother-in-law [1] father-in-law 
(1 son-in-law [1] daughter-in-law [A legat guardian 


Name of Corporation (If appointed “RECEIVE 
D 
Requestor’s SED 9 5 2018 











Requestor’s Address 












city Requestor’s Phone 


BLADEN CO. Bp, ECTionS. 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Cl USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: 


{Military/Overseas Voters Only) 
Fax Number or Emall Address 





C1 mail [1 Fax Cl email 














Signature of Near Relative/Legal Guardian (if applicable) 


L11208 % 


Date 








: 


1736 of 2658 
3 ; o. j 
FIVER” Board of Elections < 
12 
3 2 izabethtown NC 28337 
PHONE: 910-862-6954 FAX: 910-862-7820 

REC'D pryections@biadenco.org z 
O80. OF ON. 











S-S-Zo1k | 


Erection Date 


ai Name 
6 abr ial A 










State Code 


tes C1 No 





You must provide at feast one Téentification num 
NC License of ID Number 






Phone {optional} | Email {optional) 





is registered as Unaffillated and requesting a ballot fora partisan primary, choose a primary ballot preference. : 
( democratic . DSRepublican © Libertarian D Non-partisan 


hursing home or rest home, please indicate whether You will need assistance in marking your ballot, Dyes no 
hospital or facility: : 













voter is a patient in a hospital, clinlc, 






it “Yes,” 


if request) 
Requestor’s Name 














ad¢ress, contact information ond relatio; ip to the voter: 
Spouse [}brother/sster [Jparent grandparent (J stepparent 
OC) chia CL) grandehite O stepchild [CJ] mother-in-law [5 fotherindaw 
LJ son-in-tew [7 dau gal g 













For Milltary/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently ab: 


sent from county of residence of an eligible spouse/dependent. 
0 U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed of living overseas.) 


may not be signed by a near relative/guardian) °° 

















Transmit my ballot by A F 
(Miitary/Overseas Voters Ony) 1 Mail Clrex — Demait 


Fax Number or Email Address 





ant 





Signature of Near Relative/Legal Guardian (if applicabley 


l- 16-z0;% & 







Visit waw.NCSBE.gov to check your voter registration or absentee voting status. 


v2023.12 











1737 of 2658 J 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical, iress 
State Abse ntep Ballot Request Form Bors Cee ieee ies 
. Elizabethtown NC PO Box 512 
North Carolina EIVE 28337 Elizabethtown 














OCT 0 8 2018 PHONE: 910-852-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





BLADEN GOD OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Elect] 


Vigku Middle Name 


Mailing Address (lf different than home address.) 


Voter Information 
it Name 




















Home Address (NC a Address.) 


Blo (lara | SE State Zip Code 
Ch lakethtowA NC 48237 


Have you lived at this address for more than 30 days? [Wes ino 





City State Zip Cade 














County of Residence Previous Name (if applicable) 







tf “No,” indicate the date of your move: 





You must provide at least one identification n ter Registratian No. | Phone (optional) | Email (optional) 
NC License or 1D Number Gsteasl 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Cade 


ole Hullavd st 21 abethlown | NC Ass 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Cl Democratic (J Republican oO Libertarian Oj Non-partisan 














Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes [] No 











lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 
















































































Requestor’s Name [] spouse  [Jorother/sister [J parent grandparent stepparent 
] child ] grandchild ] stepchild mother-in-law [_] father-in-law 
: C1 son-in-law [ daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phane Requestar’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
L] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 








CI U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 


(Military/Overseas Voters Only} 

















Mail Fax [] Email 

















Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


(YY xX 











Role 


Exhibit 4.2.3.1.2 1738 of 265: 
TO: BLADEN COUNTY BOARD OF ELECTIONS 












Physical Address 
State Absentee Ballot Request Form 3015 CypressSt Mating Adres 
lem ae : 
North Carolina i a iin: 3 Elizabethtown NC PO Box 512 
Pin! 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electio} 
Voter Information 
Last Name First Name Middle Name 
MeCucl ¥ Kim bes ly ce 

Hame Address (NC Residential Address.) Mailing Address (If different than home address.) 
HG  Kews ST 

City State Zip Code City State Zip Code 
Bl olen howe Ol 2&32 

Have you lived at this address for more than 30 days? [Xf Yes [[] No County of Residence Previous Name (if applicable} 

If “No,” indicate the date of your move: 














You must provide at least one identification n 


Phone (optional) | Email (optional) 























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 


Sane 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C democratic C1] Repubtican (CO ubertarian 0 Non-partisan 









if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. [] Yes [] No 


If “Yas,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Cispouse [brother /sister [J parent grandparent [[] stepparent 
(1 child (J) grandchita (stepchild [J mother-in-law [J father-in-law 
U1 son-in-law [TJ] daughter-in-law _[L] legal guardian 

Requestor’s Address { of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestar’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
1] Member af the Uniformed Services ar Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living averseas.) 








Transmit my ballot by: Fi 5 
(Military/Overseas Voters Only} O Mail oO Fax O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


THOR X 


Date 

















Bladen County Board of Elections 
Po doK eis 17aW Ss 2658 
Elizabethtown, NC 28337 


| 
PHONE: 910-862-6951 FAX: 910-862-7820 yt 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot forthe: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) i 


Flection Date 
/K ae) 1 / aeeeme Middle Name Suffix 
Home Address (NC Residential Address.) 


s Mailing Address (if different than home address.) 
— 
bile Busey Ford aed 


Voter information 
Last Na. 
























City State Zip Code City 
Have you lived at this address for more than 30 days? [7] Yes [] No County of Residence Previous Name (if applicable} 





/ 










pter Registration No. | Phone (optional) | Email (optional) 
SSN 


X XX - XX 














i 5 . 
| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 

— 

voter Is registered as Unaffiliated and reqUesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican (1 tibertarian 1 non-partisan 


\f voter is a patient in a hospital, clinlc, nursing home or rest home, please Indicate whether you will need assistance in marking your bailot. Dyes [No 


{f “Yes,” what is the name and address of the hospital or facility: 


™ 4 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Reqyestor’s Name Cpa C1brother /sister [1] parent grandparent [_] stepparent 
j child 


. . é UO grandchild 1 stepchild {J mother-in-law [_] father-in-law 
frdatey (4 (sunt son-in-law (1 daughter-in-taw [1 legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 


Fned Kyad 

















Requestor’s Phone Requestor’s Email 


Wat kbar aAVZAr, RET 14 2018 
TIME eg gl 


eae oa ; * vi 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya fe: 
Select one of the options below to quatify as a military or overseas voter: 

i] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











iwifguardian) | 





ml U.S. citizen residing outside the U.S. temporarily or indefinitely 









































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
(Military/Overseas Voters Only) L] mail L} Fax L] Email 
Fax Number or Email Address 

Signature of Voter (voter only) Signature of "HG 0 {if applicable) 


Date 
= 5 ae TONE Ty FETE 5 RATT 





|.gov to check your voter registration or absentee voting status. 


LP 








fo ra a A oe ar Exhibit 4.2.3.1.2 _ 1740 of 2658 
. 7 TO: BLADEN COUNTY BOARD OF ELECTIONS 
3 Physical Address 
State Absentee Ballot Request Form 301 S Cypress St jist adaes 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






















































tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi 

Voter Information 

Last Name First Name Middle Name 

Slorm S \ViGda 

Home Address (NC Residential Address.} Mailing Address (if different than home address.) 

2818 Guylon) RD 

City State Zip Code City State Zip Code 

BLADE NBoRO N.C.|2B320 

Have you lived at this address for more than 30 days? [pes (] No County of Residence Previous Name (if applicable} 

If “No, icate the date of your mov 





A You must provide at Teast ane identification pter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number }SSN Ontional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) i Zip Cade 


28320 


o Non-partisan 







2818 Gu RD DEnl Bok 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Ballot preference. 
(1 Democratic C1 Republican 1] tibertarian 


If voter is a patient in a hosgltal, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. Oves PINo 


If ifVes," what is the name and address af the hospital or facility: 








If requasting an absentee ballot on behalf of a near refative, st your name, “address, contact information and relationship to the voter: 
Requestor’s Name Ospouse [brother /sister [parent ([derandparent (] stepparent 


l é { RWS (ATthila ] grandchild (stepchild {[] mother-in-law [J father-in-law 
EVDO 6 {son-in-law (J daughter-in-law _[_] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 


2880 Grol KD RECEIVED 


City State Zip Code Requestor’s Phone Requestor’s EmAYG 9 i 2018 


BIRvtnRoRg NG) 283 20 910-b4g.2334 





























HME ———— REC) BY — 

_BLADEN CO, | co. BD. OF ELECTIONS + —— 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from meeuay of residence or an eligible spouse/dependent. 

in| U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: i . 
Fax 
(Military/Overseas Voters Only) Oo Mail O a oO Email 








Fax Number or Email Address 





Signature of Near telative/Legal Guardian ( (if applicable) 


e {STAR AS. B.2/. Lalé 


Date 





Date 








_—_ eee 
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of 2658 mP 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 











Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Hlng Adres \5 
North Carolina Peary Say Elizabethtawn NC PO Box 512 
s , 28337 Elizabethtown 
p PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 4 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectit 

Voter Information 
Last Name First Name Middle Name 

1 7 . ¢ 

L eat JANice mM 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

Sag Games Cail wd 

City State 










Zip Code City State | Zip Code 


25329 











¢: 





laden bord 


County of Residence 


Oo laden 


pter Registration No. Phone (optional) Email (optional) 
Optional 


Previous Name (if applicable) 











I 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAME 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican (Libertarian C1 non-partisan 








Zip Code 


if voter is a patient in a haspital, ctinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. (ves [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballat on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name (CO spouse CJ brother /sister Li parent Oo grandparent (1 stepparent 
joo . D1 child i grandchild stepchild [] mother-in-law [] father-in-law 
é£ rf dA itt 7z (J son-in-law (O daughter-in-law “pif legat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
195 Leurs FockeT sl 
City State Zip Code Requestor’s Phone Requestor’s Email 
Lladenhoso pl 28320 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol US. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





mail U1 Fax C1 Emait 


(Military/Overseas Voters Only) 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


x irda, Write 7-28-19 


Date Date 














Exhibit 4.2.3.1.2 1742 of 2658 









TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 








State AbsensecHalipeppauest Form 301 Cypress St Maing Address 
North Carolina Elizabethtown NC PO Box 512 
. 28337 : Elizabethtown 
AUG 17 2018 
x PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 






ECD BY a 
DO 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, ete.) Flee 


Voter Information 
Last Name 


Moctaemner D lero ® 
Home Address (NC Residential Address.) Mailing Address (\f different than home address.) 
Bote shed Hickory Ad Apt 3, 


City State Zip Code 


Eli zabeth un Ne 


Have you lived at this address for more than 30.da 





First Name Middle Name 














































City State Zip Code 











County of Residence Previous Name (if applicable 


Bl ade 


oter Registration No. | Phone {optional) | Email (optional) 
O-tene! 











If “No,” indicate the date of your move: 











Absentee Voting Information 

















‘Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 
If voter is registesed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Tr oemocratic C1 Republican (1 Libertarian C1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clves [] No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee baliat on behalf ‘of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (Cl brother /sister [1] parent Clerandparent ([] stepparent 
OU chitd (1 grandchild C1 stepchild ([] mother-in-law (1 father-in-law 
oO son-in-law [_] daughter-in-law oO legal guardian 
Name of Corporation {If appointed legal guardian} 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: Co mail Oo oO . 
(Military/Overseas Voters Only) Mal Fax Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


Y-4-ty X 


Date 








Date 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





[2 


Election Date 










tam requesting an absentee ballot for the: riya on 
Election Type (Primary, General, Municipal, Speci 
i ee 


Val, etc.) 
x a ee 


Last Name First Name 


Da tes 


icleryp, [eel Apt. 
i 











Home Address > Taast A 


Mailing Address (If “RECE VED 
APRIT 2018 


Bre torehtnrar Hace oN 







4 9 Ths tell “H 
” Ele Abet tuned we |248927 


Have you lived at this address for more than 30 days? Hes C1 No 


if “No,” indicate the date of your move: 


City Zip Code 






County of Residencepy 











You must provide at least one identificati 
NC License or ID Number 





lon number below. (or see instructions) 


Voter Registration No. 
Issn 


Phone (optional) | Email (optional) 
Optional 















ion Ss : 
ld the ballot be mailed?) City 






Bl 
g Address (Where shoul 


SArre- 


If voter is registered as Unaffillated and requesting a ballot f 
Democratic 





State l Zip Code 











Y 2 partisan primary, choose a primary ballot preference. 
fepublican Dubertarian (1 Non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your baliot. [[] Yes Uno 
if “Yes,” what is the name and address of the hospital orfacility: _ 
Es RE Scag SER Ee an eae ea ae Re SS eee Eee alae Oe ERE ET ESD 

if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse brother /sister QO parent 


if voter is a patient ina hospital, clinic, 

















oa 











Olerandparent 1 stepparent 
1 chit OD erandchitd C)stepchitd [J mother-in-law (1 father-in-law 
(ett ute) goss rm Oi son-in-law [7] daughter-in-law (J legal guardian 
Requestor’s Address 





Name of Corporation (If appointed legal guardian) 


City 





State Zip Code Requestor’s Phone Requestor’s Email 





















Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 
U.S. citizen residing outside the U.S. temporarily or indefinitel 


Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: i 
{Military/Overseas Voters Only) O Mall 


Fax Number or Email Address 


C1 Fax Clemail 

















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
V2013.11 


Exhibit 4.2.3.1.2 














TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form SA THTONCIes 
North Carolina , ‘ 
BLADEN CO 
: UNTY (910) 862-6954, _{940) 862-7820 


~ electlons@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








am requesting an absentee ballot for the: _PRIMARY ELECTION en _05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 7 





foter Information _. 


"Ellis Tray 


fome Address (NC Residential Address.) 


IS8 Stepp ing St Cn Lene 


State 


Middle Name 











Mailing Address (If different than home address.) 


a Bor 613 
Bi dois 


County of Residence Previous Name (if applicable) 


State 


Zip Code 


Zip Code- 











\ 
dave you as this address for more than 30 days? es LINo 









f “No,” Indicate the date of your move: 
Registration No. | Phone (optional) | Email (optional) 








Absentee Mai mailed?) ZipCode 
ps > 
303, PyOr. & AAO NG |oK330 
és 
If voter is registered as as Unaffiliated and requesting a ballot fpr a partisan primary, it a primary ah = 2. 
1 Democratic ‘epublican 1 ubertarian 











1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CYes [No 


If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Gispouse L] brother /sister o parent Cigrandparent (1 stepparent 


Requestor’s Name 
U1 child Ci erandchitd [1 step: rjgctaw [1 father-in-law 
[son-in-law [] daughter-in-law [1 legal 








Requestor’s Address Name of Corporation (If appointed legal APR? 
4 
R27 2018 
City State Zip Code Requestor’s Phone RequeblPs Email REC'D By. 


BLADEN CO. BD. OF ELECTIONS 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


| Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: - " 
Email 
(Military/Overseas Voters Only) [1 mail C1 Fax O 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 














2013.13, 





gov to check your voter registration or absentee voting status. 
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Exhibit 4.2.3.1.2 








NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255, 


State Absentee Ballot Request Form 
North Carolina 






PHONE: 1-366-522-4723 FAX: 919-715-0135 
elections sboe@ncsbe.gov 

















| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 


1 am requesting an absentee ballot forthe: (2 uw) on ((-O6 ~¢, 
Election Type (Primary, General, Maniloal, Spectal, ete] Election 









Voter information 


as = i VON ED a). 


| Jo 
Home Address (NC Residential Address. 

S49 Hey 10 Bot, & ao ae 
Wade .baro IC Ug}2.0 


Have you lived at this address for more than 30 days? ie Yes [] No County of Residence Previous Name {if applicable) —| 


if “No,” Indicate the date of your move: . Yay de / 


You must provide at least one identificatio Registration No. | Phone (optional) | Emall (optional) 
NC Ucense or ID Number SSN “ 
xX DODOD Si 


Absentee Voting Information 
bsentee Mailing Address (Where should the ballot be malled?) 


U0. Ae Lia © © 


“if voter is registered as Unoffillated and requesting a ballot for a partisan primary, primary ballot preference. 
(1 Demacratic (Republican CD ubertarian CD Nor-partisan 


Ht voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in mip VOR Raia! 1 ¥46 Tact 0 OF 


if “Ves,” what is the name and address of the hospieal or facltty 
Af requesting an absentee balict on behalf of a near relative, list your name, address, contact information and relat 














Matiling Address (If different than home address.) 












City State Zip Code 

























































Requestor’s Name spouse  [Jbrother/sister [1] parent C1 grandparent [stepparent 
C chita Ograndchila CO stenchit 
fmm pens) fue a son-in-law (_] daughter-In-iaw 
Requestor’s Address 
City | State | Zip Code 
be ——TiME CTS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not ba. I /guardian) 
Select one of the options below to qualify as a military or overseas voter: 


gO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 

| C1 U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ransmi 2 . 
m R my bat by: Oi mait O) Fax CEmait 
(Military/Overseas Voters Only} 


Fax Number of Email Address 





—-! 











ELE Xx 





Bov to check your voter registration or absentee voting status, 
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. Physical Address 
St at 301 S Cypress Street Matting Address 
e Absentee Ballot Request Form Oe Stoncea 
North Carolina "28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Flection Type (Primary, General, Municipal, Special, etc.) 





Voter Information 


*ACune  |Gilberts 


SEY Wf Residential Address. QLyps- J 


Middle Name 








Maiting Address (/f different than home address.) 













State IB Code City i Zip Code 


= a prea VA. |S 


Have you lived at this address for more than 30 days? Wiyes [No 








County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 


You must provide at least one identification nu pr Registration No. Phone (optional) Email (optional) 
Optional 














Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) ic 





State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, ‘choose a primary ballot preference. 
[A Democratic TC Republican (1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres [No 


If “Yes,” what is the name and address of the hospital or facility: 

FT RT ATR ENT CET AE EUS TREE EEE 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact. ‘Information and relationship to the voter: 

Requestor’s Name Cispouse [] brother /sister parent [1] grandparent oO stepparent 

Dichita LD erandchild Cistepchild [_] mother-in-law ( father-in-law 

son-in-law (2 daughter-in-law Di legal guardian 

Name of Corporation (if appointed legal guardian) 




















Requestor’s Address 








Zip Code Requestor’s Phone 





City 


Requestor’s ‘REC E IVE D 


3 


|For Military/Overseas Citizens Only (may only be signed. by the voter; may not be sigitaskby a neat, relotive/euardian) 


Select one of the options below to qualify as a military or overseas voter: BLADEN CO, BD. OF ELECTIONS 5 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depandens 








{ USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) Transmit my baitot by: ‘ 
{Military/Overseas Voters Only) O Mall oO Fax o Email 


Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) | 


on x 








CE 


of 2658 








TO: BLADEN COUNTY BoarD oF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY: UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 








Voter Information : 
Last Name First Name Middle Name 


Howard Prnoela 


Home Address (NC Residential Address.) 


I554D_NC 131 Hwy S 




















Malling Address (If different than home address.) 




















City | Zip Code City State Zip Cade 
[Bladenbora NC | a%320 
Have you lived at this address for mare than 30 days? 7 Yes [ino County of Residence Previous Name (if applicable) 








if “No,” indicate the date of your move: 





You must provide at feast one identification nu Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number SSN Optional 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


Alove 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Demecratic [Republican Libertarian C1 non-partisan 





City 








State iw Code 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes L1No 





If “Yes,” what is the name and address of the 











list your name, address, contact information and relationship to the vote: 









if requesting an absentee ballot on behalf of a near rel 





lative, 
Requestor’s Name Cispouse [brother /sister [1 parent Clerandparent [_] stepparent 
D chila C1 grandchild Cstepchitd [1 mother-in-law [1 father-in-iaw 
Ol son-in-law 1 daughter-in-law _[_} legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








RECE WED 
City Zip Code Requestor’s Phone Requestér s Email 4 = ‘ 
act 042 
REC'D BY_-———— 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be wikia bys near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








im USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : é 
(Military/Overseas Voters Only) O Mail O es O Email 
Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


ale)lR x 


Date 














Ra 


TO; BLADEN COUNTY BOARD O} 


PO BOX 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 
BLADEN COUNTY {910) 862-6951. : (910) 862-7820 







elections@bladenco.org 





_ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: _PRIIMARY ELECTION on 05/08/2018. 2 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 












Voter Information 
‘bast:Name-’ 















Middle. Name 


Mauri an 


Mailing Address {If different than home address.) 


First Name 


Pingel Q 





ward 


Horne Address (NC Residential Address.) 


(S590 NC [31S 


























































ee State Zip Code* City State Zip Code 
“IsHave You lived at this address for more than 30 days? Daves [no ‘County of Residence Previous Name (if applicable) 
H“No,” indicate the date of your move: Tt / ‘BI GOWN 
You:must provide at least one identification numb Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number SSN 
Absentee. Voting Information ; 
‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 








[Bladentoara Ne |Qsza0 — 


(1 Libertarian [1 Non-partisan 


ISAO NC 13] SOU 


ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
J Democratic Republican 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves [1 No 





















L if “Yes,” what is the name and address of the h ital or facili 
SER Rae a z TSE aR =o Tipp pe gino 
If requesting an absentee ballot on behalf of a near relative, list your name, a dress, contact information and retin Rs EW ED) 
Requestor’s Name {1 spouse (1 brother /sister C) parent 1 grandparent stepparent 
chia = grandchild Cstepeniia O moh PRE 8 TAB R ew 
- | LA son-in-law {C daughter-in-law 1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardie | __REC'D BY. 


BLADEN CO. BD, OF ELECTIONS 





Requestor’s Email 


City State | Zip Code Requestor’s Phone 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ey Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo US. citizen residing outside the U.S. temporarily or indefinitely e 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 f 
(Military/Overseas Voters Only) O Mail UO Fax Oo Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


refit xX 





|.gov to check your voter registration or absentee voting status. y2013.41 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
BEC EED 301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
04 28337 | Elizabethtow 
OCT 08 2813 a 
PHONE: 910-862-6951 FAX: 910-862-7820 


TIME REC'D BY, bladen.boe@ncsbe.gov 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date : 
[Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 











Me Ke 


Home Address yy Address.) 


33a7 Hwy Zol tv 


Bornard 


Mailing Address (if different than home address.) 














Hacr\ 




















City State Zip Code City State Zip Code 
' 
= & 
Aliza be byfoon A8BS7 
Have you lived at this address for more than 30 days? 9 County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: ade sp 


You must provide at least one identification nur Registration No. | Phone (optional) | Email (optional) 
Oniional 



















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 


23227 Nwu 70) ASZA7. 
If voter is ens as Unaffiliate# and requesting a ballot for a partisan primary, choose a primary ballot preference. 


B democratic C] Repubtican C1 Libertarian C1] Non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes PNo 


If “Yes,” what is the name and address of the hospital or facility: 











If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Oo spouse Oo brother /sister oO parent O grandparent stepparent 


* UO child OU erandchild Ustepchitd [] mother-in-law [7] father-in-law 
Nace mc kou (Gee) 


(1 son-in-law 1 daughter-in-law (1 tegal guardian 
Requestor’s Address 


Name of Corporation (if appointed legal guardian) 
S227 Hwq 701 N 


City State Zip Code Requestor’ Phone Requestor’s Email 
El za beth N.C 28339 


For Military/Overseas Citizens, Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












































O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





Mail Oo Fax LJ Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
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= S a : . TO: BLADEN COUNTY BOARD OF ELECTIONS 
°| State Absentee eas 
aN allot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 
BLADEN COUNTY 
C (910) 862-6951, (910) 862-7820 
elections@bladenco.org © 






































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 463 OF THE Nic GENERAL STATUTES. 


! am requesting an absentee ballot for the: _PRIMARY ELECTION on _05/08/2018 
Election Type {Primary, General, Municipal, Special, etc.) Election, 


First Name Middle Name " - 


Voter Jnformation 
Last Name 


bey Ki 


Home Address (N@ Residential Address.) 


BBAT Muss, 701 if 


City State Zip Code- City State Zip Code 


kelied Loblito Ur Ac. 128337) 


Have you lived at this address for more than 30 days? [tes oO No 










Mailing Address (if different than home address.) 





















County of Residence revious Name (if applicable) 
If “No,” indicate the date of your move: 


MAY 01 2038 


You must provide at least one identification num! Registrat Bo. RECO BWnal: Email {optlonal) 
BLADEN GO. BD. OF ELECTIONS 











Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be mailed?) 


Ivoter is Tagiste d as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(ir Gemocratic Republican : 1 Libertarian (1 non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [] Yes ae 


i “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [Cbrother/sister [parent (grandparent [1 stepparent 


ce Cj child TD grandchild Cistepchitd [[] mother-in-law 1 father-in-taw 
[4 he ke . Oo son-in-law ol daughter-in-law [J tegal guardian 
Requestor’s Adress Name of Corporation (if appointed legal guardian) 


City State Requestor’s Email 


Ehrabethtwle, ne Alf 


| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 


Select ona of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 








Zip Code Requestor’s Phone 


28337 aut - 90 














absent from county of residence or an eligible spouse/dependent. 


ma U.S. citizen reslding outslde the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : . 
Email 
{Military/Overseas Voters Only) CL) wail [1 Fax O 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 











gov to check your voter registration or absentee voting status. vz013.11 













Qos ! 
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TO: Bladen County Board of Elections 
PO Box 522 os 
Elizabethtown, NC 28337 










PHONE: 910-862-6953 
elections@bladenco.org 





FAX: 910-862-7820 





Malling Address (if different than home address.) 


re . a Sam EE 


Have you Ilved at this address for more than 30 days? $<] Yes [7] No et of Residence Previous Name (if applicable) 





ional No. 








Absentee Voting Information 






Absentee ena Address (Where should the ballot be malled?) City State Zip Code 
Q 
oil Dladenbyo | MC | 83RD 
20 Is registered as Unoffti requesting a ballot fir a {OD primary, ¢ choose a primary ballot prefarence. 





(2 demoeratic @ Republican ( uberarian 1 Nor-partisan 


Sf voter {s a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 







if “Yes,” what is the name and address of the hespital or facility: 


@ near relative, Tist you your na ‘name, address, contact information and reiatlionship to the vote: 
Requestor’s Name Cispouse [}orother /sister [parent (Clgrandparent [J stepparent 
Ochitd OO geandchid CO stepchild {J mother-in-law (CJ father-in-t taw 
— ‘i Cison-in-law [] daughter-in-taw [1] legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 


ee en = — = oe ae 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 

0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depandent. 
oO U.S. citizen residing outside the U.S. temporarily or Indefinitaly 

Current Address (Address where you are currently stationed oF living ¢ overseas.) 

















may not be signed by a near relative/guardian) 








Transmit my ballot by: : 
(Military/Overseas Voters Only} CD mail C1 Fax Cl Emait 


Fax Number or Email Address 























Visit www.NCSBE.gov to check your voter registrat 












USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 





elections.sboe@ncsbe.gov 





PHONE; 1-866-522-4723 FAX: 919-715-0135 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 















at i iz —/ 
1 am requesting an absentee ballot for the: ei ea ee on 4 
Flectioh Type (Primary, Geheral, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middie Name 


JOHNSON ALBERT ERNEST 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 























1075 PLEASANT GROVE CHURCH RD. 


ity State Zip Code 


BLADENBORO NC | 28320 














City State Zip Code 










Have you lived at this address far more than 30 days? [] Yes [].No County of Residence Previous Name (if applicable} 





if “No,” indicate the date of yaur move: ud eu 









You must provide at least one identification Ir Registration No. | Phone (optional) Email (optional) 
NC License ar iD Number 
Optional 

















Absentee Voting Information 











‘Absentee Mailing Address (Where should the ballot be maifed?} 


of pit esuut 4 you L 














B)rivugse WC) 2r7Z0 















If voter is fe fed as Unoffiliated and requesting a ballot for a partisan primary, chodse a primary ballot preference. 
‘Democratic fF] Republican [_] libertarian Non-partisan 





























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes tae 









If “Yes,” hi i address of the hospital or f 








if requesting an absentee balfot o1 sar relative, fist your name, address, contact inform and relationship to the vote 



































Requestor’s Name Cispouse {brother /sister arent ndparent {_] stepparent 
Li chita (J grandchild i EI fe ‘in-law [_] father-in-law 
{___im sas ap coms Ti) son-in-law |] daughter-in-law guardian 
Requestor’s Address Name of Corporation (if apnoigye Fees 90118 
City State Zip Code Requestor’s Phone TWi®equestor REGall BY, 
DEN CO. 8D: OF ELECTIONS 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oj Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S, temporarily or indefinitely 





‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 








Mail Fax 











| Email 








(Military/Overseas Voters Only) 





Fax Number or Email Address 








Sign 





X ee 


Signature of Near Relative/Guardian (j sre 











v2013.11 











32107470017 NERWAQTETOR CVNG 











zor 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 












State Absentee Ballot Request Form 301 S Cypress St Mating Address 
; QAI Elizabethtown NC PO Box 542 
North Carolina rez ity 
re roeGe deo 28337 Elizabethtown 
ay od ey PHONE: 910-862-6951 FAX: 910-862-7820 


ent Ak 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Flection Type (Primary, General, Municipal, Special, ete.) Electi 

Voter Information 

Last Name First Name Middle Name 








Awe 


Home Address (NC Residenjial Address.) 


TBOD Guirton ba 


City State 


| Paden bore, NC 


Have you lived at this address for more than 30 days? [7 


Penton ie. 


Mailing Address (|f different than home address.) 

















Zip Code City State Zip Code 


tO 




















County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





bter Registration No. | Phone (optional) Email (optional) 
Onticnat 








Absentee Voting Information | 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


DOAN 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (CJ Republican (1 Libertarian 0 non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 








tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse Oibrother /sister [] parent Ograndparent () stepparent 
O chia C grandchild Cistepchild (1 mother-in-law {7 father-in-law 
(1 son-in-law CD daughter-in-law (J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State ” Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | ’ 
{Military/Overseas Voters Only) O Mail Oo Fax email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable} 


C- -Iik & 


Date 
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Bladen County Board of Elections 


EG BOX 532 


zabethtown NC 28337 


2018 PHONE: 910-862-6951 FAX: 910-862-7820 
elections@biadenco.org 






(am requesting an absentee ballot for the: sh fi ms xy on 


t Election Type (Primary, General, Municipal, Special, etc.) 


| 


Election Bote 


County of Residence Previous Name (if applicable) 








Registration No. | Phone (optional) 





Email (optional) 





re 


registered as Unaffiliated and requesting a ballot v a = primary, choose a primary ballot preference. =~ 
(1) vemocratic - Republican 1 Libertarian 









(1) Non-partisan 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oyes [ino 


ame and address of the hospital or facilt 









questing an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 


's Name spouse  [Jbrother/sister (CJ parent  []grandparent [(] stepparent 
y) be the L legen A child D erandchitd (stepchild [) mother-in-law (J father-In-taw 
f Lo 


non) (] son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address : Name of Corporation {if appointed legal guardian) 


2305 Gufan £ OY etn 
City State Zip Code Requestor's Phone Requestor’s Email 
Blader boro fe size |g a4 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) °’ 
Select one of the options below to quallfy as a military or overseas voter: 
{J Memter of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligibte spouse/dependent. 






Requestor’s Ni 























Oo U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you ate currently stationed or living overseas.) 











Transmit my ballot by: 4 
(Military/Overseas Voters Only) Oo Mail oO Fax | Email 


Fax Number or Email Address 


e- 














Signature of Near Relative/Legal Guardian (if applicable) 


BE.gov to check your voter registration or absentee voting status. 
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we 
Bladen County Board of Elections 


Physical Address 


State Absentee Ballot RREGERINIR 301 S Cypress Street Mailing Address 


4 Elizabethtown NC PO Box 512 
North Carolina M AR 1 9 2018 28337 Elizabethtown NC 28337 





RECD 'D BY. 
aoEN CO. BD. OF ELECTION 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











| am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 = 
Election Type (Primary, General, Municipal, Special, etc.} flection Date 
Voter.Information : 
Name First Name Middle Name Suffix 
“ou é If Da rbe/ pAywe |S 














Home Address es (NE Residential Address.) Mailing Address (If different than home address.) 


{ TH le cle Rect of Zip Cod Ci Si Zip Cod. 
Bladeuhovo 2D 


Have you lived at this address for more than 30 days? es [No 


/ 


number below. (or see instructions} 





State 



















County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: 













Voter Registration No. 


Phone (optional) | Email (optional) 


Absentee Voting Information 


Absentee Mailing Address (Where should V ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 





D1 Democratic Republican DD Libertarian 1 non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if tee what Is the ame and address of the hospital or facility: 






TG 





ff requesting ai an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 








Requestor’s Name O spouse CD brother /sister (parent grandparent (J stepparent 
D chita D grandchild UD stepchild [1] mother-in-law [] father-in-law 
O) son-in-law [] daughter-in-law (7) legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter: may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 . 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 
Z / x Is X 


Date 
































TO: BLADEN COUNTY BOARD OF eee 2688 og 


Exhibit 4.2.3.1.2 





Physteal Address 
State Absentee Ballot Beauert, m 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
S i : 28337 Elizabethtown 
EP 2 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 







Voter Information 
Last Name 






First Name Middle Name 


. 4 
Chashina. Mae. 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
5S Helly Bait coukt 
¢ 


City Zip Code City State Zip Code 


Bikecerbo ho Inc. 283.90 


Have you lived at this address for more than 30 days? Wes DNno 





























County of Residence Previous Name (if applicable} 


Bladen 





If “No,” indicate the date of your move: 











You must provide at feast one identification nui 
NC License or ID Number 





Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State 


P.0,Bok M2 ise WiC 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican D7 tibertarian [1] non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 



















nami 





| or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name (spouse []brother/sister (parent [grandparent {1 stepparent 
O chia Li grandchild CI stepchild [—] mother-in-law CI father-in-law 
(1 son-in-taw [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only, (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: , ; 
{Military/Overseas Voters Only) O Mail O Fax O Emall 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


-b-201% X 


Date 








USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS, 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 






op) Seeder 


OCT 08 2018 









elections.sboe @ncsbe.gov 









PHONE: 1-866-522-4723 FAX: 919-715-0135 








FME— REC 'D-BY. 
FRAUDULENTLY OR FALSELY COMRIERISG, HUSGORM EE RIASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


'am requesting an absentee ballot for the: Centee) on ib d y 


Election Type (Primary, Spgetal. Municipal, Special, etc.) 
Voter Information 
Last Name 


NEWTON 


First Name 


GWENDOLYN 


Middle Name 


LAVERN 

















Home Address (NC Residential Address.) 


PO BOX 752 






Mailing Address (If different than home address.) 









City State Zip Code 


DUBLIN NC | 28332 











City State Zip Code 













Have you lived at this address for more than 30 days? ® Yes No 








County of Residence Previous Name (If applicable) 








(f 








“No,” indicate the date of your move: 





You must provide at least one identiticatio: 
NC License or ID Number 





Registration No. | Phone (optional) | Email {optional} 




















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) 


Gf 










Cay 






































If voter is registeréd as Unaffiliated and requesting a ballot for a partisan primary, choose a Primary ballot preference. 
Democratic D Republican Libertarian [J Non-partisan 
Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes xX No 







Is 
, list your name, address, contact informai 

























































































Requestor’s Name O spouse brother /sister [[] parent Ljgrandparent [_] stepparent 
C] child [] grandchild stepchild mother-in-law [] father-in-law 
ts inal ss Pen son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the U.S. temporarily or indefinitely 























Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 


(Military/Overseas Voters Only) 











}] Mail Fax 

















Email 





Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


x 








Fav 8 


Date 










Date 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 





SS ae UM iae)- aa telt 


33313248678 NC8We988543  IVNC 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Beene ee Form 201 S Cypress St icin hace 
North Carolina red Elizabethtown NC PO Box 512 
pe T 0 “ 28337 . Elizabethtown 
3 PHONE: 910-862-6951. FAX: 910-862-7820 





: bladen.boe@ncshe.gov 
BLADEN CO. BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION 


: on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc} 


Election 


Voter Information 


Last Name First Name 


Evans | SR 


Home Address (NC Residential Address.)  vtaiti Ae 


a Mailing Address (if different than home address.) 
“DOA Pegtan SE _| 


City State | Zip Code ) City 


Aool ar boro ne. | 28320 


Have you lived at this address for more than 30 days? 4] Yes 


Middle Name 















State | Zip Code 






















County of Residence Previous Name (if applicable) 


KF “No,” indicate the date of your move: eal erm 


wou must it provide at least one Identification numb 





Registration No. | Phone (optional) 


Email (optional) 
O 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican (]) ubertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [7] No 








lf “Yes,” what is the name and address of the hospital or facility: 





Sf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name L}spouse [brother /sister [] parent [1 grandparent [_] stepparent 
D1 chita CO erandchild stepchild [] mother-in-law [_] father-in-law 
Seas 1 son-in-law [7] daughter-in-law [[] legal guardian 
Name of Corporation (If appointed legal guardian) 














Requestor’s Address 








City - State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ a 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 











Signature of Voter {voter onl Signature of Near Relative/Legal Guardian (if applicable} 


x Ca 


Date Date 














EE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 0 oO 


Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St ite ase 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Spectal, etc.) Elet 


Voter Information 

















Last Name First Name Middle Name 
W usayns Ke nnedh KG 
Home Addres! Residential Address.) Mailing Address {If different thap hpme address.) 








FAQ. Oevore Lore 




















City State Zip Code City State Zip Code 
while Gale 2X39 
Have you Ilved at this address for more than 30 days? [Chrés [1] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 





You must provide at feast one identificatio} Voter Registration No, L Phovedoptional), ¥ 
NC License or 1. Number Ontional 


Erflail (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


HO Devoe Ln 


If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1] Republican (J tibertarian (1 Non-partisan 






If voter is a patient In a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance In marking your ballot. LYes [No 


If “Yes,” what is the name and address of the hospital or facility: 














if requesting an absentee ballot on behalf of a near relative, list yo ime, address, contact information and relationship to the voter: 
Requestor’s Name spouse [| brother /sister [Jparent [grandparent {_] stepparent 
D1 child (CO grandchild Oi stepchild [J mother-in-law (] father-in-law 





Requestor’s Address Name of Corporation (If appointed legal guardian) 


\ edo aN uss: n- son-in-law [] daughter-in-law ([] legal guardian 
VIO Oecare b 








City State Zip Code Requestor’s Phone Requestor’s Email 


Wake Baw Ne | 939% 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
; Mail Fax Email 
(Milltary/Overseas Voters Only) 








Fax Number or Emali Address 











Signature of Near Relative/Legal Guardian (if applicable) 


a Elona Mupts Pape 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form 301 S Cypress Street Malling Address 

North Caroli Elizabethtown NC PO Box 512 
or arotina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
last Name 


ereaut 


Home Address (NC Residential Address.) 


(oOY Wost Smbvava St. 





Middle Name Suffix 


Ahomas uglas 


Malling Address (if different than home address.) 































‘BI State 5 Code City Zip Code 
Have you lived at thls address for more than 30 days? es CI No County of Residence Previous Name (if applicable) 


APR 12 2018 


If “No,” Indicate the date of your move: 















J 


foter Registration No. 
Gptional 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


QS Ghavg2, 


If voter Is registered as Unaffiliated and requesting a ballot f artisan primary, choose a primary ballot preference. 
(1 Democratic fepublican (1 Libertarian 1] Non-partisan 









Zip Code 


Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [J Yes [1] No 


If “Yes,” what Is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 





Requestor’s Name Cispouse [Cbrother/sister ] parent [grandparent [L] stepparent 
D1 child 1 grandchild (stepchild [J mother-in-law (] father-in-law 
(son-in-law (J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City ee 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Zip Code Requestor’s Phone co Emall 











Ol USS. citizen residing outside the U.S. temporarily or indefinitely 

| Current ‘Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





CO Mail | Fax, CEmail 











Signature of Near Relative/Legal Guardian (if applicable) 
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Exhibit 4.2.3.1.2 


TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St ating hres 
North Carolina FD em re en mm Elizabethtown NC PO Box 512, 
ti % 28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
























FRAUDULENTLY OR FALSELY COMPLETING THIs FORME ISA {FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date ° 
Voter Information 





Middle Name Suffix 


AD) 





Ward. "Mentre/f 


Home Address (NC Residential Address.) 


S Mailing Address (If different than home address.) - 
ee [State | zip = City > State | Zip Coda 


Have you lived at this address far more than 30 days? [7] Yes Net County of Residence Previous Name {if applicable) 


2 
IF“No,” indicate the date of your move: a eden 


Vout must provide atleast one identification n ter Registration No. 
Onti 1 






































Phone (optional) | Email (optional) 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed) State Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic LD Republican [_] Libertarian D1 non-partisan 











lf voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. |_] Yes [] No 





t€ “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name EJ spouse  (]brother/sister [1] parent Li grandparent (J stepparent 
{| child [“] grandchild stepchild [] mother-in-law [7] father-in-law 
(1 son-in-taw [7] daughter-in-law {1 legal guardian 

Requestor’s Address Name of Corporation (If appointed fegal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email a= 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 7 
{Military/Overseas Voters Only) O Mail O rem O Email 











Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) | 


X 


















1762 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Pee Ballot Request Form 301 Cypress St Molling Aditess 
North Carolina Elizabethtown NC PO Box 512, 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) 













Last Name First Name Middle Name 


Oni 
\ a 
Home Address (NC Residential Address.) ! Mailing Address (If different than home address.) 


FN Liston fd 

































City, State Zip Code City State Zip Code 
Chasteten ye | ARB 
Have you lived at this address for more than 30 days? Mves Ono County of Residence Previous Name {if applicable) 





lt “No,” indicate the date of your move: Ce 1) 


You must provide at least one identification num! Registration No. [Phone (optional) | Email (optional) 
onal 




















‘Absentee Milling! Address {Where should the ballot be mailed?) City State Zip Code 








Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (_] Republican C1 tibertarian 1 Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes [I No 











if requesting an absentee ballot on behalf of a-near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name spouse [[brother/sister [parent © []erandparent [| stepparent 
[1 chita O erandchita Oo stepchild 1 mother-in-taw [F] father-in-law 
{C1 son-in-law [1] daughter-in-law [1 legal guardian 


Name of Corporation (If appointed legal ORR CE! Ely 
VED 
Requestor’s Email(s | 0 5 


TIME REC'D 
LADEN CO. BD. OF ELECTIONS 











Requestor’s Address 









City Zip Code Requestor’s Phone 
















1. 





Select one of the options below to qualify as a military or overseas voter: 
al Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or livinig overseas.) Transmit my ballot by: , . 
Email 
(Military/Overseas Voters Only) | Mail oO Fax oO 





Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


apie 3 
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TO: BLADEN COUNTY SOARD OF ELECTIONS 





S Physical Address 
tate Absentee Ballot Request Form 201 Cypress St Mating Adres 
North Carolina proche Paty Etizabethtown NC PO Box 512 
/ 28337 Elizabethtown 
: PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








BLADEN CO. 89. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











fara requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 


Flection Type (Primary, General, Municipol, Special, etc} Election 





Voter Information 


Last Name ly Name Middle Name 
ny 
nv : if #. 

















Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
| SSA Mears LN 
City State | Zip Code State | Zip Code 














Clark tow 


Have you lived at this address for more than 30 da 





Previous Name (if applicabl 


2 
















If “No,” indicate the date of your move: 








Registration No. | Phone (optional) | Email ‘optional) 
Ont al 






















Absentee Voting Information : : 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Mf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Oo Republican oO Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name {Elspouse [1] brother /sister 1 parent Cigrandparent [L] stepparent 
1 chita 1 grandchild [stepchild [] mother-in-taw [_] father-in-law 
Cl son-in-law (] daughter-in-law [1 legal guardian 

Name of Corporation (If appointed legal guardian) 














Requestor’s Address 





city State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options belaw to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or fiving overseas.) Transmit my ballot by: ; ; 
Fai Email 
(Military/Overseas Voters Only) L) wait [Fax oO 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


37-206 % = 


Date 

















Cer 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


a 
Physical Address Q 





State Absentee Ballot Request Form 3015 Cypress St tog Address 
North Carolina Elizabethtown NC PO Box 522 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX. 910-862-7820 


bladen.boe@ncsbe.gav 























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEM 
Election Type (Primary, General, Municipal, Special, etc.) 










Voter Information 
Last Name First Name Middle Name 


Tolom Qreaqot Pyrool: 


Home Address (NC Residential Address.) jailing Address {if different than home address.) 


LAO33 Dusesk Vonne Chueh 
city State Zip Code City State Zip Code 
| E\italoeinyoun 


Have you lived at this address for more than 30 days? 






























County of Residence Previous Name (if applicable) 










dicate the date of your move: 





You must provide at least one identifica E Voter Registration Na. | Phone (optionas} | Email (optional) 
Optional 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


eC 


(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primaryihillot lot prefenenesr) BY_. 
1] Democratic {J Republican Bivaetore9, oF ELECTIONS (1 Non-partisan 


Zip Code 








lf voter is a patient in a hospital, clinic, nursing home or rest home, pfease indicate whether you will need assistance in marking your ballot. Cyes C1 No 





if “ves” GL is the name and address of the hospital or facility: 





if requesting an v absentee ballot on behalf of a near relative, ist your name, "address contact information and relationship to the voter: 





























Requestar’s Name spouse (Jbrother/sister (parent [1 grandparent stepparent 
1 chita (1 grandchild C stepchild [] mother-in-law [] father-in-law 
(1 son-in-law [1] daughter-in-law D legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

city State Zip Code Requestor’s Phone Requestor’s Email 




















For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C USS, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) 





Transmit my ballot by: rl ; 
{Military/Overseas Vaters Only) oO Mail O Fax O Email 


Fax Number or Emalt Address 




















— of Near Relative/Legal Guardian (if applicable) 


BZe- ~lX 


Date Date 











Bladen County Board of Elections 
P.O. BOX 512 1765 of 2658 


Elizabethtown, NC 28337 





| 
PHONE: 510-862-6951 FAX: 910-862-7820 1 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date - 


Voter information 
Last Name 


AUDERSON Neds ha Oo Name Suffix 


Home Address (NC Residential Address.) 


300 th {| S+ 

















Mailing Address (If different than home address.) 
























































City State Zip Code City State | Zip Code “| 
Chzabetrpwsin NO| 26339 
Have you lived at this address for more than 30 days? L-++Yes [_] No County of Residence Previous Name (if applicable) 
I* “No,” indicate the date of your move: 

| Voter Registration No. | Phone (optional) | Email (optional) 

2¢7- bor 

Absentee Voting Information | 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





If voter is registeractas Unaffilfated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Di Republican D1 Libertarian 1 Non-partisan 


if voter ts a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 


If “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Oo spouse oO brother /sister | parent | grandparent Ol stepparent 
DO child D grandchitd stepchild [4 mother-in-law [[] father-in-law 
(ey prado) ant {suite C1 son-in-law [1] daughter-in-law [71 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
; Select one of the options below to qualify as a military or overseas voter: 
| O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: \ . 
({Military/Overseas Voters Only) O a O Fax email 


Fax Number or Email! Address 
















Signature of Relative/Near Guardian (if applicable) 


Loflol y xX 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


3 PO BOX 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 
- (910). 862-6954 {940} 862-7820 
electlons@bladenco.org — 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES, 


lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Special, etc.) Election . 





Voter lnformation 


“Pine 
Home Address (NC Residential Address.) 


=p tall St 


First Name 


Madtasha 


Camelli g 


Mailing Address (if different than home address.} 





Middla Name | 


























City State Zip Code- City State Zip Code 
- > F 

Elizahetttowin NC |28337 

Have you lived at this address for more than 30 days? [XYes 1] No County of Residence Previous Name {if applicable) 








if “No,” indicate the date of your move: adery 


Registration No. | Phone (optional) | Email (optional) 


0 
Ath -too044 















> E| (zahetfPrtouy) We 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican . Di Libertarian (1 non-partisan 


if voter is a Patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes Dino 


Zip Code 


2933" 













If “Yes,” what fs the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse []brother/stster [parent © []grandparent [J stepparent 
Di child (1 grandchitd Ci stepchild [7] mother-in-law LC) father-in-law 
- | C1 son-in-taw (| daughter-In-law LD tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





RECEIVED —___| 


Requestor’s Eniall 


APR 20 2018 


City State Zip Code Requestor’s Phone 














TIME. REC'D BY 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed FY GAP IRR eardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ' 
(Military/Overseas Voters Only) O Mail Oo Fax O Email 


Fax Number or Emaif Address 











Signature of Near Relative/Legal Guardian (if applicable) 














bov to check your voter registration or absentee voting status. 2013.44 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Hing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
































{am requesting an absentee ballot for the: . GENERAL ELECTION on NOVEMBER 6, 

fection Type (Primary, General, Municipal, Special, etc.) Election 
Voter Information 
Last Name First Name Middle Name 

Dary = ! 
Home Mot Io mecy ial | Address.) Malling Address (If different than home address.) 
TA Ted Miter At /0 W6 tnerlar_ pay 

City State Zip Code . | City State Zip Cade 











Elieabeppdie~ _ Yc | 25337 


County of Residence Previous Name (if applicable) 


Fr) 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 



















Have you sived at this address for more than 30 ny so? 


lf “No,” indicate the date of your move: 











You must provide at least one identification number below. — see instructions} 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter Is registerge’as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic [J Republican (1 tibertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. LJ Yes Ed No 


if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Lispouse [brother /sister [_] parent Cigrandparent {[] stepparent 
Li chita 2] grandchild [|] stepchild {] mother-in-law (J father-in-law 
. oO son-in-law [_] daughter-in-law Co] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal! guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email ~ 








For Military/Overseas Citizens Only (may only be signed by. the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
a] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C1 USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Only) 


CI Mail O Fax [| Email 














Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 








Exhibit 4.2.3.1.2 ; BLADEN COUNTY BOARD OF ELECHI@ESof 2658 
Physical Address 
State Absentee Ballot Request Form 303 § Cypress St Mang haces 
North Carolina Elizabethtown NC PO Box 512 Pty 
: . 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: i GENERAL ELECTION on NOVEMBER 6, 2018 - 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 









Voter Information 


Part 


Hame Address (NC Residential Address.) 


303 Butler Mill RA 
Bladenboro NC! 


Have yau lived at this address for more than 30 days? (yes [1] No 


fe 





FirstName Middle Name 


Kristin Nicole 


Mailing Address ({f different than home address.) 




















Zip Code City State Zip Code 

















County of Residence Previous Name (if applicable; 








if “No,” indicate the date of your move: 












You must provide at feast one identification nu br Registration No. | Phone {optional} | Email (optional) 
NC License or ID Number ssn Optional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) | City State Zip Code 
Sane 

If voter is registered as Unaffillated and requesting a ballot for aipartisan primary, choose a primary ballot preference. 

(J Democratic oO Republican (2 ubertarian (J Non-partisan 














if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lives [1 No 


dd 





f the hos! ital or facility: 















if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Cspouse [brother /sister [parent [Iegrandparent (] stepparent 
OD chia (1 grandchild LI stepchild [] mother-in-law [7] father-in-law 
i (son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address i Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S, citizen residing outside the U.S. temporarily or indefinitaly 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
| {Military/Overseas Voters Only} Oo Mall oO rex O Email 
Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 


ee 


EE 


Exhibit 4.2.3.1. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS Q 











Physical Address 
301 S Cypress St Mailing Address 


State Absentee Ballot Request Form 


North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





3 OF THE NC GENERAL STATUTES. 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 16 


lam requesting an absentee ballot for the: GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
SS 
Home Address (NC Residential Address.) oe 


State Zip Code City State Zip Code 


City 
Ne Q¢u33ic Ke Qsxu3> 
Have you lived at this address for more than 30 days? [XY Yes Clno County of Residence Pravious Name (if applicable) 


bode 


Vater Registration No. Phone (optional) Email (aptional} 
Optional 





ie Name Middle Name 


Neb s25_ 




























Malling Address (If different than home address.) 































































If “No,” indicate the date of your move: 
ide at least one identificat 









Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 








Sauce. UME RECO BY 
{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prima Al RReFRTERCSE ELECTIONS 
(1 Democratic 1 Republican Libertarian “ 1 Non-partisan 








if voter is a patient ina hospital, clinic, nursing home or rest home, please indIcate whether you will need assistance in marking your ballot. a Yes oO No 





lity: 


half of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse J brother /sister Ciparent (J grandparent (CO stepparent 
Ci child (1 erandchild Cistepehild [] mother-in-law (1 father-in-law 
son-in-law [1] daughter-in-law (1 tegal guardian 
Name of Corporation (If appointed legal guardian) 

















If “Yes,” what is the name and address of the hospital or fa 





if requesting an absentee balfat on be! 





Requestor’s Address 





City 











State r Code Requestor’s Phone Requestar’s Email 











For Military/Overseas Citizens Orly (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the aptions below to qualify as a military or overseas voter: 
(J Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
(Military/Overseas Voters Only} O Mail oO rn oO Emait 


Fax Number or Email Address 





absent from county of residence or an eligible spouse/dependent. 

















ma) 





Signature of Near Relative/Legal Guardian (if applicable) 


x 












Bladen County Board of Elections 
P.O. BOX 512 1770 of 2658 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 7 


Voter Information 


Cen A Te Middle Name Suffix x 
mak eR L110 R18 


Home Address (NC Residential Address.) 


606 Li'shon) Rod 

















Mailing Address (If different than home address.) 





















city ' City State Zip Code 
Conve. [ 
Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 













l¥ “No,” indicate the date of your mov: 





You must provide at least one identification number below. {or see instructions) 


Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number SSN 


LOCI -EVIF 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registerad'as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ntemocratic (1 Republican D1 tibertarian OD non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [-] Yes [[] No 





If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [brother /sister [parent [grandparent [J stepparent 
D child (1 grandchitd U1stepchitd [_] mother-in-law [7] father-in-law 
{test} Insate) fan) {sot} C1 son-in-law [7] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


' Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





oO Mail Fax [| Email 























Signature of Relative/Near Guardian (if applicable) 














2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee ; PO BOX 512 
North Carolina : HOt Req uest Form ELIZABETHTOWN, NC 28337 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
electlons@bladenco.org ~ 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 





am requesting an absentee ballot forthe: _ PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, eta) Election : 


foter Information 


Cacia - Lamorris 
tome Address (NC Residential Address.) 


A006 Lishon Road 


Council UC |as4a4 


lave you Jived at this address for more than 30 days? m Yes [] No 


Middle Name 



















Mailing Address (if different than home address.) 


City State 


Zip Code 











County of ResIdence Previous Name (if applicable) 


F“No,” Indicate the date of your move: 





You must provide at least one Identification numb: 


Registration No. {Phone (optional) | Email (optional) 
NC Ucensa or 1D Number 


@S- 6493 





Absentee Voting Information .' 
\bsentee Mailing Address (Where should the ballot be mailed?) 






f voter Is registered as Unaffiliated and requesting a ballot for a partlsan primary, choose a primary ballot preference. 
x Democratic Republican O] ubertarian (1 non-partisan 


f voter is a patlent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, Dyes (1 No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [Jbrother/sister [parent (Cgrandparent (stepparent 
é Di chita D1 grandchitd C1stepchitd [1] mother-in-law (J father-in-law 
[1 son-in-law [7] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appolnted legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
a} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S, temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


x Ol Email 






APR 2.5 2018 


Signature of Near relalhattaza F Gumi fAONGE applicable) 
t 
41-2018 XK 


Date . Date 
a Tee aor = = = 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.11. 



















Exhibit 4.2.3.1.2 TO. BLADEN COUNTY BOARD OF ELACITONSf 2658 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina . Elizabethtawn NC PO Box 512 
RECEIVED 28337 Elizabethtown 
; t 0) & 2043 PHONE: 910-862-6951 FAX: 910-862-7820 
* = vw 


bladen.boe@ncsbe.gov 





TIME REC'D BY, 


EI BD, F] ~ Ti en ae : 
FRAUDULENTLY OR FALSELY COMPLETING THISFORDEs a cLass ( FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 







Voter Information 
last Name First Name 


Crustal 
Home Address (NC Residential Address.) 


Middle Name 


Lunn 








S. 
































3 “D gq Mailing Address (if different than home addres: 

“2 tate Zip Code City State | Zip Code 
| NE 193320 

Have you lived at this address for more than 30 days? 7] vas [] No County of Residence Previous Name (if applicable) 

If “Mo,” indicate the date of your mave: f} 








f You must provide at least one Identified 


Vater Registration No. | Phone (aptional) | Email (optional) 
9 NC License of ID Number 


Optional 














Absentee Voting Informati 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Coda 
e; 







If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic © Republican C tibertarian 


If voter is a patient In a hospital, clinic, nursing home or rest home, 


oO Non-partisan 
please indicate whether you wilt need assistance In marking your ballot, [] Yes [] No 


{f “Yes,” what is the name and address of the hospital or facility: 











list your name, address, contact information and relationship to the vote 








If requesting an absentee ballot on behalf ofa near relative, 


Requestar’s Name Ci spouse Cj brother /sister [[] parent CO grandparent CU stepparent 
Do child ©] grandchild Cl stepchitd [2] mother-in-law (1 father-in-law 
| : C1 son-in-law [2] daughter-in-law [7] tegal guardian 














Requestor’s Address Name of Corporation {If appointed legal guardian) 





City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select ane of the optians below to qualify as a military or averseas voter: 
CO] Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


q U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my dailet by: 4 i 
{Military/Overseas Voters Only] C1 wait Li Fax {J emait 


- Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 


27-BX 





Oate Date 











Exhibit 4.2.3.1.2 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St ating Adres 
North Carolina : SRERTEG ster Elizabethtown NC PO Box 512 
fs 28337 | Elizabethtown 
‘ Gs 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
SLECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORIVIS A.CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 
: Voter Information j 
Last Name First Name Middle Name Suffix Date of Birth 





Carpenter eater Vy) D_ 


Home Addvess {NC Residential Address.) 


| 8 Hayes imcKoy Ed. Po. Box 73 


City Zip Code City State Zip Coda 


White OAK NC |2%399 ite. NC |P°3%9 


Have you lived at this address for more than 30 days? WYes [1] No Previous Name (if applicable) 


Mailing Address (If different than home address.) 





















State 

















lf “No,” indicate the date af your move: 





@ You must provide at least ane identification n ] Phone (optional) 
NC License or 1D Number 


Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









If voter is regist as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
eoe ocratic [1 Republican (1 Libertarian 7 non-partisan 














lf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lives EJ No 


lf “Yes,” what Is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Lispouse {_]brother/sister [_] parent Flerandparent [-] stepparent 
[1 child Ui grandchitd Listepchitd [ mother-in-taw [] father-in-law 
CU son-in-law (] daughter-in-law [1] tega! guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

city — State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











TL U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo 
(Military/Overseas Voters Only) 





Mail (] Fax UC eEmail 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 
g-ni-aat X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Mang Adress 
Novth Carolina Elizabethtown NC PO Box 512 
‘ 28337 | Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING AHISYRM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Speciol, etc.) Electio. 
[Voter Information 


last Name First Name 


Lee mS 


Home Address (NC Residential Address.} ; 


653 &coke- TF CUsShin Glen _ QS 


City Zip Code City 


ClarKlon aie [25473 


Have you lived at this address for more than 30 days? PT ves Ono 


Middle Name 


_ COrnes | ke 


Mailing Address (If different than home address.) 


Qo hoy 631 Ste ip Cod 
Clorkten Nc | 94/33 


County of Residence Previous Name [if applicable) 










































If “No,” indicate the date of your move: 








§ You must provide at least one identification num ir Registration No. | Phone (optional) 


Email (optional) 
Optional 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





lf voter is registerad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [J Republican (1 Libertarian J Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your balfot. [[] Yes ["] No 


lf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Li spouse [brother /sister [parent Dgrandparent —[_] stepparent 
(1 chita (7) grandchild (J stepchild |] mother-in-law ([] father-in-law 
[son-in-law [1] daughter-in-law [7] legal guardian 
Name of Corporation (if appointed legal guardian) 











Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





[J Mail 1 Fax E] Email 





(Military/Overseas Voters Only} 





Fax Number or Email Address 








Signature of Near Relative/ Legal Guardian (if applicable) 


X 
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2 eNit panty Board of Elections 


4 seinen NC 28337 Zot 
1 3 ON. 910-862-6951 FAX: 910-862-7820 


p pectin @bledenco.org a 


D. OF ELECTIONS 


cae (tf wank than home address.) 





NC License of 3D Number 


‘Absentee Voting information : 
Absentee Mailing Address (Where should the ballot be matfled?} 


as Qbowe 
if voter ter ls registered as Unaffiliated and requesting a hallot fora eT primary, 
(democratic ‘publican 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1 No 






choose a primary ballot preference. 
D1 tibertarian 








10) Non-pantisan 





#f voter Is a patient in @ hospital, clinic, 


Mf "Vas,” what Is 1 the name and address of the hospital or facili 


if requesting ‘an absentee bailot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name Cspouse [I] brother /sster [1] parent Clerandparent [_] stepparent 
Ci chia () grandchild Cistepchitd LJ] mother-in-law [J father-in-taw 
ghter-in-law [J legal guardian” 


Name of Corporation {If appointed legal guardian) 













Requestor’s Address 


eee ee ee i, ™ 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) >” 


Selact one of the options below to quallfy as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


|_] US. citizen residing outside the U.S. temporarily or indefinitely . 
‘Current Address {Address where you are currently stationed of living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 


absent from county of residence or of an eligible spouse/dependent. 






















(mail (Clrex = LJ email 






eo 


Signature of Near Relative/Legal Guardian (if applicabley 
[2/23/17 & 


Dae 








BE gov to check your voter registration or absentee voting status. 






USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: er . 
Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 

















Last Name First Name Middle Name 

WRIGHT MARIO ANDRE 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) _ 

306 EMMA ST. 

City State Zip Code City State Zip Code 
ELIZABETHTOWN NC | 28337 | : : 
























ies TE} No 


if “No,” indicate the date of your move: d eA 


You must provide at feast one identification Registration No. | Phone (optional) | Email (optional) 
NC License of 1D Number ISSN 


Have you lived at this address fer more than 30 days? County of Residence Previous Name (if appiicable} 











Optionai 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) State Zip Code 


City 
30% Emma Stucek [Ets abelhtown NC 128337 


H voter Is regist ‘as Unaffiliated and requesting a ballot for a partisan primary, choose a primary pallot preference. 
Democratic 1 Republican fT tibertarian Non-partisan 












































If voter is @ patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your bailot. Yes No 





If “Yes,” what is the name and address of the hospital or facility: 








= ae z = 
Sf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name Efspouse [brother /sister  [[] parent grandparent {_] stepparent 
(i chita {| grandchild [J stepchild mother-in-law [_] father-in-law 
‘wii waaay aaa inks Lson-in-law [] daughter-injaw [1] jegal guardian 























City State 


Zip Code Requestor’s Phone Ref} yrs pre ri} 4 % 
& 


E REC BY. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near CNS ive/guardian) 


Selact one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















Oo US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Emall Address 














Mail Fax | Email 




















oO 









Signature of Near Relative/Guardian (if applicab! 


) 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITION NFORMATION 





33343206224 NC8We995353 IVNC 






Requestor’s Address a fame of corporation PSE CEIVED Get Ses oe Ee Re 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 


North Carolina 


BLADEN COUNTY 
7 (910) 862-6951 (910) 862-7820 
electlons@bladenco.org ~ 


[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot forthe: _ PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc) Flecti - 





Voter Information 
Last Name 


EDWaAen s 


Home Address (NC Residential Address.) 


LOW CNEstnud 5+ 


City State Zip Code- City 


Glan Ey bard WML | B22 
Have you lived at this address for more than 30 days? [gh¥és [1 No County of Residence Previous “RECEIVED 


If “No,” Indicate the date of your move: 


First Name 


Mpev 


Middle Name 


Lol 


Mailing Address (If different than home address.) 








State Zip Code 


























You must provide at least one identification nu’ 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) veal Zlp Code 
lols ch S| acler log PF 320 


If voter is “ie ed as Una ated and requesting a ballot for a partisan primary, aes a primary ballot preterence, 


[foemocrate CO Republican Di tibertarian oO idee 
No 


if voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oves 


if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 











Requestor’s Name 1 spouse O brother /sister (1) parent Clgrandparent [_] stepparent 
O child DO grandchild Cistepchild J] mother-in-law [[] father-in-law 
1 son-in-law [[] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Addre’s where you are currently stationed or living overseas.) Transmit my ballot by: 
= (Military/Overseas Voters Only} 
Fax Number or Email Address 





[1 ail [1 Fax (1) Email 














Signature of Near Relative/Legal Guardian (if applicable) 


ef J</- VY Xx 


Date 








IE.gov to check your voter registration or absentee voting status. 2013.14. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address 


State Absentee [gt Reguest Form 301 S Cypress St Mailing Address 
North Carolina Sy Bea at Fe BP Ene Elizabethtown NC PO Box 512 
0 h 28337 Elizabethtown 
. PHONE: 910-862-6951 FAX: 910-862-7820 










bladen.boe@ncsbe.gov 





e _ REC'D BY___ 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE: 
Election Type (Primary, General, Municipal, Special, etc.) Ele 


Voter Information : 

Pocher a a 
300 Hat Grove Church €o | 
5 la Ape Be = State | Zip Code City i 


Middle Name 


Nicole 


Mailing Address (If different than home address.) 














Zip Code 











NC [98320 


Have you lived at this address for more than 30 days? [Aves [] No 





County of Residence Previous Name (if applicable) 


2 
if “No,” indicate the date of your move: > laden 


You must provide at least one identification oter Registration No. | Phone (optional) | Email (optional) 
Ol Optional 























Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


€ 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(D Democratic C1 Republican (1 Libertarlan (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance in marking your ballot. C1 Yes [1 No 


Zip Code 








if “Yes,” what is the name and address of the hospital! or facility: 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [brother /sister [J parent Clgrandparent {[] stepparent 
Di child 1 grandchild Li stepchild (J mother-in-taw [] father-intaw 
Cison-in-taw [] daughter-in-law LJ legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : j 
(Military/Overseas Voters Only) Oo Mail im) Fax O Email 


[* Number or Email Address 


















Or C. 1% Signature of Near Relative/Legal Guardian (if applicable) 














fu 
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Bladen County Board of Elections 


Physical Address 
301 S Cypress Street Mailing Address 

State Absentee Ballot Request Form oS en et ates 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





























lam requesting an absentee ballot for the: _ PRIMARY on 
: Election Type (Primary, General, Municipal, Special, etc.) 








t Information: “ 


Last Name First Name Middle Name 






















Callahan Eddie Ray 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
93 Mitehel! Ford “Acl Same. 
City State Zip Code City State Zip Code 
Clark ton Ne 














Have you lived at this address for more than 30 days? 1 County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: > laden 


ter Registration No. 
Optiona! 











real (optional) 





























“Absentee Mailing ‘Address (where should the ballot be mailed?) 


JW Mitchell Ford Re. Clean Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2 Democratic Republican C Libertarian 1 Nor-partisan 














i voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes [1] No 

















tf “Ves,” what is the name and address of the hospi 
[ieee FL AT A BET TT SER Se AONE 
If requesting an absentee ballot on behalf of @ near relative, list your name, “address, contact information and relationship to the voter: 
Requestor’s Name LOspouse [brother /sister ] parent Ograndparent [[] stepparent 
OD chila LO erandchita Cl stepchitd [] mother-in-law (] father-in-law 


O1 son-in-law 1] daughter-in-law [[] tegal guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Address 








City Zip Code Requestor’s Phone Requestor’s Email 








Overseas Citizens Only (may only be signed by the voter; may not be signed by a near.relative/guardian). 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . . 
{Military/Overseas Voters Only) C1 mail CJ Fex CT Email 


Fax Number or Email Address 



























North Carolina 








Exhibit 4.2.3-1.2 


State Absentee Baliot Request Form 


er 


BLADEN COUNTY BOARD OF evectiond”® of 2658 


Physical Address 

301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: 


Voter Information 


GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, etc.) 


on NOVEMBER 6, 2018 


Election 





Last Name 


CAL, ater 





ALis, 








mv 





Home Address {NC Residential Address.) 


Lb 





Malling Address {If different than home address.) 








8) Hopes Mekny LK 
bhtr Crt ne lap 








BLY? 


State Zip Code 








Have you lived at this address for more than 30 days? J¥] Yes [] No 


if “No,” indicate the data of your move: 





am 
Yau must provide at least one idantification n 
NC License or 10 Number {SSN 








x 
re oe ect 






Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Democratic 1 Republican 


if “Yas,” what Is the name and address of the hospital or facility: 


If vater is registered as Unaffillated and requesting a baltot for a partisan primary, choose a primary ballot preference. 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your hallot. o Yes go No 


wie aysy 


County of Residence Previous Nama {if applicable) 


laden 


er Registration No. 
Oniional 















Phone (optional) | Email (optional) 


RECEIVED 












(1 ubertarian (2 Non-partisan 





Requestor’s Name 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


spouse  [Jbrother/sister (L) parent (J grandparent {CJ stepparent 
OO chita O grandchitd stepchild [] mother-in-law (71 father-in-law 
C1 son-in-law [1] daughter-in-law [1 legal guardian 








Requestor’s Address 


Name of Corporation (if appointed legal guardian) 





City State Zip Cade 








Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 





Cc] US. citizen residing outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
= Member of the Uniformed Services or Merchant Marine on active duty and currently 


absent fram county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


| Fax Number or Email Address 


mail (1 Fax Ci email 











Sali 






3Signature of 


X 


Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee BERGE AGE Rest Form bare Goa 





301 S Cypress St Mailing Address 
> Eli 
North arcing AUG 17 2018 oo 
TIME , 
———~ REC'D By, PHONE: 910-862-6951 FAX: 910-862-7820 


BLADEN CO. 8D. OF ELECTIONS 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 
Last Name First Name Middle Name 


rs SYavon da Shen} 


Home Address (NC Reside Address.) 


Jos mem S?- 























Maiting Address (if different than home address.) 


fo Bo (S97 














City State | Zip Code State _| Zip Code 
lara aa 29337 Etigabeuess ne | 28337 | 
Have you lived at this address for more than 30 days? {7] Yes pe No County of Residence Previous Name (if applicable) 








lf “No,” Indicate the date of your move: C} Cr} 
You must t provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 
Optional Hy 
24T-WT0 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 







Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic oO Republican oO Libertarian (7) Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Ves,” what Is the name and address of the hospital or facility: 








If requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Oo spouse 1 brother /sister oO parent Clegrandparent [J stepparent 
O child Oo grandchild [J stepchild [[] mother-in-law [] father-in-law 
1 son-in-law [] daughter-in-law [7] legat guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
ob Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 





CI mait OC Fax 1 Email 





















Signature of Near Relative/Legal Guardian (if applicable) 


-29-1% X 


Date Data 





I BEIEEZLI Le 


Exhibit 4.2.3.1.2 jou 


REC VE pps COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request FOWaR 1B 20 1 aoe. Maling Adéres 


PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
TIME ____ Reb 'p py_28337 


BLADEN CO. BDJOF ELECTIONS... 910-862-6951 


elections@bladenco.org 









FAX: 910-862-7802 










FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Pa on Six | IS 
Ele 


Election Type (Prifiyry, General, Municipal, Special, etc} 
Voter Information 
Last Name First Name 





Middle Name 


Adams Poualas LW 


Home Address (NC Residential Address.) 


7345 Hoy AY? 


City 


Bladen bee 


Have you lived at this address for more than 30 days? P 



















Mailing Address (If different than home address.) 





City State Zip Code 




















County of Residence Previous Name (if applicable) 





If “No,” Indicate the date of your move: 
















iter Registration No. 
Optional 


You must provide at least one identification ni 





Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


| SH#mte ws phye 


if voter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 
(1 Democratic vse (1 Libertarian 0 Non-partisan 


if voter is a patient in a hospital, clinic, nursing horfie or rest home, please Indicate whether you will need assistance in marking your ballot. [_] yes Ono 


If “Ves,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballat on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 


Ci spouse L] brother /sister Ci parent =) grandparent O stepparent 

DO child DO grandchita (0 stepchild (1 mother-in-law O father-in-law 
O)son-in-taw [1] daughter-in-law Ei legal guardian 

Name of Corporation (if appointed legal guardian) 





Requestor’s Address 








City State 








Zip Code re" Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


may not be signed by a near relative/guardian) 





absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: 4 a 
(Mititary/Overseas Voters Only) O Mail O a O Email 


Fax Number or Emall Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


X72 0-1 
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1783 of 2658 


Sladen County Beart of Elections 
PO BOX $12 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 












lam requesting an absentee ballot for the: ir 
Electlon Type (Primary, General, Municipal, Special, etc} 


5-9-1 & 


Election Dat 


First Name Middle Name 
Lyn 


Malling Address {If different than home address.) 


on 





Voter information 


County of Residence Previous Name (if applicable) 





Reg)stration No. 





Phone (optional) | Email (optional) 







oa a ek a 


tf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic Republican (Libertarian 0 Nos-partisan 


Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O ves D)No 
it Yes)" what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of anear relative, ist your | nome, - aaldeesi, contact information ond relationship to the v voter: 


Requestor’s Name Clspouse [brother /sister [parent Cl grandparent ([) stepparent 
O) chitd D grandchild (] stepchild [[} mother-in-law (J father-in-law 
asin) pra : O) son-in-law [] daughter-in-law [J legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 










Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 













Transmit my ballot by: A zi 
(Military/Overseas Voters Onty} QO Mail O Fax O Email 


fax Number or Email Address 








p. OF ELECTIONS Signature of Near Relative/Legal Guardian (if applicable) 


Q-HW-lT Xx 


Dare 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


Bladen County Board of Elections 
P.O. BOX 512 1784 of 2658 
Elizabethtown, NC 28337 




























































































PHONE; 910-862-6951 FAX; 910-862-7820 I 
elections@bladenco.org ‘ 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
la i * . 
m requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date : 
Voter Information 
Cra ‘s First Name Middle Name Suffix 
romamt e Jacguling Renee 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
2@0¢ Lishon Road 
City State Zip Code City State Zip Code 
Hava you lived at this address for more than 30 days? x Yes [| No County of Residence Previous Name (if applicable) 
lf “No,” indicate the date of your mo 
You must provide at least one identification number below. (or see instructi Voter Registration No. | Phone (optional) | Email (optional) 
NC Ucense or ID Number io 
@O4 2aYq 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Bi bemocrati (1 Republican (J Libertarian (1 Non-partisan 
If voter Is a patient in a hospital, clintc, nursing home or rest home, please Indicate whether you will need assistance tn marking your ballot. [_] Yes [_] No 
If “Yes,” what is the name and address of the hospital or facility: 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cspouse [brother/sister [parent ([L]grandparent [stepparent 
UO chita CJ grandchild Dstepchild [-] mother-in-law [1 father-in-law 
frat) Iulaates ton tum son-in-law [] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


| Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











CI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 3 : 
{Military/Overseas Voters Only) oO Mait LI Fax [] Email 

















Fax Number or Email Address 





Signature of Relative/Near Guardian (if applicable) 


fio [1% x 














2013.41 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Stat PO BOX 512 
e Absentee allot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6954, (910) 862-7820 
electlons@bladenco.org * 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS j FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc) Election 7 





foter Information | 


ast Cra omar | First Name | 
lome Cron ome Residential Address.,} 


‘ity State Zip Code- 


Counatl Ne |a¢4.34 


fave you lived at this address for mora than 30 days? x Yes [] No 


Middle Name 


Renee 


Maillng Address (if different than home address.) 


















City State 


Zip Code 











County of Residence Preylous Name (if applicable) 





F“No,” In Indicate the date of your move: 


ff 





Registration No. | Phone (optional) | Email (optional) 


664-309 





Absentee Voting Information |’ 
\bsentee Mailing Address (Where should the ballot be mailed?) 








Zip Code 


f voter Is registgfed as Unaffiliated and requesting a ballot for a partlsan primary, choose a primary ballot preference. 
Democratic [Republican 1 ubertarian (1 non-partisan 


f voter is a patient in a hospital, clintc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. CYes F1No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











equestor’s Name Lispouse ([Cbrother/stster [parent [grandparent (L] stepparent 
: O child C1 erandchild Lstepchitd [] mother-in-law [] father-in-law 
(1 son-in-law (] daughter-in-law [7] legal guardian 
Requestor’s Address Nama of Corporation (if appointed legal guardian) 
City Stata Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of res|dence or an eligible spouse/dependent. 





LJ U.S. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stattoned or living overseas.) Transmit my ballot by: ; 
{Military/Overseas Voters Only} RECE VED oO Email 
APR 25 2018 








Fax Number or Email Address 










RECD BY ; 
Signature of Near Relginmyie palo eaetlens (if applicable) 








: Date 
52 aE a : : 1 


Ww ta check your voter registration or absentee voting status. 2013.44 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX; 910-862-7802 


elections@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: M Wat on Sf, 8 : 
ction Date 


Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 
Last Name First Name 


Lew'’s Lucas 


Home Address {NC Residential Address.) 


473 Brisson Voneall KL 


City State Zip Code City 


Ti pheed wie 


Have you lived at thls address for more than 30 da County of Residence Previous Name (if applicable) 





Middle Name Suffix Date of Birth 
of et 


Mailing Address (if different than home address.) 


























State Zip Code 














If “No,” Indicate the date of your move: 





bter Registration No. | Phone {optional) | Email (optional) 


on (299-2278 







Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 










Zip Code 
N= Ha a O Ooi 
If voter is registered as Unaffiliated and requesting a ies partisan primary, choose a primaryballot preference, "BY 
oO Democratic Republican ene. oO Non-partisan 


LAU E! . BO. OF ELECTIONS 
If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [[] Yes [1] No 


Hf “Yes,” what Is the name and address of the hospitat or facitity: 


aes DTT GERD OR ORMOND POT WEAN 








FRE en aT OE BE AT RS NOT 














Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to othe voter: 
Requestor’s Name Cispouse [brother /sister [] parent Clerandparent (C] stepparent 
QD child OD erandchild stepchild [J mother-in-law [(] father-in-taw 
1 son-in-law [] daughter-in-law [CJ legal guardian 
Requestor’s Address Name of Corporatlon (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ 7 
(Military/Overseas Voters Only) O Mail oO Fax 0 Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


ale X 


2/2 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Ab B PO BOX 512 
i sentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951, (910) 862-7820 
electlons@bladenco.org ~ 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















!am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, Genera, Municipal, Special, etc.) Election, . 
Voter Information _ e 
Last Name First Name Middle Name 
AMmMon 2 MACOS TRAVIS, | 











Home Address (NC Residential Address.) 


1944S. Page Kad. 


City State Zip Code- 


C1aARK TOW NCL ARY 


Have you lived at this address for more than 30 days? Byes L1No 


Mailing Address (if different than home address.) 


500 Heath <t. Apr 4G 


State 
G Reors ll AC. 
County of Residence Previous “RECEIVED 


You must provide at least one identification num Registration No. 
NC License of ID Number 








Zip Code 


22 8SB 



















eof of 


lf “No,” indicate the date of your move: 

















If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(11 Democratic Pil Repubtican (1 Libertarian (1 Non-partisan 





if voter is a patient In a hospital, clintc, nursing home or rast home, please Indicate whether you will need assistance in marking your ballot. Clyes [1 No 
| 























1f “Yes,” what Is the name and address of the hospital or facility: 
if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s ae) Tispouse {) brother /slster | parent grandparent [_] stepparent 
Oo child CD grandchild Oo stepchild (J mother-in-law O father-in-law 

la rey RB MMO Ad. D - |{1son-in-law [1] daughter-in-law [7] fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 

ih a ¢ a S ‘ 2 Age “kd 
City, State Zip Code Requestor’s Phone Requestor’s Email 

Claw KTOA) NC [AS433 [Pio -CY3- 6350 | Nhammend(@ menetge net 








For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outslde the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; - 
’ Email 
(Military/Overseas Voters Only) CH mail {_] Fax Cem 


Fax Number or Email Address 


















ardian (if applicable). 


dlaslacn’ 


Data 









gov to check your voter registration or absentee voting status. 2013.11 


USE THIS APPLICATION TO VOTE-BY-MAIL 7 


Exhibit 4.2.3.1.2 





P.O. BOX 27255, 


NC STATE BOARD OF ELECTIONS, 
State Absentee Ballot Re 
= RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING Tits FORMS & CaSSTFEEONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


| am requesting an absentee ballot for the: 





on 







Election Type (Primary, General, Municipal, Special, etc) Election Date 


| Voter Information 
Last Name First Name 


Middle Name 
NUNNERY JUSTIN MATTHEW 
Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 
PO BOX 34 


eV ane we pes P eo Ine Zip Code [= 








NC | 28392 Least fee 


Have you lived at this address for more than 30 days? []¥es [No 























County of Residence Frevious Name (if applicable) 


If “No,” Indicate the date of your move: L3 Ja en) 


fegistration No. Phone (optionat) Email (optional) 








Absentee Voting information 
Absentee Mailing Address (Where should the b} 










































































State Zip Code 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary baitot preference. 
Democratic Republican Libertarian Non-partisan 
I voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. [] Yes No 








if “Yes,” what is the name and addre: 


ff re 
Requestor’s Name 






Ff the 

















s, Contact information and ret 


to the vot 
Cspouse [J brother /sister 1 parent 






























































grandparent stepparent 
[] chiid L) grandchild UO stepchita mother-in-law [_] father-in-law 
om nana acy eas [son-in-law [7] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
City State | Zip Code | Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; 
Sélect one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active du 


U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





may not be signed by a near relative/guardian) 






ty and currently absent from county of residence or an eligible spouse/dependent. 









Transmit my ballot by: _ “i 
(Military/Overseas Voters Only) Matt Fas LJ Email 


| Fax Number or Email Address 1 



































Signature of Near Relative/Guardian (if applicable) 


X 

















ter registration or absentee voting status, 





AA ae ey patel TT INFORMATION 


3192181240 






NC8W4140275  CVNC 


ee 


Exhibit 4.2.3.1.2 1789 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form eee O ele 


ELIZABETHTOWN, NC 28337 


North Carolina 
BLADEN COUNTY 


(910) 862-6951 (910) 862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS |' FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 f 
Election Type (Primary, General, Municipal, Special, etc.) Electpiaet 














Voter information 
Last Name First Name Middle Name 





















































RYCKELEY CHRISTIAN BUTLER 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
357 OLD HWY 41 
City State Zip Code City State Zip Code 
TAR HEEL NC 28392 
Have you lived at this address for more than 30 days? [1] Yes [1] No County of Residence “SS ECEIVED 
: BLADEN 
If “No,” indicate the date of your move: 
You must provide at least one Identification ni pter Registration No. | Phone Akola - tA ronan 
NC License or ID Number 
0000052750 TIME RE('D BY. 

BLADEN CO, BD| OF ELECTIONS 
Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 







970! Homestean Koad #41t Chapel Att NM _| 87816 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic x Republican (1 Libertarian 1 non-partisan 


(f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes wi No 









If “Yes,” what is the name and address hospital or facility: 











ee AN Pa a an % ae Se EE 
if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact Information and relationship to the voter: 
Requestor’s Name O spouse (1 brother /sister parent DJ grandparent [LJ stepparent 
Aine O child 1 grandchild stepchild [_] mother-in-law (C) father-in-law 


(J son-in-law [] daughter-in-law [LJ legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 


SST Cla Ke Phe At R 7s Email 
[ar Heel ry eleyembarana| OT 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian).. 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








City State Zip Code Requestor’s Phone i 


LAC | RA3IA | GIO Sv22UTL 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 















Transmit my ballot by: i . 
{Military/Overseas Voters Only) O Mail O hak O emall 


Fax Number or Email Address 











Signature of Near Relative/Legal. Guardian (if applicable). 
fo QO Ly 










E.gov to check your vote! n or absentee voting status. 2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 













Physical Address 
State Absentee Ballot Request Form cece, earn MD 
i i Elizabethtown NC PO Box $12 
North Carolina RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 






SEP 21 2018 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 


Election Type (Primary, General, Municipal, Special, etc.) Electiai 








Voter information 


























last @ First Name Middle Name 
Cetynlez LMA UZ. 
Home Address (NC Residential Address.) Mailing Address {If different than home address.} 
6 kd. 
Mel  S16fmMS 
City State Zip Code State Zip Code 















Bladen Loto 





County of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30 da 








If “No,” indicate the date of your move: 
+ 
rer Registration No. Phone (optional) Email (optional) 


eee 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SANE 
{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( vemocratic (2 Republican C1 Libertarian (1 Non-partisan 


please indicate whether you will need assistance in marking your ballot. Clyes (] No 


Zip Code 


if voter is a patientina hospital, clinic, nursing hame or rest home, 






If “Yes,” what is the name and address of the hospital or facility: 








ff requesting an absentee balfat on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Cispouse (] brother /sister C parent Clerandparent ((] stepparent 
















Requestor’s Name 
UO child LO grandchild Cistepchitd [1] mother-in-law C1 father-in-law 
oO son-in-law Oo daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Cade Requestor’s Phone Requestor’s Email 





















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 










Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Lj USS. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
‘ (mail C1 Fax Cl email 


(Military/Overseas Voters Only) 
| Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


7-Haot x 


















Date 












Exhibit 4.2.3.1.2 1791 of 2658 












TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address Malling Address 
State Absentee Ballot Request FoREC EIVER ‘ess PO Box 512 
North Carolina iZabethtown NC Elizabethtown NC 28337 
37 
13 2018 
PHONE: 910-862-6951 FAX: 910-862-7802 
eu BY, vk actions @bladenco. org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Lr MARL y on S -— Z-T S 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 
Last Name First Name 


Lek VAWTEZ Delli4 
oy ee (NC Residential Address.) 
Lt EE? Stonms fed 





Middle Name Suffix 


LA 


Mailing Address (If different than home address.) 









































State Zip Code City State Zip Code 
Lhacdenes 10 NC | 2320 
Have you lived at this address for mare than 30 days? ‘f4-ves [] No County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: 












ation number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


SHWE PRS pl1e 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot fo: isan primary, choose a primary ballot preference. 
C1 Democratic fepublican Di tibertarian ( Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O ves (No 


If “Yes,” what Is ee name and address of the hospital or facility: 
Z ee eee 
f requesting an absentee ballot on behoif of anear relative, list your name, address, contact information ‘ond relationship to the votes 
Requestor’s Name O spouse brother /sister ((] parent Elerandparent {71 stepparent 
CU child OO grandchild stepchild [] mother-in-law [(] father-in-taw 
1 son-in-law [| daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 














City State 








Zip Code Requestor’s Phone eps Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: , F 
(Military/Overseas Voters Only) O Mail O ee O Email 


ES Number or Email Address 














~ Signature.of Near Relative/Legal Guardian {if applicable) 


X 









Aralia 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mong Address 
North Carolina Elizabethtown NC PO Bex 512 
% 28337 | Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncshbe.gov 


RS ERS § FELONY. UNDER CHAPTER 163 OF THE NC GENERAL ST. 





FRAUDULENTLY OR FALSELY COMPLETING THIS 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Efection Type (Primary, General, Municipal, Special, ete.) Elect 


eran. 


Mailing Address (if different than home address.) 








Voter Information 


Wis Snr. 


Home Address (NC Residential Address.) 


(if¢ Efkclon 
Clor kon 


Have you lived at this address for more than 30 days? 






















Zip Code State ) Zip Code 





State 



















County of Residence Previous Name (if applicable) 











If “No,” indicate the date af your move; 


You must provide at least one identification n ter Registration No. | Phone (optional) | Email {optional} 
. aal 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 















if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary batlot preference. 
jemocratic LD Republican ( uibertarian L] Non-partisan 


g hame or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [] No 





If voter is a patient in a hospital, clinic, nursin, 


if “Ves,” what is the name and address of the hospital or facility: 
if requesting an absentee batfot on behalf of a near relative, list your name, address, contact Information and relatlonshi to the voter: 
Cispouse [) brother /sister (] parent Clgrandparent [_] stepparent 
1 child 1 grandchitd C1stepchild [| mother-in-taw [1 father-in-law 
Ei) son-in-law (_] daughter-in-law [1 legal guardian a5] 
Name of Corporation (|f appointed tegal guardian) 








Requestor’s Name 


Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 








| U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ ‘ 
(Military/Overseas Voters Only) Cl Mail oO Fan O Email 


Fax Number or Email Address 














ar Relative/Legal Guardian (if applicable) 





Signature of N 


X 





Date 










Bladen County Board of fisctions 
FO BOX S22 1793 of 2658 
Etzabethtown NC 28: 








PHONE: 910-862-6984 FAX: 940-262-7820 
elections@bladenco.org o 





ENERAL STATUTES. 











Voter information - 
Last Name 


MeLewahtin 


Horne Addrass (NC Residential Address.) 


Q\ 2 oo Sheet 
Doblin 


Have you lived at this address for more than 30 days? Eq Yes [7] No 















if “No,” indicate the date of your mov 


§ You must provide at least one 
NC License or 1D Number 








° | ZipCode - 
: - BLADEN CO: BD. OF EL -CTIONS 
if voter is registered as Unaffiliated and requesting a baliot ford partisan primary, choose a primary ballot preference. . r > 


[FRepublican (1 ubertarian 7] Non-partisan 
W voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need 


(71 Democratic 


assistance in marking your bailot, [} Yes [1 No 
if “Yes,” what Is the name and address of the hospital or faclllty 





fist your name, address, contact information and relationship to the voter: 
C]spouse []brother /sister [parent  L] grandparent © stepparent 











if requesting an absentee ballot on behalf of a near relative, 
Raquestor’s Name : 




















: (J ehita LD erandehild Cisepchité (C] mother-in-law [1 father-in-law 
ot a ; hah : ea (J son-in-law (] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City: State P Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran 
oO US. citizen residing outside the U.S. temporarlly or indefinitely 





may not be signed by a near relative/guardian) +’ 











eligible spouse/dependent, 











Current Address (Address where you are currently stationed ot living overseas.) Transmit my ballot by: \ . 
{Milltary/Overseas Voters Only} QO se 0 ben QO Email 
ate \* Number ar Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


3)aa/i6 X 


Dato 


oy to check your voter registration or absentee voting status. 


ee 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 301 Cypress St y 





Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Efizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen,bhoe@ncsbe,gov 











FRAUDULENTLY OR FALSELY COMPL 





TING THIS FORITIS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 









Voter Information 
Last Name 


F First Name 
Willians Mashekia 
Home.Address (NC Residential Address.) 


AAD Twisted Hickory 48 









Middle Name 


Naki QO 


Mailing Address (if differant than home address.) 

















City’ State Zip Code City State Zip Code 
E \izabetiatoun NC (99351 
Have you lived at this address for mare than 30 days? Eves [ino County of Residence Previous Name (if applicable} 








if “No,” indicate the date of your movi 





q au must provide at least one tdentificatio oter Registration No. | Phone (optional) | Email (optional) 
4 “Optional 

















Absentee VOunET aa RECEIVED 


Absentee Mailing Address (Where should the ballot be mailed?) City OCT J 5 2018 State Zip Cade 


[Tame OS _ Aone 


If voter Is registered as Unaffiliated and requesting a ballot for a partlsan primary, choose a prima gio ELECTIONS 
(7 Democratic [J Republican 3 Libertarian o 














Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl] Yes [7 No 












Uf requesting an absentee ballot on behalf of a near relative list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse [brother /sister []parent [Terandparant (C] stepparent 
(1 child [J grandchild Cl stepchité [-] mother-in-law [7] father-intaw 
(son-in-law [_] daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (\f appointed legal guardian) 

City Zip Code Requestar’s Phone Requestor’s Email 








For Military/Overseas Citiz I ay only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/dependent. 


imi U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where yau are currently stationed or living overseas.) 














Transmit my ballot by: Ft ji 
(Milltary/Overseas Voters Only} Oo Mail L Fax Email 

















Fax Number or Email Addrass 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 





Ba 18 


Date < 








Exhibit 4.2.3.1.2 1795 of 2658 










NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 














| a. SR 


Election Date 






Middle Name 


ee i “First Name 
(/ i \\y AMS 


\ 
Mahe ki'a 
Home Address (NC Residential Address.) 


dy $40 Thstel Hues fel fe +4 [ee hone eddreas 
City 


£ (reAhoth tw we fait] | RECEIVED [= j#as 


ne 
Have you lived at this address for more than 30 days? [] Yes [J No County of Residence evion thanael if applicable) 


if “No,” indicate the date of your move: f 





























You must provide at least one identification n 


noo: FF EEGTION 
umber below. (or see instructions) 
NC License or 1D Number 


Mail (optional) 
Opiionai 











State Zip Code 






Ame 











If voter is registered as Unoffiliated and requesting a b: 


allot for a partisan primary, choose a primary ballot preference, 
1] Democratic Toe. 


Libertarian 





epublican 
If voter fs a patient ina hospital, clinic, nursing home or rest home, 





(J Non-partisan 
please indicate whether you will need assistance in marking your bailot. [[] Yes 0 No 
If “Yes,” what is the name and address of the hospital or facility: 

















RET ie en ee See ae Se a Een eS ae Re SS SSR ee ae Sy eT 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Ol spouse oO brother /sister i] Parent Oo grandparent oO stepparent 
O chita 1) grandchild O stepchild [J mother-in-law Ci father-in-law 
oy ec fot ‘ied Oi) son-in-law [] daughter-in-law Ci tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City | State Zip Code Requestor’s Phone Requestor’s Email 


















: ORMilitary/Overseas;Citizens On von é v 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent 
}C] U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


by thelvotermnay Ae 






from county of residence or an eligible spouse/dependent. 


Transmit my ballot by: 4 A 
{Military/Overseas Voters Only) O Mail O Fax O Email 
Fax Number or Email Address 

















gov to check your voter registration or absentee voting status, 


cme 
a 











TO: BLADEN COUNTY BOARD OF ELECTIONS of 2658 






SAS Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Holing adores 
ae North Carolina Elizabethtown NC PO Box 522 
eS 28337 Elizabethtown 
RECEIVE PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 




















CT 0.4 2018 
FRAUDULENTLY OR FALSELY conplrnearas tp ESTERS [FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Elec; 





Election Type (Primary, General, Municipal, Special, ete.} 





last Name First Name 


Voter Information 





Wa Name 


C 


Mailing Address (If different than hame address.) 


Powers eOnnic. 


Home Address (NC Residential Address.) 


11038 NC Rwy \31 










City State Zip Code 






City State Zip Code 


Bladen oro NC | 98320 

































; 


Have you lived at this address for more than 30 days? E7ves [No County of Residence Previous Name [if applicabl 








If “No,” indicate the date of your move: 





Phone (optional) | Email optional) 


NC License or ID Number 











Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?} Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican ( tibertarian C1 Non-partisan 





tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Eyes [ino 





If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name U1 spouse Oo brother /sister oO parent oO grandparent a stepparent 
child (J grandchild Clstepchitd [[] mother-in-law (1 father-in-law 
C1 son-in-law (J daughter-in-law C1 legal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Selact one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily ar indefinitely 


Current Address (Address where you are cu rrently stationed or living averseas.} Transmit my ballot by: oO 7 oO oO 3 
(Military/Overseas Voters Only) Mai Fax Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


q-epk x 


Date 















al 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Mating Aderess 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 


RECEIVED omer 
ACT 04 2010 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


BLADEN CO. BD. OF ELECTIONS 
lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Special, etc.) Eli 





















Voter Information 














Name First Name Middle Name 
Home Address (NC Residential Address.} Mailing Address (If different than home address. 


INOUE Hwy 131 S 




















¢ | State | Zip Code City State | Zip Code 
Have you lived at this address for mare than 30 days? 7] Yes [1] No County of Residence Previous Name [if applicable) 





lf “No,” indicate the date of your move: ( 
You must provide at least one identificatiq . | Phone (optional) | Email (optional) 














Absentee Voting Information . : 
Absentee Malling Address (Where should the ballot be mailed?) State Zip Code 








if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (7 Republican (J Libertarian 






0 non-partisan 
If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes [J No 


If “Yess! mca is the name and address of the hospital or facili lity: 








if requesting an absentee ballot on behalf of onear relative, list your name, “address, contact information ond relationship to the vc voter: 








Requestor’s Name | spouse {J brother /sister (J parent Oo grandparent oO stepparent 
DO child C1 grandchita Ci stepchild [] mother-in-law ([] father-in-law 
C1 son-in-law [] daughter-in-law [C1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a mifitary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail Cr oO . 
{Military/Overseas Voters Only) Mai ax Email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


[-(8 X 


Date Date 








Q- 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 


State Absentee Ballot Request Form 






301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


RECEIVED 
















FRAUDULENTLY OR FALSELY COMME LING THE CORVUS.A-CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMB 
Election Type (Primary, General, Municipal, Special, etc.) Ef 


Voter Information 
Last Name 


First Name Middle Name 
Power Ss lon 
Home Address (NC Residential Address.} 


IN038. NC Hwy ‘e 
Cit State Zip Code City State Zip Code 
Black ery ‘Oar 














Mailing Address {if different than home address. 





NC 


Have you lived at this address for more than 30 days2. J Yes [] No County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: 2) ac 


You must provide at least one identlficatio Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number i 

























Absentee Mailing Address (Where should the ballot be mailed?) 












ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 
(1 Democratic {7 Republican 


{] Libertarian {FJ Non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes CINo 


If “Yes,” what fs the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spause [] brother /sister (J parent = L] grandparent O stepparent 
‘ P O chita (] grandchild C1 stepchild [1] mother-in-law ["] father-in-taw 
| Jea Annie OWES C1 son-in-law [1] daughter-in-taw [7] legat guardian 
Requestor’s Address Name of Corporation (}f appointed legal guardian) 
17038 NC Huu. 1S 
City State Zip Code Requestor’s Phone Requestar’s Email 








Bladenbora NO | a83e0 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
im Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 A 
(Military/Overseas Voters Only) O Mall O oat O Email 


Fax Number or Email Address 




























Signatuye of Near Relative/Legal Guardian (if applicable) 


ik Cred Qin LLL 


Date 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27621-7255 








PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


tam requesting an absentee ballot for the: re. necc)\ on | Yo V Ce ok >| R 
Type (Primary, General, Municipel, Special, etc.) Election Date 
Voter information 


Last Name First Name Middle Name 
(Dove Kevin 


Home Address {NC Residential Address.) Mailing Address {if different than home address. )} 


<> 
















4S Sen 
City 


“Biaden boco fo a 


Have you lived at this address for more than 30 days? PL ves [1] No County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: / B lads 

oter Registration No. | Phone (optional) | Emall (optional) 
NC Ucense or (0 Number 

DA Bq 


Absentee Voting Information : 
ity 


Absentee Malling Address (Where should the ballot be mailed?) Zip Code 
8B lad en Doce 


State 
; Brisson €D Ne 1433390 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic $21 Repubtican Cl ubertarian 1 non-partisan 


# voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your baltet. [] Yes [[] No 































Hf "Ves," what is the name and address of the hospital or facil 


if requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse E] brother /sister [parent  []grandparent (J stepparent 
C1 chitd (1) grandchild {}stepchiid {[] mother-in-law [] father-in-law 
E L. LJ} son-in-law [_] daughter-injaw [[] legal guardian 


Requestor’s Address es Name of Corporation (if appointed legal guardian) 
OCT 24 2018 
* TIME _. REGO @Y_—_- Zin God Requestor’s Phone Requestor's Email 
BLADEN CO. BU}, OF ELEC ONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

L_] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or ilving overseas.) Transmit my ballot by: ‘ 
(Military/o # Voters Only) (mail (Fax CJ Email 
Fax Number or Email Address 






















Signature of Near Relative/Guardian (if applicable) 


xX 


ov to check your voter registration or absentee voting status. 










SE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentae Pal Rye ppucst Form 301 S Cypress St tasinghaiese 
North Carolina Elizabethtown NC PO Box 512 
AUG 1 2018 28337 Elizabethtown 
7 . PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecth 


Voter Information 


Last Name Fist Name 
Cp. 


Hdme Address (NC Residential Address.) 
TADS Creet “se 


Middle Name 


TNO 


Malling Address (if different than home address.) 


















City tate Zip Code City State Zip Code 


E \iznioe lou Nye 835 


Have you lived at this address for more than 30 days? | }ves Ono 


If “No,” Indicate the date of your move: Padre OQ 


You must provide at least one identification n iter Registration No. | Phone (optional) | Emall (optional) 
Optional 
















County of Residence Previous Name (if applicable! 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 










Zip Code 





If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Zl vemocratic (1 Republican D1 Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Oves (1 No 


If “Yes,” what Is the name and address of the hospital! or facility: 








if requesting an absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse {(] brother /sister OD parent Di erandparent O stepparent 
O child D grandchild Cstepchitd [] mother-in-law [1] father-in-law 
1 son-in-law 7] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
( Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





(1 Mail Cl Fax C1 Email 














Signature of Near Relative/Legal Guardian (if applicable) 


tip * 5 











Physical Address 


State ARECET FEO IVER EE, 










301 S Cypress St Malling 
North Carolina Elizabethtown NC PO Box ap" of 2658 
AUG 17 ab 019 2018 28337 Elizabethtown 
. PHONE: 910-862-6951 FAX: 910-862-7820 





TIME bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Munidpal, Special, etc.) lection Date 


First Name Middle Name Suffix 


Malling Address (if different than home address.) 








Voter Information 
Last Name 


4 
PWNS 
Home Address (NC Residentiat Address.) 
Al Blug thea DV 
City - : State Zip Code City 
Clrrabelh Den wc |2F337 
Have you lived at thls address for more than 30 days? [£4 Yes [_] No County of Residence 


\ dk, den 


Voter Registration No. 
Optional 



























Previous Name (if applicable} 


If “No,” indicate the date of your move: 





You must provide at least one identification number below. (or see instructions) 


Phone (optional) | Email (optional) 
NC License or ID Number SSN 












Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) Zip Code 





(f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic D Repubitcan (1 ubertarian 





{C1 Non-partisan 
if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [Yes [No 














_f “Yes,” what Is the name and address of tha hospital or facility: | 
if requesting an absentee ballot on behaif of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [{Ibrother/sister [parent []grandparent {_] stepparent 
child (1 grandchild Eistepchild (1) mother-in-taw (2 father-in-law 
11 son-in-law [_] daughter-in-law 1 legat guardian 
Requestor’s Address ‘Name of Corporation {If appointed legal guardian) 





| city State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 1 
(1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely | 
Current Address (Address where you are currently stationed or living overseas. ii : : . 
iow Soe) faerie vensowy — CiMatClrex CE 1tmas 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 






PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
wavy First Name : Middle Name. Suffic 
VMAs ZA IC, / 
“Home dress (Ni Pihes ‘jal Address.) Mailing Address {If different than home address.) 
As8y Re alll fléecrt ll kee pneh Pel 


city State Zip Code City State Zip Code 


Loe! Ne Laed2y | Cee K fond 7 |ts4/3 3 


Have you lived at this address for more than 30 days? fe C1 No County of Residence Previous Name (if applicable) 


































lf “No,” indicate the date of your mov 





er Registration No. | Phone (optional) | Email (optional) 














Zip Code 





{f voter is registeyéd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D1 Republican {_] Libertarian (D Non-partisan 





lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes ] No 





if “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name 1 spouse [1 brother /sister 1] parent [grandparent {_] stepparent 
DO chitd Di grandchild [stepchild (_] mother-in-law [C1 father-in-law 
ech aweste) ‘isi sm E11 son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guai 


| RECEIVED 
Zip Code sei Phone Requestor’s Email) ("7 ] 5 2018 


FHME REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 4 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








City State 





























L] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail Oo 
(Military/Overseas Voters Only) 

Fax Number or Email Address 








Fax |] Email 























Signature of Relative/Near Guardian (if applicable) 














pv to check your voter registration or absentee voting status. 





aed 
er 















TO: BLADEN COUNTY BOARD OF ELECTILARS Of 2658 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St inc ner 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
RECEIVED 
PHONE; 910-862-695, FAX: 910-862-7820 
144 bladen.boe@ncsbe.gov 





U 








| FRAUDULENTLY OR FALBERRER MG LESING ELES FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 , 
Election Type (Primary, General, Municipal, Special, ete.) Flequs 







Voter Information 
Last Name | First Name Middle Name 


\Ni\hiains COsandva. Robin 


Hame Addrass (NC Residential Address.) Malling Address (If different than home address.) 


303 Pecan St *O1\ 


Cit State Zip Code City State Zip Code 
Blodenooro NC |O€SR0 


Have you lived at this address for more than 30 days? Fives C1No 


If “No,” indicate the date of your move: Pladen 


You must provide at least one Identificaty Voter Registration No. | Phone (optional) —} Email (optional) 
R Nc License or 1D Number Optional 





























County of Residence Previous Name {if applicable} 











































Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) Zip Code 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J vemocratic C1 Republican C1 tibertarian 





oO Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (J No 














\f “Yes,” what is the name and address of the hospital or faciti 
list your name, address, contact information and relationship to the voter: 








if requesting an absentee ballot on behalf of a near relative, 




















Requestor’s Name Dispouse [brother /sister oO parent Clerandparent (] stepparent 
Oo child O1 grandchild stepchild Oo mother-in-law [_] father-in-law 
(1 son-in-law [J daughter-in-law Lt legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ane of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 








cl U.S. citizen rasiding outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living averseas.} 1 b : 
ranamit my ballot by (1 mait Cra = Llemait 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














— 





Signature of Near Relative/Legal Guardian (if applicable) 


x 





Date 


ie) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Pi mak Vv on 5 gy = (x 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 
Last Name First Name Middle Name Suffix 


Kopnson MWyncnerizs 2. Edge 


Home Address (NC Residentia! Address.) Mailing Address (if different than home address.) 


a4 Stonewitl Dei 


City State 


Dubliy 


Have you lived at thls address for more than 30.da 




























Zip Code City State Zip Code 














County of Residence Previous Name (if applicable) 









If “No,” Indicate the date of your move: 


provide at least one Identification n bter Registratlon No. | Phone (optional) 
Optionai 








Email (optional) 









Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) State 


PO Box )QA3 Elizabe ) un rv Zip Code 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, JE a primary ballot preference. 
1 Democratic Republican D0 Libertarian 0 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [_] Yes [] No 








nd a wi Se aN OPE 


if requesting an absentee ballot on behalf ofa @near ar relative, Ust your name, address, contact information ond relationship to the voter: 











Requestor’s Name oO spouse O brother /sister oO parent oO grandparent oO stepparent 
O chita D grandchild Oi stepchild [mother-in-law (] father-in-law 
C1 son-in-law [) daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code i" Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : . 
(Military/Overseas Voters Only) O Mail O re O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


| -AS-)& x 


Date Data 











ga 
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4 TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee RECEIVES” Form HAE AGN NC28337 
North Carolina 


BLADEN 
county OCT 03 2018 (910) 862-6954, (910) 862-7820 
electlons@bladenco.org . 














Fite RECTST: 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S A CLASS [ FELONY UNDER CHAPTER 463 OF THE NIC GENERAL STATUTES. | 


am requesting an absentee ballot for the: Genet@lacnon on Wo Ethber c 


Flection Type (Primary, General, Municipal, Special, etc.) 











fotec Information. 
ast Name 


oh) 


lome Address (NC Residential Address.) 


AIS Mdwoy_ Dr 


Middte Name 


LuAnn 


Mailing Address (If different than home address.) 


i DIS Micwoy, Drive 


First Name 


ae 

































‘ity State Zip Code- State Zip Code 
Blodenvoexo NC |.29320| Blacdenhoro Wl C | 20420 
Java you lived at this address for more than 30 days? [_] Yes [[] No County of Residence Prevlous Name (if applicable) 


£No,” indicate the date of your mov 





You must provide at least one identification numba Registration No. | Phone (optional) Email (optional) 
NC License or ID Number 








fvoter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primal 
F Democratic [1 Repubtican . 


ry ballot preference. 
D1 Libertarian 





[1 non-partisan 


fvoter isa patientina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. O Yes No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name LEispouse [brother /sister LO parent CD grandparent stepparent 
3 C1 chita ad grandchild C1 stepchild LJ mother-in-law {J father-in-law 
- | Ed son-in-law [7 daughter-in-law [J] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 
















city State Zip Coda Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





C] U.S. citizen residing outsIde the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: a “ 
{Military/Overseas Voters Only) C1 mail [1 Fax C1 Email 





Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable} 


-a-ih X 





Date . Date 


Tae OEE 





w to check your voter registration or absentee voting status. v2013,11. 


1 


Lee 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form sors ciprea st Ese 


te 


3 North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 


1am requesting an absentee ballot for the: on 
Election Type (Primary, neral, Municipal, Special, etc.) 


Voter Information 
Last Name First Name 


Son Penny 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


S15 (Midway Dr: ve Same 


City State Zip Code City State Zip Code 


| Dladenoow NC | 25320 


Have you lived at this address for more than 30 days? PYves (No County of Residence Previous N. eae: 


if “No,” indicate the date of your move: \ ade ~N MAR 2 0 2018 


You must provide at least one identification nui Registration No. | Phone (asa! ERsitpyonal) 
NC License or ID Number Optionat BLADEN CO. BD. OF ELECTIONS 


















Middle Name 


Lu Ang 


























































ng Intormation 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


City 
es ¢ 
A Nid OE. B laden NC Q¥322 
If voter Is registered as Unaffiliated and reuesting a ballot for a Partisan primary, choose a primary ballot preference. 

1 Democratic Republican (1 Libertarian Oo Non-partisan 














If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Dino 









If “Yes,” what is the name and address of the h 








behalf of a near relative, list your name, address, contact information an relationship to the voter: 








If requesting an absentee ballot on 





Requestor’s Name Ol spouse oO brother /sister Oo parent Oo grandparent oO stepparent 
D chia D grandchita LC] stepchild [2] mother-in-law D1 father-in-taw 
(1 son-in-taw TD daughter-in-taw oO legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 












City Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: a ‘1 
(Military/Overseas Voters Only) Oo Mail O Oo Email : 


| Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


CI LEK x 


Date 
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State Mp enveae Ball ‘ot Request Form Bladen County Board of Elections 


P.O, BOX 512 | 
North Carolina { Elizabethtown, NC 28337 | 





PHONE: 910-862-6951 FAX: 910-862-7820 yl 
{ elections@bladenco.org 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


(am requesting an absentee ballot for the: _ General on 11-6-2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date ° 





Voier Information 






































Last Name First Name Middle Name 
A+ pson Norns 
Home Address (NC Residential Address.) Le Mailing Address (If different than home address.) 
$4 C\yde Hotene 
city State Zip Code City State Zip Code 
Countil NCO 129434 
Have you lived at this address for more than 30 days? [Ves [7] No County of Residence Previous Name (if applicable) 





le “No,” indicate | the date of f your move: 


You must provide at least one identification numb 
NC Ucense or 1D Number 





Phone (optional) | Email (optional) 


SIN-540! 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballat preference, 
Democratic (1 Republican [1 Libertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes |_] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 





























Requestor’s Name C1 spouse [11 brother /sister [A’parent Ll] grandparent [_] stepparent 
rN ah OO chitd grandchild stepchild [_] mother-in-law [_] father-in-law 
Aes ee uate) tun wil I. 4 eum (1 son-in-law daughter-in-law IVED 
Requestor’s Address 2a Name of Corporation (lf appointed Tefal 
TS%3 C\yde Woleher OCT 22 2018 
City State Zip Code A Requestor’s Phone i RECO BY 
Coun cal NC | 29434 DEN CO. BD. OF ELECTIONS 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








L] U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 











LJ Mail Fax Email 




















Sig 






ure of Relative/Neay Guardian (if applicable) 


X nln Lol. /0-207§ 


Date Date 


SSE TSE Te 1 





lov to check your voter registration or absentee voting status. 





ey 
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: faden County Board of Elections 
PO Box 512 
018 Elizabethtown, NC 28337 


Y_ PHONE: 910-862-6953 FAX: 910-862-7820 
LECTIONGctions@bladenco.org 









Ss 


| ” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


iam requesting an absentee ballot forthe: GOC\ wor, 


ection Type (Primary{Generol, Monidipol, Special, etc} 





flection Date 
Voter Information 


last Name First Name Middle Name i 
Ona ser, Qose, 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 








NC License or (D Number 


[Al 


Absentee Mailing Address (Where should the ballot be mailed?) 


Hvoter is registe red as Unaffilloted and requesting a bal rtisan primary, choose a primary ba at preference. 
(2 Democratic Republican ( ubertarian {CJ Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [ Yes (No 


tv at is the name and address of the hospital or facili 
Uf requesting an absentee ballot on behalf of a near relative, fist your name, address, conta lon and rei 
Requestor’s Name Cibrother sister (C]parent [grandparent (J stepparent 








D grandchitd Ostepchiia (] mother-in-taw [] father-in-law 
Cison-in-law [] daughter-in-taw [7] legal guardian 
Name of Corporation {If appointed legal guardian) 





be ee on 
Requestar’s Address 


Requestar’s Email 






For Military/Overseas Citizens Only {may only he signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent. 


EUS, citizen residing Sutside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) LI Maal C1 Fax 


CO Ema oe 
Fax Number or Email Address 



















OR Signature of Near Relative/Legal Guardian (if applicable) | 
ale V x 






















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request She IVE 5D n st PO Box S12 


North Carolina 3 i saat NC Elizabethtown NC 28337 


. BD. OF ELECTS 20 862-6952 FAX: 910-862-7802 


ections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: on She \ % Fi 
‘Election Type (Prir y, General, Municipal, Special, etc.) lection Date 


Voter information 
Last Name 


Jon 


Home Address (NC Residential Address.) 


= 198 dlorins Ad 
Nae Pow 


Have you lived at thls address for more tha 

















First Name Middie Name Suffix 


Aw Oude. * WY 


Mailing Address (|f different than home address.) 

























State Zip Code 


NC | As390. 


City State Zip Code 


















County of Residence Previous Name (if applicable) 








{f “No,” indicate the date of your move: Hlad ev) 


Voter Registration No. 






Phone (optional) | Email (optional) 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


City 
"3% Sty ms Pad “PRladenbore N@& | IY 320 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
(1 Democratic Republican ( Libertarian (0 non-partisan 










If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 1] Yes [] No 























if “Ye: wnat is the name and address of the hospital or facility: 
SEae RAGA ALL FX RTS EM SSS SB 2 SER RE = ES ea 
if requesting an absentee ballot on behalf: of a near relative, list voir name, address, contact information and relationship to the vot 

Requestor’s Name oO spouse D brother /sister oO parent | grandparent (stepparent 
CO child C1 erandchild (stepchild [[] mother-in-law [] father-in-law 
J son-in-law [_] daughter-in-law []} legal guardian 

Requestor’s Address Name of Corporation (!f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where yau are currently stationed or living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 














Mait O Fax DeEmail 

















Signature of Near Relative/Legal Guardian (if applicable) 


yfavlia X 








Date 








a 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 40 

State Absentee Ballot Request Form 301 Cypress St MoltogAddees 

Cc n: Elizabethtown NC PO Box 512 

North Carolina R E CEIVED 28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 
ANG 99 2018 bladen.boe@ncsbe.gov 





CD BY__——= 














FRAUDULENTLY OR anc REARS His FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMB' 
Election Type (Primary, General, Municipal, Special, etc.) Efe 










Voter Information 





















Last Name ir First Name Middle Name 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
City State Zip Code City State Zip Code 









Whiielake NC oan 


Have you lived at this address for more than 30 days? [_] Yes L] No 








County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 


You must provide at least one identificatiol Voter Registration No. | Phone (optional) | Email (aptional) 
Optional 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malled?} 





City Zip Code 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (J Republican CO Lertarian (11 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clves TJ No 


_tf tres," what is the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of anear “relative, I list your name, address, contact information and relationship t to othe voter: 








Requestor’s Name spouse CD brother /sister [1] parent [grandparent [[] stepparent 
O child {1 grandchild Di stepchild [1 mother-in-law (J father-in-law 
O) son-in-law [1] daughter-in-law [-] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City a ” Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: F ‘ 
(Military/Overseas Voters Only) O Mall O nex O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 





2 -4-)% 


Date Date 
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Bladen County Board of Elections 


Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form a 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 





elections@bladenco.org 














1am requesting an absentee ballot for the: PRIMARY on 
Election Type (Primary, General, Municipal, Special, etc.) 


‘Information 


=) tf) On n (@ Yd. 























Home 5007 (NC Resjdgptial Address.) EA. Mailing Address (if different than home address.) 














KO RYR3 Zip Code City State Zip Code 














222A Yes [1] No County of Residence Previous Name (if applicable) 


lode) 


















er Registration No. | Phone (optional) | Email (optional) 
‘Optional 




















Absentee Mailing Address (Where should the ballot be nailed?) City State ” Zip Code 














if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican C1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cyves [1 No 





If “Yes,” what is the name and address of the hospital or facility: 
ie 











ee 











TTS RS RE aga a= ve soe Renae REMIT SI A I Ee AT RATES OG sr So RIE A 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lspouse [brother /sister [parent | L] grandparent [] stepparent 
Di child LO grandchild stepchild. [] mother-in-law Di father-in-law 


son-in-law [J daughter-in-law [1] legal guardian 





Requestor’s Address Name of Corporation (If appointed “RE ardian) 


ECEIVED 

















City Zip Code 





Requestor’s Phone 








Requestor’s Ape) 30 ne 
bos 








Select one of the options below to qanly asa ‘meaty or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ; 
{Military/Overseas Voters Only) D1 mail CO Fax C1 Email 





Fax Number or Email Address 
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Bladen County Board of Elections ! 
P.O. BOX 512 l 
Elizabethtown, NC 28337 i 


PHONE: 910-862-6951 FAX: 910-862-7820 I 
elections@bladenco.org t 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS (FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























































lam requesting an absentee ballot forthe: _ General on 11-6-2018 
a Election Type (Primary, General, Municipal, Special, etc.) Election Date ° 

Voter information 

Last Name First Name Middle Name 

Coos Ceanic Ptoour 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

City State Zip Code city State Zip Code 
ElizObetntnwn 26201 

Have you lived at this address for more than 30 days? es [1 No County of Residence Previous Name (if appticable) 

l# “No,” indicate the date of your move: 

You must provide at least one identification nu sae a gicr Registration No. | Phone (optional) | Email (optional) 









NC License or ID Number 


M10) S14-WSs5 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed? 





Zip Code 


If voter is registerad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocrati OD Republican 0 Libertarian (1 non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


















lf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name LJ spouse | brother /sister [C] parent Olerandparent (1 stepparent 
CO child LD grandchild U1 stepchild [] mother-in-law (1 father-in-law 
tray oma) an (alta C) son-in-law [J daughter-in-law {[] legal guardian 
Requestor’s Address Name of Corporation (If appointed Bt guardian) 
Cit State Zip Code Requestor’s Phone Request ail 
v : weOCT LS 2018 

Fite ———— 
BLAD, rr 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7] : 
(Military/Overseas Voters Only} O Mail O Fax Oo Email 








Fax Number or Email Address 














Signature of Relative/Near Guardian (if applicable) 


14-18 X 


Date 











.gov to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absente est Form 301$ Cypress St ig adr 
RECAVED Sees, See 


North Carolina 





28337 Elizabethtown 
ANG 17 2018 
‘s PHONE: 910-862-6951 FAX: 910-862-7820 
REC'D BY____, - bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type {Primary, General, Municipal, Special, etc.) Electic 





Voter Information 





















Last Name First Name Middle Name 
% anar Nes PN Fides’ ik Morece\\ 
Home Address (INC Residential Address.) Mailing Address {If different than home address.) 
‘ . z A Sc { 
AAV CeancX\ & ka re DA 7 C 
city State Zip Code City State Zip Code 

















ee Me [2987 








Have you lived at this address for more than 30 days? L] Yes [] No County of Residence Previous Name (if applicable! 











1f “No,” indicate the date of your move: iq en 


You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 
O2tcnel 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic OC Repubtican (D1 Libertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lispouse (Librother/sister (7) parent Derandparent [C1 stepparent 
1 child CO grandchild (stepchild [] mother-in-law ([] father-in-law 
(1 son-in-taw 7] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ml U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : . 
{Milltary/Overseas Voters Only) CO mail CO Fax TD Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


obey =X 


Date 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135 
















































































































»PRAUDULENTLY:OR, FALSELY. COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES.” 
1am requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 , 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Moter.Information :: ee : : 

Last Name First Name Middle Name 
Bennett Tyler Blake 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
386 Hillside Circle 

City State Zip Code City State Zip Code 
Bladenboro NC 28320 

Have you lived at this address for more than 30 days? [XJ Yes [_] No County of Residence Previous Name {if applicable) 

If “No,” indicate the date of your move: Wake 

oter Registration No. | Phone (optional) | Email (optional) 
910-876-3657 

‘Absentee Mailing Address (Where should the bafftre State Zip Code 

536 Cozy Crest Drive NC 27603 

if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

1 Democratic Ci Republican (1 Libertarian [XK] Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 


























lf “Yes,” what is the name and address of the hospi a! or facilit 








if requesting ana sentee ballot on behalf of a near relative, list your name, “address, contact information ond relationship to the voter. 

















Requestor’s Name Cspouse []brother/sister [parent [Jgrandparent [stepparent 
¢ 1 child Cl gra iid [[] mothe! law ((] father-in-law 
( ste as fsuta) [J son-in-law L] dai ardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
1 
ACT 23 2018 
City State Zip Code Requestor’s fijpone ERSs Easton's Email 
BLADEN CO. BD, OF ELECTIONS 

















‘For Military/Overseas. Citizens Only (may only be signed by the voter; may not-be signed by a near. telative/guardian): 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


(] mail CJ Fax [J Emait 





Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable). 


X 






0/13/2018 


Date 











gov to check your voter registration or absentee voting status. 


aE 
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BLADEN COUNTY BOARD OF ELECTIONS 


ao 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St sang bess 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electio| 
Middle Name 


First eS 6 nad Wo as 


Mailing Address (If different than home address.) 


Voter Information 


Last Name \ 
Cav \aacr 
Home Address (NC Residential Address.) 


AVA Old CP Jace Lto 




































City State Zip Code City State Zip Code 
¢ 
Bladknbore {UC YR390 
Have you lived at this address for more than 30 days? [] Yes Ono County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 
You must provide at least one identification nu ler Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing ia ar should 2 ballot be mailed?) 


My Old F lace Lao Biadenbore WC IH32O 


lf voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic C Republican CO tibertarian (1 non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] Yes (1 No 












i Yes," what Is the name and address of the hospital or facility: 


ae : Tin AP GR os Pe RE ET Ee Tiwi ee 





if requesting an absentee ‘ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name L] spouse (1 brother /sister [[) parent Clerandparent [LJ stepparent 
DO child OO grandchild Cistepchild [] mother-in-law [[] father-in-law 
Cison-in-law (1) daughter-in-law _[[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . 7 
{Milltary/Overseas Voters Only} O Mail Oo Fax Oo Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


-\a-1€ x 


Date 





Date 








1816 of 2658 


Bladen County Board of Elections 
PO BOX 512 


Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org - 









{am requesting an absentee ballot for the: 


t 


on cee 18 


flection Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


ee 
PO ase OO teem 


Home Address (NC Residential Address.) Maling Address (If different £ home address.) 






State 2p isis . — 


(J Non-pantisan 
if voter is a patient in a hospltaf, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1) Yes (No 


if voter Is en as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 democratic x Republican 17 ubertarian 











I€ “Yes,” what Is the name and address of the hospital or facili 


if requesting an absentee ballot on beholf of a near relative, fist your name, address, contact Information and relationship to the voter: 
Requestor’s Name Lispouse (C)brother/sister [J parent  [Jerandparent [stepparent 
O child DD grandchild O)stepchitd ~[) mother-in-law (7) father-in-law 
Ci son-in-law (J daughter-in-law [7] legal guardian 
‘of Corporation (if appointed legal guardian) 









trou 
Requestor’s Address 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ~ 
Select one of the options below to quallfy as a military or overseas voter: 

a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


















Transmit my ballot by: - 
(Military/Overseas Voters Only} O Mail 


Fax Number or Email Address 


O Fax CJ Email 


ot 






Signature of Near Relative/Legal Guardian (if applicable) 


BE gov to check your voter registration or absentee voting status. 







Exhibit 4.2. 
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Biaden County Board of Ciecucns 




















State Absentee Ballot Request Form SN 8 ee 
ZeGethiown AC VO BGA 1 
North Carolina 28337 shzabelmown NC 28337 
PHON 0-862 1 PAX: 910-862-7820 
Hlectivay @bludenco.ole 
FRAUDULENTLY oR FALSELY COMPLETING THIS FORM IS SA CLASS | FELONY UNDER CHAPTER : 163 OF THE NC GENERAL STATUTES. | 





Election Type (Pribvury, General, Municipal, Special, etc.) 


1am requesting an absentee ballot for the: ti Mar on oh B/) ihe) 
Bil; Date 


Voter Information 
Last Name | First Name at Oe ag ge . Middle Name Ee 


| Hall Sustin Hubert 























Home Address (NC | Residential Address. } | Mailing Addres (lf duferen: thas hom: addeute.i 


322 Sunset Park RA 





Sue | Zip Code 


lice 
Gea G 1 aA 13,2018, 


TIME REC'D BY, 






Have you tived at this address for more than 3 anty of Residence 


if “No,” indicate the date of your mave: 











BLADEN CO. 8D. OF ELECTIONS 
[absentee Vounginfonnetion sie eee ee ce 2s 


| Absentee Maili ie ddress (Whore City i RE ee ONS MALS ite: viptode, i 


357 Lennon Bay Deive ___| Rladenboro NC BQO _| 


If voter is registered as Unaffiliated Hf requesting a ballot fora partisan primary, ry, choose a primary ballot preference. 
Democratic [ARepubiican Libertarian Non-partisan 









































| 


‘Wf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] yes LC] no 


{f "Ves," what is the name and address of the hospital or facility 















Uf requi 


















Requestor’s Name spouse ta 
| child CJ eran ic 
son-ineiaw [] caughter a 
RequestorsAddress SStst—=<Cs~S=i‘—*S*~™” pa | Name of Corporation {If appointed iepal guardian) 
i 
| 
icity poe Ee ee PE, lRequestor’s Phone! Requestor’s Email —_ — 








iFor ‘Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near ar relative/guardian) . 


[Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an 




















U.S. citizen residing outside the U.S, temporarily or indefinitely = ea. ee . al 

















Current Address (Address \ where you are currently stationed or living overseas ) | Transmit my ballot by: 
(Military/Overseas Vi 











CD mait (Fax {| Email 

















Fax Number or Ema 


~ Signature ‘of Near Relative/Legal Guardian {if applicable) 


dlolig xX. 





gue 
_ Exhibit 4.2.3.1.2 1818 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 












= 73 pa PhysipatAddeess Mailing Address 
— 2 L802 €ypréss St PO Box 512 
“ElizabetHtown NC Elizabethtown NC 28337 


State Absentee Ballot Request Formi< | 


North Carolina 










| HONE: 910-862-6951, FAX: 910-862-7802 
C “Bieétions@bladenco. org 











FRAUDULENTLY OR FALSELY COMPLETI 








lam requesting an absentee ballot for the: 








Election Type (Primary, General, Municipal, Special, etc.) 


| Voter Information : 
Last Name “ First Name Middle Name 


LUDILU MW GeELLA KAN 


Home Address (NC Residential Address.) iling Address (if different than home address.) 


Li3i4t CENTER ROAD “Re 5% 










































City State Zip Code State Zip Code 
TALAD ENPEno NC | 28320 t ODENBORO | nic! Z84o 
Have you lived at this address for more than 30 days? Des LINo County of Residence Previous Name {if applicable) 








if “Na,” indicate the date of your move: Dem 








You must provide at least one identification nu ir Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number | 

















‘Absentee Voting. Information 











entee Mailing Address (Where should the ballot be mailed?) = = ii State, = Code 
Ook Sat Tea EN Bodo | NC | 2%3z0 





: voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic PA Republican (1 Libertarian oO Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (J no 








i “Yes,” what Is the name and address of the hospital or aa 








if requesting an absentee ballot on behalf of anear relative, Tist your name, address, contact tinfotation and relationship to the voter: 











Requestor’s Name [spouse [brother /sister [Jparent [grandparent [C] stepparent 
Ci chia LO grandchild C1 stepchild [1 mother-in-law [1] father-in-iaw 
i son-in-law [ daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed. by the voter; may not be signed by a néar relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
L] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


LO mail (] Fax [J Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Lbs x 


Date Date 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 


: RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








| am requesting an absentee ballot for the: GENERAL on TY6/8 


Election Type (Primary, General, Municipal, Special, etc.) Election Dg 







ee aD 


Last Name First Name ; Middle Name 


McKoy Celruss Der yetruss 








Home Address (NC Residential Address.) 
1796 Baldwin Branch Church Rd 








Maillng Address (If different than home address.) 





City Zip Code 


28337 







City State Zip Code 
Elizabethtown 











County of Residence Previous Name {if applicable) 
Bladen 





Have you lived at thls address for more than 30 days? Yes [] No 





If “No,” indicate the date of your move: 










You must provide at least one identification 
NC License or ID Number 


pter Registration No. | Phone (optional) Email (optional) 










Absentee Malling address (Where should the ballot be mailed?) Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican DD Libertarian ( Non-partisan 





If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes nc 


If nein acl Is the name and address of the hospital or facility: 




















PED a ELE ELT EB COLE LE TD DEE e SEE a 
if requesting an absentee batiot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Oispouse [brother /sister [parent Clgrandparent [[] stepparent 
CJ child U1 grandchild Cstepchild (_] mother-in-law [_] father-in-law 
ett ie sums) (son-in-law [] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed Jegal guardian) 
OCT 2.5 2018 
City TIME REC'D State Zip Code Requestor’s Phone Requestor’s Email 
BLADEN CO. BD. OF BLECTIONS| 














Select one of the options below to qualify asa military or overseas s voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | < 
(Military/Overseas Voters Only) O Mail O Fax oO Email 








fax Number or Emall Address 


















llot from www.NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 









Ger 








TAIT 
TO: BLADEN COUNTY BOARD OF etections!820 of 2658 
Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St bang Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















































!am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 

Voter Information 

Last Name First Name Middle Name 

‘ u 

[Mel aucin Doris 

Home Address (NC Residential Address.) Malling Address (If different than home address.) 

644 fve nue. Avenve 

City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? Mes No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: __ lade,) 

















You must provide at feast one identification n f Registration No. | Phone (optio! {vED- 
NC License or (D Number {SSN Ootional 
9 
iw 
OT 02 2m 


TIME REC'D 
BLADEN CO. BD. OF ELECTIONS 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ertemocratic C1 Republican Co ubertarian (1 Non-partisan 


If voter is a patiant in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (No 





lf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf af a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Uispouse [1] brother /sister J parent Cl egrandparent (Cj stepparent 
1 child C1 grandchild C stepchild [[] mother-in-law [J father-in-law 
(1 son-in-law (7 daughter-in-law (1 legal guardian 

Requestor’s Address Name of Corporation (|f appainted legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 








Transmit my ballot by: ; ' 
A Fi il 
(Military/Overseas Voters Only) C1 mail C1 Fex CL] emai 





Fax Number or Email Address 











2Signature of Near Relative/Legal Guardian (if applicable) 








Exhibit 4.2.3.1.2 1821 of 2658 


Bladen County Board of Elections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE: 910-862-6953 FAX: 910-862-7820 
elections@bladenco.org 











lam requesting an absentee ballot for the: TNA on (wig % hi f % 
Election Type (Primpry, General, Munidpal, Special, etc) : fection D 


Middle Name 














Malling Address (|f different than home address.) 


You must provide at least one identification nui 
NC License oF 1D Number Issn 


Absenteg Mailing Address (Where should the ballot be mailed?) 


partisan primary, choose a primary ballo 
[2 Democratic epublican [D Libertarian 







(1 Non-partisan 
lf voter ls a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [) Yes [1] No 


if “Yes,” what is the name and address of the hospital o or t facility: 


















Requestor’s Name (J brother /sister Oy: parent LD erandparent oO stepparent 


DO chia 1 grandchid Ostepchitd {£) mother-in-law (] father-in-law 
O)son-in-law (] daughter-in-taw [] legal guardian 
Name of Corporation ({f appointed legal guardian) 






» 
Requestor’s Address 





Requestor’s Phone Requestor’s Emall 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


jaa US, citizen resi¢ing ¢ 
Current Address (Address 





the U.S. temporarily or Incefi 
ere you are currently stationed 





Lo ail C1 Fax CEmail 










Jiving overseas.) 








ov to check your voter registration or absentee voting status. 











a 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Moog Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM !S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 


Voter Information 
last Name 





First Name Middle Name 


Je OS (CQ Hannah 


Mailing Address (lf different than home address.) 








ler 


Home Address (NC Residential Address.) 


[0008 No Huy GlE 




















City State Zip Code 


Hart a2 NO | Asya} 


City State Zip Code 


















Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable; 








if “No,” indicate the date of your move: 











You must provide at least one identification nui er Registration No. | Phone (optional) | Email (optional) 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


_/P008 NC Hw Harr ills 2B SA4 


he voter Is registered as Unaffiliated wy SHE a balfot for a partisan primary, choose a primary ballot preference. 
1 Democratic CT Republican C1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes [] No 


If eee what Is the name and address of! the hospital or a 

















De FI ae 
if requesting an absentee ballot on behalf of anear ‘relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name C spouse 1 brother /sister ] parent Cigrandparent {C] stepparent 
D child 1 grandchild Distepchitd [] mother-in-law (7 father-in-law 
O son-in-law [1] daughter-in-law (1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 4 3 
(Military/Overseas Voters Only) oO Mail O ran O Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Bi4tE X 


Date 





LE 


Exhiblt'4.2.9:1.2 BLADEN COUNTY BOARD OF ELELHONRE 2658 18 
Physical Address 
State Absentee Baht @eqyespFform 301 S Cypress St stg pares 
North Carolina Elizabethtown NC PO Box 512 
SEP 2 1 2018 . 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





TIME._____ REC'D By. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Muntcipal, Special, etc.) Electioi 
Voter Iriformation ‘ : 


Last Name a me : Middle Name 
er Raloert Ear\ 


Home Address (NC Residential Address.) 


C7 Nc 


Mailing Address (If different than home address.) 
City, 


State Zip Code City State Zip Code 
Bucdenlooca 


Have you lived at this address for more than 30 days? P] Yes [| No County of Residence Previous Name (if applicable) 


laden 


Registration No. 
Optional 













































If “No,” indicate the date of your move: 





You must provide at least one identification nu 


Phone (optional) | Email {optional} 
NC License or 1D Number 



















Abseiitee Voting Information 
Absentee Mailing Address (Where should the ballot be matled?) 





State Zip Code 


NC 


D1 Nor-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 


F “ hi 














if voter is registered as Unaffiliated and request\pg a ballot for a partisan primary, choose a primary ballot preference. 
[1] Democratic LA Republican (J Libertarian 


” 








address of the hospital or facility: 








df requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [brother /sister [parent [Jgrandparent [J stepparent 


Dehita  ' Cerandchild (stepchild (1) mother-in-law [1 father-in-law 
[1 son-in-taw [J daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Addrass 








City | State Zip Code Requestor’s Phone Requestor’s Email 














hart RARE cao TT Se abn piss aw ae gig gle oe —— ein ak A : 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 
O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 











Transmit my ballot by: 4 f ‘ 
{Military/Overseas Voters Only) O Mall O man Oo Email 


Fax Number or Email Address 
















only) Signature of Near Relative/Legal Guardian (if applicable) 


Yoyyg x 


Date 





















Or 
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TO:  BLADENCOUNTY BOARD OFeLecrions = “SO} 





Physfeal Address 
State Absentep Bglotpenyest Form 301 S Cypress St tating Aedes 
North Carolina = octet Elizabethtown NC PO Box 512 
s3 lizabethtown 
AUG 22 2813 cay ° 
TIME PHONE: 910-862-6951, FAX: 910-862-7820 








REC'D BY. bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVE 
Election Type (Primary, General, Municipal, Special, etc.) 










Voter lriformation 
Last Name It Name Middle Name 


Chon Dons CIngules 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


Gs HonGeld se 


city State Zip Code City State Zip Code 


Elizabe¥ninwon we 19X37 


Have you lived at this address for more than 30 days? [Res [No 


























County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move 


H You must pravide at feast one identific; Voter Registration No. | Phone {optional} | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
a] Demacratic [El Republican Oo Libertarian oO Non-partisan 


1f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baflat. Ores [No 


tf et. wiiat is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, addravs, ‘contact infarniation and relationship ta the voter: 
Requestor’s Name Pt spouse DD brother /sister DO parent q grandparent stepparent 


sf Oo child (1 erandchitd O stepchild (J mother-in-law C1 father-in-law 
Ch (a) L1son-in-law [1] daughter-in-law [J legal guardian 


Requestor’s Address Name of Corporation {If appointed legal guardian) 


conne 


























City State Zip Cade Requestor’s Phone Requestor’s Emall 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








Ey U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) i Is 
Transmit my ballot by: Oo Mail Oo Fax im Email 
{Military/Overseas Voters Only} 
Fax Number or Email Address. 























Signature of Near Relative/Legal Guardian (if applicable) 


X Hon. 





















al 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Meitng Addrens 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Elec} 


Voter Information 
Last Name First Name Middle Name 


Eun berl MU BEL ES 4 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


15S Hester mull ted 








































City State | Zip Code City State Zip Code 
Bladenberto 28320 
Have you lived at this address for more than 30 days? I Yes (] No County of Residence Previous Name (if applicable} 





If “No,” indicate the date of your move; 





You must provide at least one identification foter Registration No. 


Phone (optional) 
NC License or |D Number Co 


Email (optional) 





Absentee Voting Information ; 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

{J Democratic (1 Republican (J Livertarian () Non-partisan 












If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [No 


If vas what is the hame and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relativ ive, list your name, » address, contact information and relationship to the voter: 





Requestor’s Name oO spouse oO brother /sister Oo parent a grandparent ol stepparent 
O chia (1) grandchild Ostepchit¢é [J mother-in-law [1 father-in-law 
(J son-in-law [J daughter-in-law _[[] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State 


Zip Code Requestor’s Phone fequndFee ET V EI ) 
OCT 10 2018 


TIME ——— REC'D By 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be ARDEA bg. anor eeistpe/euardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: i _ 
(Military/Overseas Voters Only) 0 Mail oO Fax O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 














33140687298 


USE THis ar 


P.O. BOX 27255 
RALEIGH, NC 27611-7255 








State Absentee Ballot Request Form 
North Carolina 







PHONE; 1-866-522-4723 
elections.sboe@ncsbe.gov 








tam requesting an absentee ballot for the: 





Voter Information 
Last Name 


First Name 
BELL ALEXIS 
Home Address (NC Residential Address.) 


\3\0 Frank Malin 


City State Zip Code 


E \izalediuon NC | ayZ3) 


Have you lived at this address for more than 30 days? Bate TINo 


















City 





County of Residence Previous Name (if appiicaite) 








If "No,” indicate the date of your move: 


You must provide at least one identificaty foter Registration No, 
NC License or 10 Number 


hone (optional) 





Absentee Mailing Address (Where should the ballot be mailed?) 


City 
we Fronk Malvin Bd = \izabethta, 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic (Republican (1 ubertarian 












State 


NC 








1 Non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] ves 1] No 


If “Yes,” what Is the name and address of the hospital or facili 


if requesting an n absentee ballot on behalf of a near relative, list ie neme, edeee 6 contact information 0 and relationship to the voter: 


Requestor’s Name IVED Cispouse (brother /sister [parent [grandparent {_] stepparent 
x RECEIVED 


Di child {) grandchild Dstepchitd {_) mother-in-law [_] father-in-law 
Requestor’s hie OCT 9 0 2018 


son-in-law (1) daughter-in-law [] legal guardian 
City TIME __ Requestor’s Phone peace tas 
BLADEN JEN CO. BD. oF ee TIONS 


Name of Corporation (Hf appointed legal guardian) 
For Military/Overseas Citizens Only (may only be signed by the voter; 
Setect one of the options below to qualify as a military or overseas voter: 
[7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from County of residence or an eligghle spousa/lapendent. 
U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) i I: 
i Transmit my batlot by: oO Mail oO Fax 
(Military/Overseas Voters Only) 
Fax Number or Email Address 
























































Signature of Near Relative/Guardian (if applicable) 


X 












ICSBE.gov to check your voter registration or absentee voting status. 
V2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


NCBW5@15419  CVNC 











> aa 
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TO: BLADEN COUNTY BOARD OF ELECTIONS ? 4 














Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Matog Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen. boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


First (\ 


Cit State Zip Code City State Zip Code 


NCA5337 


Voter Information 
Last Name 








Middle Name Suffix 


AJ 


Malllng Address (If different than hame address.) 








































County of Residence Previous Name (if applicable) 











Voter Registration No. 
Ostional 


Phone (optional) | Email (optional) 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








——— REC'D BY_, 

B M BD ELEC 

If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic C1 Republican [1 ubertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes C1 No 





{f"Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name U1spouse ([C)brother/sister [J parent [J grandparent (stepparent 
1 child (] grandchild Cd stepchild [J mother-in-law [J father-in-law 
U1 son-in-law CO daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CI Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 





Transmit my ballot by: « i 
{Military/Overseas Voters Only) Oo Mail O Fax oO Email 


| Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


W-04-1Y X 


Date 
















ON 


Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELECTISRS Of 2658 nO 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Maillag Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





Ne, 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
oe Election Type (Primary, General, Municipal, Special, etc.) Flec 
Voter Information 
tagt Nama 








FirstName ] Middle Name 


| etary Beatrice 


Home AddragsANC Residential A 


10W Spinners Cduct 


State Zip Code 


Bladenbovo 138390 


Have you lived at this address for more than 30 days?-£1 Yes [-] No County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: Blad é 9 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 













Mailing Address (if different than home address.) 





State Zip Code 


























Zip Cade 






as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Demoeratic C1 Repubtican D1 tibertarian 1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [J Yes (J No 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestar’s Name E}spouse (]brother /sister [parent (grandparent stepparent 
OD child 7] grandchild [J stepchild {C] mother-in-law C1 father-in-law 
Ci son-in-taw im] daughterin-law [7 legal guardian 











Requestor’s Address Name IVETE: legal guardian) 
City State ZIp Cade Tequila 


TIME REC'D BY! 









questor’s Email 





















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


a U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 7 i ; 
(Military/Overseas Voters Only} Dail CO Fax E] Emaif 





Fax Number or Emai! Address 











Signature of Near Relative/Legal Guardian (if applicable} 



















1829 of 2658 fo C/ 
TO:  BLADENCOUNTY BOARDOF ELECTIONS =~ 


G| State Absentee Ballot Request FRAC VED PO Box 512 


a 


i 3 i j North Carolina MAR f 3 20 1Biz2bethtown NC Elizabethtown NC 28337 
a 28337 
REC'D BY. 
+ 910-862-6951 FAX: 910-862-7802 
} OF ELEGLIONS sepiasenco org 
























lam requesting an absentee ballot for the: Pane 
Ci 








































‘tion Type (Primas 
| Voter. Information. debs puis oes ees 
Last Name First Name Middle Name 
& . i 
Singlete beat ice. 
Home Address (NC Residential dress.) Mailing Address (If different than home address.) 
706 Chestnat St + | 
City State Zip Code City State Zip Code 
Bladen bpz0 () | 2833 aa 
Have you lived at this address for more than 30 days? Erves (1 no County of Residence Previous Name (if applicable) 
I “No,” indicate the date of your move: 








You must provide at least one identification nu er Registration No. 
NC License or ID Number Optional 


Phone (optional) | Email (optional) 





















Absentee Mailing Address (Where should the ballot be mailed?) 














| City Zip Code 
If voter is registered as Unaffiliated and requesting a balift for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican (1 Libertarian (1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 


[f “Yes,” what is the name and address of the hospital or facility: 
SFE LE ATED EO ES ORT TOS SR OD PTE DE SE ON Sta CSI ORNS I SE EO eS Eps Rae Se yan) eave 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name El spouse [brother /sister [parent © L] grandparent { stepparent 
{1 chitd C1] grandchild CJ stepchitd [] mother-in-taw [1] father-in-law 
{1 son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 









City State Requestor’s Phone Requestor’s Email 











Select one of the 
oO Member of the Uniformed Services or Merchant Martine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO USS. citizen residing outside the U.S. temporarily or indefinitely 


[ener Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ; i 
(Milltary/Overseas Voters Only} C] Mail O Fax oO Email 








Fax Number or Email Address 
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BLADEN COUNTY BOARD OF ELECTIONS 


State AbsenteREQEIVEdhest Form 301S Cypress St veucibe 


North Carolina \ Elizabethtown NC PO Box 542 
AUG ] 7 2018 7 28337 Elizabethtown 


PHONE: 910-862-6951. FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 





Voter Information 
Last Name 


’ f. h 


First Name Middle Name Suffix Date of Birth 
Home Addresp (NC Residential Address.} 


Marius I 
40) Bug. | ct 


Mailing Address (if different than home address.) 
City lea Zip Code 


Elz abeth toma Ne |av3>7 


Have you lived at this address for more than 30 days? J] Yes [] No 


























City State Zip Code 














County of Residence Previous Name (if applicable 





If “No,” indicate the date of your move: 








You must provide at least one Identification nu fer Registration No. | Phone {optional} | Email (optional) 
ntl R Optional 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican D1 Ubertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your bailot. Dyes (J No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister [parent [grandparent [L] stepparent 
Di chita O grandchild (| stepchild [1 mother-in-law [] father-in-law 
OU) son-in-law (1 daughter-in-law C1 tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | 
i Email 
{Military/Overseas Voters Only) O Mail O Fax O 
Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable) 


B16 & 


Data 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Adres: 
State Absentee Ballot Request Form 301 5 Cypress St esa 
North Carolina Elizabethtown NC PO Box 512 
RECEIV D 28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 





AUG 17.2018 


BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Elect 

Voter Information 

last Name First Name Middle Name 











Hoatel| 


sevrel 


Home AddresS{NC Residential Address.) Mailing Address (If different than home address.) 


O12, cocton © 


City 


Elizeberinw 


Have you lived at this address for more than 30 days? 





State Zip Code 


Ne [73300 


[A ves [] No 


City State Zip Code 





























County of Residence 


laden 


pter Registration No. 
Optional 


Previous Name (if applicable) 


lf “No,” indicate the date of your move: 





You must provide at least one identification n Phone (optional) | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic [Republican Di Libertarian (3 Non-partisan 
lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. CJ ves LI No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse (brother /sister (] parent Ci grandparent [] stepparent 
Di child (1 grandchild Cistepchitd [1] mother-in-law ((] father-in-law 
Oo son-in-law [_] daughter-in-law C1 tegal guardian 
Name of Corporation (if appointed legal guardian) 








Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 





C1 mail LC Fax Co email 














Signature of Near Relative/Legal Guardian (if applicable) 


A-(B-1¥ X 


Date 





Date 
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Bladen County Board of Elections t 
P.O. BOX 512 yt 
Elizabethtown, NC 28337 I 


PHONE: 910-862-6951 FAX: 910-862-7820 qi 
elections@bladenco.org 






















































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date - 
Voter information 
Last Name First Name Middle Name 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
city State Zip Code City State Zip Code 
mh ‘ . y 
Elizabetatoun NSC |293377 |EhzabetrtbwaA NC | 26337 
Have you lived at this address for more than 30 days? [_] Yes [1] No County of Residence Previous Name (if applicable) 














ga Registration No. | Phone (optional) | Email (optional) 


61814-1363 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed 






Zip Code 






lf voter is registefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[yemocratic Republican D1 Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [-] Yes [] No 


tf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name 1 spouse (1 brother /sister [1] parent LJ grandparent [_] stepparent 
Di child i] grandchild Oi stepchild []} mother-in-law C1 father-in-law 
est (idler ay jsut) C1 son-in-law [1 daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED _| 
OCT 15 2043 


TIME_____ REC'D BY 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed Pre? BoRh AL AGO an) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City State Zip Code Requestor’s Phone Requestor’s Email 




















im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail O F 
(Military/Overseas Voters Only) al a 














Ernail 











Fax Number or Email Address 




















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 


Exhibit 4.2.3.1.2 





TO: 


State Absentee Ballot Request Form 
North Carolina 


ae 
zee 
o 


1833 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 

301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER 





CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, 


Voter Information 





NOVEMBER 
Electit 


on 
etc.) 





Last Name 


First Name 
S IAidtn 





Middle Name 


= 








We te Y 
Home Address (NC Residential Address.) 
[YO Lio Uw Chuck ed 


Mailing Address (1F 





different than home address.) 
















































City State Zip Code City State Zip Code 
Blader bow mw | 2¢372 

Have you lived at this address for more than 30 days? (] Yes [] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: 

You must provide at least one identification bter Registration No. | Phone (optional) | Email (optional) 

NC.License or 10 Number nase 

Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?} Zip Code 


SAME 








1 Democratic Republican 


if “Yes,” what is the name and address of the hospital or facility: 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (1 No 






(J Non-partisan 








Requestor’s Name spouse 


UO child 


If requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
0 brother /sister 
(1 grandchild 
(son-in-law [) daughter-in-law 


C1 parent Olerandparent (1 stepparent 
(J stepchild [[] mother-in-law [J father-in-law 
C1 legal guardian 





Requestar’s Address 


Name of Corporation (If appointed tegal guardian) 





City State Zip Code Requestor’s Phone 











Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


absent from county of residence or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
({Military/Overseas Voters Only) 


(mail C1 Fax CO email 








Fax Number or Em 


ail Address 








JUS X 


Date 





Signature of Near Relative/Legal Guardian (if applicable) 





Cate 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State i PO BOX 512 
Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6954 (910) 862-7820 
electlons@bladenco.org © 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 


!am requesting an absentee ballot forthe: _PRIMARY ELECTION on = _05/08/2018 
i Election Type (Primary, General, Municipol, Special, etc) Election * 
Voter Information , : 


Last Name Middle Name 


+ & 
“Themen wave) UM QuLG 
Home Address (NC Residential Address.) Mailing Address (if different tha home address.) 
1ZY Gowens 2D 


First Name 









































City State Zip Code- City State Zip Code 
. \ 
Bladen he Nc [28250 
Have you lived at this address for more than 30 days? [| Yes FJ No County of Residence Previous Name (if applicable! 
1) day: pp! 


Kt “No,” indicate the date of your mov 





You must provide at least ona identification num Reglstratlon No. | Phone (optional) 


Email (optional) 
NC License or 1D Number 











Absentee Mailing Address (Where should the ballot be mailed?) 


2¢ rs RD DIO 8 OO" 


If voter is registey das Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican : ( Libertarian 1 non-partisan 






If voter Is a patient in a hospital, clinic, nursing home or rest home, pleasa Indicate whether you will need assistance In marking your ballot. (J Yes [1] No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relatlonship to the voter: 
Requestor’s Name oO spouse 0 brother /sister oO parent ol grandparent Ol stepparent 
7 DO child C1 grandchild Lstepchitd [] mother-in-law 1 father-in-taw 


- | son-in-law {-] daughter-in-law [7] Iega’ r 
Requestor’s Address Name of Corporation (If appointed| 
aquanateRch 


TIME __ REC'D BY. 








City State Zip Code Requestor’s Phone 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , P 
ail 
(Military/Overseas Voters Only) O Mall Oo sa O ene 
Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 















PRS Te 


gov to check your voter registration or absentee voting status. v2013.11 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 


State : PO BOX 512 
Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 








(910) 862-6951 (910) 862-7320 
electilons@bladenco.org ~ 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 


tam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 


Last Name First Name Middle Name 


’ & 
Thomason Jasmine Uniqued | 
Home Address (NC Residential Address.) Mailing Address (If different thanthome address.) 
¥ 
IZY Coowens RO 


City Stata Zip Code’ City State 


Badealoeo NC [2800 


Have you lived at this address for more than 30 days? L] Yes No 

















Zip Coda 











County of Residence Previous Name (if applicable) 


{f “No,” indicate the date of your move: 








You must provide at feast one identification num Registration No. | Phone (optional) | Email (optional) 
NC License or |D Number 


‘Absentee Malling Address (Where should the ballot be mailed?) Abies. — 
eo h2 
mis RD Rock ona 


If voter ts regist as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
PT bemocratic Di Repubtican : 1 Ubertarian DJ non-partisan 


















If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. L] Yes [] No 


lf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name [spouse ([C)brother/stster [parent [grandparent (1 stepparent 
$ D1chila U1 grandchild Dstepchitd [1 mother-in-law ([] father-intaw 


- |G son-in-law C1 daughter-in-law - [1k i 
Requestor’s Address Name of Corporation {If appointed 
xaqaout PRR 


TIME _____ REC'D BY____ 








City State Zip Code Requestor’s Phone 




















| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 







absent from county of residence or an eligible spouse/dependent. 





O US. citizen residing outslde the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas) 





Transmit my ballot by: : Email 
(Military/Overseas Voters Only) Fimail C1 Fax Ty Email 


Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable). 











gov to check your voter registration or absentee voting status. 2013.11 











Sacen County Scart 
PC 3OX S12 
Hlizabethtown NC 28327 








cxign1836 of 2658 e 
a 


PHONE: 940-862-6981 FAX: 910-462-7820 
elections@biadenco.org ‘ 
Sr at 








: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
pa Ee 
F Election Type (Primary, General, Municipal, Special, etc) Election Date 


P| Zip Code 


Have you lived at this address for more than 30 days? [tres [J No County of Residence —_| Previous Name (if applicable) 










Voter information 
Last Name First Name 


Th Oson Sasratnn, 


Home Addrass (NC Residential Address.) 


13H aowens Ad 
















Nilddle Name 


Oniguen 
Mailing Addrass {If different than home address.} 















if “No,” indicate the date of your move: / 


You must provide at least one Identificatio: Voter Registration No. {Phone (optional) | Email {optional} 
NC Licansa or 1D Number 


Absentee Voting Information 


Absentee Maillng Address (Where should the balto eur 3 : 
Same 


M voter is registered as Unoffiliated and requesting a batlot fo) rtisan primary, choose a primary ballot preference. , 
(2 democratic Republican D tibenarlan (7 Non-pantisan 


if voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you wiil need assistance in marking your ballot, Dyes (No 






{f “Yes,” what is the name and address of the hospital or facil! 












if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information ond relationship to the vote: 









Requestor’s Address 








Requestor’s Name Cispouse (brother /sister [parent () grandparent () stepparent 
City 
APR 10 2018 | 


0 chitd OC grandchild stepchild (1) mother-in-law [) father-in-law 
State i. Cade 
TIME, REC'D B 


(J son-in-taw [] daughter-in-law (1 legal guardian 
SADC a OF aT | 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rela ve eee GTAONS | 


Name of Corporation (if appointed legal guardian) 
Requestor’s Phone eae Email \ ED 
Select one of the options below to quallty as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








o US. citizen residing outside the U.S. temporarily or Indefinitely A 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by; f 4 
(Military/Overseas Voters Only) O a C Fax 0 Email 








oo Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 








BE gov to check you: voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mating Address 

301 S Cypress St PO Box 512 
Elizabethtown NC Elizabethtown NC 28337 
28337 

PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 


baie REC'D By 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORNTASW GLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
































































1am requesting an absentee ballot for the: on 7 
‘ Election Type (Primary, General, Municipal, Special, ete.) Flection Date 
Voter Information 
Last Name First e Middle Name Suffix 
\A/és7 LT ZA/ 
Home Address (NC Residential Address.} 3 Mailing Address (if different than home address.) 
« a i a 
1S 
Ch State Zip Code 
* a t 
B/Aden beso WC A836 
Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: den! 





You must provide at least one identification n 
NiCad a 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 























iter Registration No. 
Optionai 


Phone (optional) | Email (optional) 









City 





7 / 6 ’ “>. 
AQ Bay VG Bladen cK Q 
ifXoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose Primary ballot preference. 1 


1 Democratic (1 Republican (J tibertarian (1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes LC] No 


If “Yes,” what is the name and address of the hospital or facility: 


Tacs 








Requestor’s Name 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact 


Information and relationship to the voter: 

OO spouse 1 brother /sister O parent Oo grandparent (L] stepparent 
O chita D1 grandchild stepchild [J mother-in-law E] father-in-law 
oO son-in-law oO daughter-in-law Oo legal guardian 





Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City State 





Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
QO U.S. citizen residing outside the U.S. temporarily or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 5 f 
(Mititary/Overseas Voters Only) oO Mall 0 na O Email 


Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian {if applicable) 


USF X 


Date 









Date 








SE 
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BLADEN COUNTY BOARD OF ELECTIONS % 
Physical Address > 
State Absentee Ballot Request Form 302 S Cypress St Mtg Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6] 
Election Type (Primary, General, Municipal, Special, etc.) Flectio: 








Voter Information 
Last Name First Name 


Hat ener Janet 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
10898 S Colleg e St fip' 3 





Middle Name 































4 | \ ) State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? FYves [No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 1) den 





You must provide at least one identification nu: br Registration No. | Phone (optional) | Email (optional) 
4 Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


CONN 


{f voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a prim: 
(1 Democratic Republican 


Zip Code 






Lj Libertarian C1 Non-partisan 


N Cl iB Alle. your ballot. [7] Yes [] No 


ff voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will 

















If “Ves,” what Is the name and address of the hospital c or facillty: TIME a 
: Te Tae ee : zi z ia 
if requesting an absentee ballot on behalf. of anear relative, Tist your name, address, contact Information and relationship 10 othe voter: 
Requestor’s Name Cispouse [brother /sister [] parent [1erandparent [] stepparent 
Oo child {F] grandchild oO stepchild J mother-in-law CO father-in-law 
1 son-in-law (2 daughter-in-law (J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
\City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . : 
{Milltary/Overseas Voters Only) Oo Mail O Fax Oo Email 

Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


G-lo-18_X 


Date 





Exhibit 4.2.3.1.2 


BLADEN COUNTY BOARD OF ELECERABE 2658 


we Physical Address 
Bers State Absentee Ba I lot Request Form 301 S Cypress St Mailing Address 
es d North Carolina Elizabethtown NC PO Box 512 
aS) 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 

















“ALSELV comei LETING THIS FORM 1S A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES,. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 

















Last Name First Name " Middle Name 


Been Amber 
Home Address "CL 787 Addre Mailing Address (if different than home address.) 
BNO Ch 7 Bvoad St PO: BOX "7143 


























City State Zip Code State Zip Code 
Eli teh ety foun NC |28337 Liepe cin NC. |2¥827 
Have you lived at this address for more than 30 days? Rfves C1 No County of Residence Previous Name (if applicable} 


H “No,” indicate the date of your move: 











Yau must provide at least one identification n er Registration No. 
NC License or ID Number Gctionst 








REC'D BY, 
© BLADEN: CO: BD. OF EEECTIONS 


State Zip Code 


If voter is ragistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic C1 Repubtican Ol Libertarian oO Non-partisan 





Absentee Malling Address (Where should the ballot be mailed?) 


PD Rox 778 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyves L1No 


if “Yes,” what is the name and address of the hospital or facility: 














If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 













Requestor’s Name Ldspouse [brother /sister [parent [LJ erandparent [stepparent 
Ochila (1 grandchita stepchild ((] mother-in-law (71 father-in-law 
C1 son-in-law (] daughter-intaw [] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City Zip Code Requestor’s Phone Requestor’s Email 















ly (may only be signed by the voter; may not be signed by. a near relative/guar 
Select ¢ one of the options below to qualify as as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





CI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 ri 
{Military/Overseas Voters Only) O Mail oO ae O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable). 


foatle xX 


Date Date 











a 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot F Fe uest Form 301 § Cypress st sda ade 
North Carolina RP E Elizabethtown NC. PO Box 512 
. 28337 Elizabethtown 
is : { 0 4 on PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


bam requesting an absentee ballot for the: GENERAL ELECTION on = _NOVEM| 
Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 













Last Name First Name 


Camobes| Janice 


Home Address (N. be Address.) 


Ala utters Loop 


City State Zip Code City State Zip Code 


Bladenboro NC 138320 


Middle Name 


Elizabeth 


Mailing Address {If different than home address.) 



































Have you lived at this address for more than 30 days? [A] Yes [No County of Residence Previous Name (if applicable} 


{f “No,” indicate the date of your move: 4 laden 








You must provide at least one identificg Voter Registration No. | Phone (optional) | Email (optional) 
i 6 Optional 














Absentee Voting Information 
Absentee Mailing Addrass (Where should the ballot be mailed?) City Zip Cade 


P<.0. Boy 383 Bladenboro NC | 27520. 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2) Democratic C1 Republican (0 Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your bailot. [1] Yes [] No 





f the hospital or facility: 





ett me i what the name and addres 








f requesting an absentee ballot on behalf of a near relative, fist your name, address, contact Inform ation and relationship to the vote 











Requestar’s Name spouse (]brother /sister []parent [grandparent (J stepparent 
1 child (] grandchild stepchild [J mother-in-law (J father-in-taw 
[son-in-law [[] daughter-in-law [7] tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian} 

City State Zp Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Gitizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a milltary or overseas voter: 
oO Member af the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








Q U.S. citizen residing outside the U.S. temporarily or indefinitely 





Currant Address (Address where you are currently stationed ar living overseas.) 


Transmit my baltot by: i 
(Military/Overseas Voters Only) Oi mall C1 Fax L] Email 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


8-29-19 x 
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BLADEN COUNTY BOARD OF ELECTIONS 


5 : PO BOX 5142 
tate Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951 {910) 862-7820 
elections@bladenco.org : 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 


am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.} Election 


foter Information. ; 
ast Name First Name Middle Name 


Compbe| g E 
lome Addrdss (NC Residential Address.) | Ing Address (If different than home address.) 
Dates Loop UE Box #63 


th ; Ne Zip Code" City State 


R330 Bl acleno NC 


fave you lived at thls address for mora than 30 days? L] Yes (} No County of Residence Previous Name (if applicable) 


Bladen 


You must provide at least one identification num Registration No. | Phone (optional) Email {optional) 
NC Ucense or iD Number 


















Zip Code 


MAQOH | 













“No,” Indicate the date of your movi 















ry ballot preference. 


, On 
If voter is registered as Unaffiliated and requesting a ballot for a an primary, choose a primal 
Publican . CJ Libertarian 


1 Dermacratic (1 non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes 1] No 


If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information andi RECEIVED | 
Requestor’s Name C1 spouse (1 brother /stster C] parent 1 grandparen stepparent 


C child (] grandchitd stepchild APR ote-i9nta 1 father-in-law 


- | son-in-taw [] daughter-In-law _[/] legal guardian 


Requestor’s Address Name of Corporation (if appolnted tegUMBuardian) REC'D BY 
LADEN CO. BD. OF ELECTIONS 








State Zip Code Requestor’s Phone Requestor’s Email 


City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: . 
ail 
(Military/Overseas Voters Only) C1 malt O Fak oO au 


Fax Number or Email! Address 





Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 












Visit www.NCSBE.gov to check your voter registration or absentee voting status. we v2013.41 









ee 


1842 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 5 C bD 





State Absentee Ballot Request Form 302 § Cypress St ie adie 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Flection 





Voter Information 
Last Name First Name Middle Name 


CamPrel| Raman Tuna! 


Home Address (NC Residential Address.) Maillng Address (If different than home address.) 


Lo Shannan OC 


City State Zip Code City State Zip Cade 


Clock ten NC [ax 


Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable’ 






































lf “No,” indicate the date of your move: 








You must provide at least one identification nui Registration No. | Phone {optional} | Email (optional) 
NC License or 1D Number Optional 






















EIVED 
OCT 15 2013 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary 
Oo Democratic Oo Republican oO i} RP oA El ECTIONS oO Non-partisan 
ance 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will néed'aSsis king your ballot. [J] Yes [] No 


TIME REC'D BY_. 








if “Yas,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 











Requestor’s Name UO spouse Oi brother /sister {J parent Cl erandparent ([] stepparent 
Di child i grandchild Oi stepchild (1) mother-in-law [J father-in-law 
1 son-in-faw [1] daughter-in-law [7] legal! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ji . 
(Mllitary/Overseas Voters Only) CO mail C Fax C1 Email 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 


\¢ X 



















USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


P.O. BOX 27255 
State Absentee Reeves Form RALEIGH, NC 27611-7255 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
NET 0 8 2018 elections.sboe@ncsbe.gav 





TiME 


REC'D BY. 
FRAUDULENTLY OR FALSELY comelk ne #f is FOR Bl : COURS reLony UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 
fsige2 
| am requesting an absentee ballot for the: PEACE on A laiaafrr lo, AOE 
|, Municis pecie :! Election Date 


Voter Information 
Last Name 


RICE 


Home Address (NC Residential Address.) 


7484 NC 131 HWY, 
City = State Zip Code 
BLADENBORO 28320 


Have you lived at this address for more than 30 days? [7} Yes {] No 




















First Name Middle Name Suffix Date of Birth 


DERRICK JUSTIN 


Mailing Address (if different than home address.) 


























City State Zip Code 














County of Residence Previous Name {if applicable) 


Wid) 


pter Registration No. | Phone (optional) | Email (optional) 
10-438 \ghornehviee 
B24. Ios) fon 








If “No,” indicate the date of your move: 


You must provide at least one identificati 
NC License or IO Number 















Absentee Voting Informatio: 
Absentee Mailing Address (Where should the ballot be mailed?) 


3/ 


If voter is registered as Unaffiliated and requesti 
1 democratic 







a ballot for a partisan primary, choose a primary ballot preference. 
(1 Republican 3 ubertarian CI Non-partisan 











lf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. Yes No 

















the name and addi f 





If “Yes,” what 
a 















































Sore mH 
if requesting an absentee ballot on behalf of a near retar list your nome, address, contact information and relationship to the voter: 
Requestor’s Name Cl spouse [1] brother /sister O parent grandparent stepparent 
LI child CO grandchild stepchild [_} mother-in-law [J father-in-taw 
i , jase any son-in-law [] daughter-in-iaw { j legal guardian 
l Requestor’s Address 


Name of Corporation (if appointed legal guardian} 





City State 2ip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 




















U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas } 








Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 



























Signature of Near Relative/Guardian (if applicable) 















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 





33192174154 NC8W2977489  CYNC 





- Exhibit 4.2.3.1.2 1844 of 2658 














TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absen Physical Address 
tee Ballot Request Form 3015 Cypress St Mating Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 










FRAUDULENTLY GR | AIS A CLASS | FELONY UNDER CHAPTER 163 OF THE Ni 





¢ GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
. Election Type (Primary, General, Muntcipal, Special, ete.) Electi 
[Voter Information ; ae 
Last Name 4 First Name Middle Name 





Ire A LD eharles l 
Home Address (NC Residentiat Address.) 
co] . _— 
/ 9 Oy “me Dew 


City State Zip Code 










Mailing Address (If different than home address.) 





City State Zip Code 














Have you lived at this address for more than 30 days? [] Yes [-] No County of Residence Previous Name (if applicable’ 


If“No,” indicate the date of your move: Ie 


You must provide at least one identification nui ec Registration No. | Phone (optional) | Email (optional) 
NC Ucense or 10 Number Optional 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








RECEIVED 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. OCT 9 9 18 
Democratic OC Republican (1 Libertarian 








n-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in TN og your RAC) BY yes Pino 
BLADEN CO. BD. OF ELECTIONS 
lk “Yes,” what Is the name and address ot the hospital or facility: 





i requesting an absentee ‘ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name O spouse J brother /sister parent O grandparent oOo stepparent 
OU child UO grandchild stepchild [1] mother-in-law [1] father-in-law 
 son-in-taw [] daughter-in-law] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 


















For Military/Overseas 5,0 signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify a as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ‘ 
Mail Fax Email 
{Military/Overseas Voters Only} O C O 
Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


X 
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Bladen County Board of Elections 


Physicol Address 


301 S Cypress Street Mailing Address 

State Absentee Ballot Request Form incre | mesma 

North Carotina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: G XUer ol) on _Nea y- fo, AQ! &. 
Election 


Election Type (Primary, Generel, Municipal, Special, etc.) 





Voter Information 


Last Name First Name Middle Name (adel 
Walker Shelly Boi bey 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 


Ray Lula Lone Reg g 
































Clty State Zip Code City State Zip Code 
Efi ealnethtoun N& [Ags 

Have you lived at this address for more than 30 days? J Yes [] No County of Residence Previous Name (if applicable) 

If “No,” Indicate the date of your move: / / fQ\ aad e nN 


Voter Registration No. | Phone {optional} | Email (optional) 


9984 QQ 


Y 


pn number below. {or see instructions) 














Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City State 


R izad 
Long sad E\izabelhteausn | 
If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
i] Democratic CD Republican Libertarian oO Non-partisan 



















If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 





If “Yes,” what Is the name and address of the hospital or facility: 










if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 

Requestor’s Name oO spouse oO brother /sister 0 parent oO grandparent oO stepparent 
O chia C1 erandchitd stepchild [J mother-in-law ( father-in-law 
oO son-in-law oO daughter-in-law o Jegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 
SEP 04 2018 








City a Zip Code Requestor’s Phone 








For Military/Overseas Citizens Only (may only be signed by the voter; may not ba.sige 3 areaEfalGve/ guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an efigible spouse/dependent. 
















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 









O mail Oirax CJ Email 









Signature of Near Relative/Legal Guardian (if applicable) 





a\ 
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Bladen County Board of Elections 


Physical Address 
SAR 
Zi ao| State Absentee Ballot Request Form SOUS Cypress SUEEL! ialng Adare 
nv z . Elizabethtown NC PO Box 512 
Ng ii North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES, 


























lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 é 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffix 








\Wwoster 


Home Address (NC Residential Address.) 


40\ Anne. st 


City State Zip Code 


ladon boro VC R238 


Have you lived at this address for more than 30 days? Q Yes [] No 





Codey Seth 


Mailing Address (If different than home address.) 











City 











If “No,” indicate the date of your move: 


in number below. {or see instructions) 


Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 


Devs 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
O Democratic N Republican oO Libertarian oO Non-partisan 


Zip Code 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ‘| Yes oO No 


If “Yes,” what is the name and address of the hospital or facility: 
[oR aa ep En i Pog eee oe EEE Se Sa 5 RIGS RARE SCARE 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name oO spouse oO brother /sister O parent Oo grandparent oO stepparent 
O child 1 grandchild stepchild [1] mother-in-law [] father-in-law 
1 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








CJ mail C1 Fax C1 eEmail 














Signature of Near Relative/Legal Guardian (if applicable) 
b5-82-)1 & 


Date Date 
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TO: Bladen County Board of Elections 
PO Box $42 
Elizabethtawa, NC 28337 


PHONE: 910-862-6953 FAX: 910-862-7320 
elections@bladenco.org 






REC'D BY, 
—— 
FRAUDULENTLY OR FALSELY COMPLETING THIS ARH SAT RRSS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























lam requesting an absentee ballot for the: on LHo- 16 
Election Typ ory, General, Municipal, Special, etc.) Election 


{Voter Information 
Lagt Name First Name Middle Name 


Yinaton Melody D 


Malling Address (if different than home address.) 


Home Address { ‘esidential Address.} 


303 Pecan of | | & te Zip Code 
Bladencoro Ine. 2S3Q0 


Have you ilved at this address for more than 30 days? Aves No County of Residence Pravious Name (if applicable) 
















If “No,” indicate the date of your move: 


Yau must provide at least one identification au R . | Phone 
NCLlcense oF 1D Number 








EC 


‘Absentee Mailing Address (Where should the ballot be mailed?) 





if voter is registered as Unajjiliated : ‘and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic (7 Repubtican DC) tibertarian 





(2) Non-partisan 
if voter is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes Dino 








Te So ee = 


lative, list your name, address, contact information and relationship to the vote. 











Requestor’s Name Ospouse [brother /sister [7] parent Clerandparent (C] stepparent 
Ochita O grandchitd D)stepchitd [7] mother-in-law [1] father-intaw 
eth idee) pet pen (1 son-in-law C2] daughter-in-taw Ciegal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
City | State | Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 

Luss, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or Iving overseas.) 





Transmit my batlat by: 7 if - 
{Military/Overseas Voters Onty) O Mail Ci Fax Cl Email 


Fax Number or Email Address | 


—4 















OR = Signature of Near Relative/Legal Guardian (if applicable) 


3-09-18 X 


Date 











Date 


Visit www.NCSBE.gov to check your voter registration or absentee voting status, 





a a Re rca te Ne oa oe 
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NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P.O. BOX 27255 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








{am requesting an absentee ballot for the: Cereal on 


Election Type (Primary, General, Municipal, Special, etc.) Election Dote 
Voter Information 
Last Name 


| MITCHELL 


First Name Middle Name Suffix 


ZHANE GABRIELLE 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


3371 CROMARTIE RD. RO- Bore Poll 
City nen State Zip Code City Eliz ‘Gy ton State Zip Code 4 
ELIZABETHTOWN NC | 28337 Po ire 7 63% D NC | 2337 


Have you lived at this address far more than 30 days? {_] Yes [_] No County of Residence Previous Name (jf applicable} 


fo js Rlade~ 


You must provide at feast one identification number below. (or see instructions) Voter Registration No. | Phone (optional) [{ Email (optional) 
NC License oF 1D Number 






































lf “No,” indicate the date of your move: 











Optional 





Absentee Voting Information } 





Absentee Mailing Address {Where should the ballot be male) | i State Zip Code 


Po. Box yey leek Aptos AL | AS327 


if voter is ee as Unoffiliated and requesting a ballot for a pa rtisan primary, choose a primary ballot preference. 















































emocratic Republican Libertarian Non-pai 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes a 
















If “Yes,” what is the name and address of the hospital or facil 
(ia ae wae ap 


If requesting an absentee ballot on behalf of a near relative fist ‘your nines radkdvess, contact information and relationship to the voter: 

































































Requestor’s Name spouse  [_] brother /sister parent grandparent stepparent 
(1 chit C2 grandchild [_] stepchild mother-in-law [_] father-in-law 
tft) sasey fd (sets) Oson-in-faw [] daughter-intaw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | | Zip Code Requestor's Phone Requestor’s Email. 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: : . 
(Military/Overseas Voters Only) O Mait O Fax Ol Email 


Fax Number or Email Address 








Sign Signature of Near Relative/Guardian (if applicable) 


gai feoiy X 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 








Date 





y2013.21 : 
i 


SEE REVERSE FOR 





DITIONAL INFORMA 





33313206268 NCB8WES95449 IVNC 


SS 


Exhibit 4.2.3.1.2 . BLADEN COUNTY BOARD OF Ek @aQ2658 > 
Physical Address x 
State Absentee Ballot Request Form 301 S Cypress St Metog Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














IMIS A CLASS | FELONY UNDER CHAPTER 163 OF THE Ni 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 















Last Name 


Ludlum 


Home Address (NC Residential Address.) 


454 Hwy 40 S 


City State 


Dudlin NC 












Middle Name 


Hoy lew Lane 


Mailing Address (If different than home address.) 


First Name 














City State Zip Code 




















Have you lived at this address for more than 30 days? [Ves Eno Previous Name {if applicable} 









If “No,” indicate the date of your move; 





You must provide at least one identi 
NC License or [D Number 





Phone (optional) | Email {optional} 



























‘Absentee Mai ling Address (Where shou! the ballot be mailed?) 


Qu 


State Zip Cade 





OCT 15 2018 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, cl 
1 Democratic 7] Republican 





hoose a pri ballot ee __ 
OF ELECTIONS ( Nor-partisan 


\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you - need assistance in marking your ballot. [] Yes [1] No 












eT. PFS SES 

If requesting an absentee ballot an behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name CIspouse (brother /sister [parent [grandparent (1 stepparent 
Ci child [1] grandchitd (I stepchild [1] mother-in-law [] father-in-law 

7 son-in-taw [J daughter-in-law _[_] legal guardian 



































Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
be signed by the voter: may not be signed by a neat relative/euardian) 





Select one of the options below to qualify asa ‘a military or overseas voter: 
O] Member of the Uniformed Services or Merchant Marine on active duty and currently absent absent from county of residence or an eligible spouse/dependent. 


| U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: r 
{Military/Overseas Voters Only) O Mail 


Fax LJ Email 











| Fax Number or Email Address 








Signaturé of Near Relative/Legal Guardian-(if applicable). 


Date 








Bladen County Board of Elections 
P.O. BOX 512 1850 of 2658 


Elizabethtown, NC 28337 








PHONE: 920-862-6951 FAX: 910-862-7820 l 
elections@bladenco.org t 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot forthe: _ General ; on 11-6-2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter information 


Last Name First Name 
Tones Todd 


Home Address (NC Residential clef Mailing Address (If different than home address.) 
‘O/ | State Zip Code City State Zip Cade 


Have you lived at this address for more than 30 days? Wo C1 No County of Residence Previous Name (if applicable) 





Middle Name Suffix 




































lf “No,” indicate the date of your mov 





Voter Registration No. | Phone (optional) | &mail (optional) 


QE BLT 





Absentee Voting Information 
Absentee Mailing Address (Where should the balfot be mailed?) 





Zip Code 


Kf voter is registergd’as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic [1 Republican Di Libertarian non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name Lspouse [_]brother/sister (| parent (Clerandparent (C1 stepparent 
D chitd (1 grandchild Ci stepchild [_] mother-in-law [] father-in-law 
(reese) tide) us) uta (1 son-in-taw [7] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guarciian} “| 


; Select one of the options below to qualify as a military or overseas voter: 
i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








| U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

















] Mail C1 Fax Email 








Fax Number or Email Address 








Signature of Relative/Near Guardian (if applicable) 














Visit www.NCSBE.gav to check your voter registration or absentee voting status, 


2013.11 


Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELE Y3YSo¢ 2658 
Physical Address 
State Absentee Ballot Request Form 301 § Cypress St sting Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-852-6951 FAM: 910-862-7820 





bladen,boe@ncsbe.gav 








































FRAUDULENTLY OR FALSELY ROMs Tepe EGRIMONS CLASS | FELONY. UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 
1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 5, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


\ First Name 
Home Address (NC Residential Address} } 


B02 Pecan St PAE 


State Zip Code City State Zip Code 


Bladenbo ro NC 128330 


Have yau lived at this address for more than 30 dayst 1 ves Ono 





Middle Name 





















Maiting Address {If different than home address} 

















County of Residence Previous Name (if applicable) 


Olader 


You must provide at least one identifica Voter Registration No. | Phane (optional) | Email (optional) 
B NCticense ar 1D Number Ontional 





If “Na,” indicate the date of your move: { 











Absentee Voting Informatie 
‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot far a partisan primary, choose a primary ballot preference, 


(7 Democratic C1 Republican C1 tibertarian {71 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rast hame, please indicate whether you will need assistance In marking your ballot. Oves 1) No 


if “Yes,” what | is the name and address of the hospital or Facility: 




















if requesting an absentee ballot on behalf ofa near r relative, Ist your name, address, contact Informa ‘ion and velationship to to the v voter: 

Requestor’s Name Edspouse ([Cbrother/sister [parent [J] grandparent {(] stepparent 
O child J grandchild Cf stepchild [J mother-in-law [] father-in-law 
son-in-law (J daughter-in-law [2] legal guardian 

| Name of Co rporation {If agpointed legal guardian) 




















Requestor’s Address 








City State Zip Cade Requestar’s Phone Requestor’s Email 




















For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or averseas voter: 
oO Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











[] u:s. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 





(7 mail Fax oO Email 














Signature of Near Relative/Legal Guardian (if applicable) 


FAP x 


Dara 














Physlea! Address 
State Absentee Ballot Request Form 301 § Cypress St aces 
North Carolina cre TES Elizabethtown NC Hee 
we 28337 Fabesiotis 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 


est 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 
Voter Information | 
last Name First Name Middle Name Suffix 
- 
Ocannwnm Dorre\\ Ae tend 















Home Address (NC Residential Address.) Mailing Address {if different than home address.) 














‘ Rea. oe 
ONS ws wig Ae ek AMY Plo Qax_ 
City State Zp Code City State Zip Code 
We ce eae” NC 23337 EV Ze wero WC] Ze3 3 










Have you lived at this address for more than 30 days? [e}-rés [] No County of Residence Previous Name ({f applicable} 


/ 


You must provide at least one identification number below. {or see instructions) Voter Registration No. | Phone (optional} | Email (optional) 
NC License or ID Number SSN Sitio 
(a 90) S¥4- 










If “No,” Indicate the date of your move: 








iO 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 








if voter is registeredas Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


mocratic (1 Republican D tibertarian D0 Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [1] No 
If “Yes, 





” what Is the name and address of the hos teal or facility: 










If requesting an absentee ballot on behalf of a near relative, st your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (brother /sister (parent [1 grandparent (stepparent 
o child {J grandchild oO stepchild | mother-in-law oO father-in-law 
1 son-in-law (J daughter-in-law [((} legal guardian 


Requestor’s Address Name of Corporation {if appointed legal guardian) 





Requestor’s Phone Requestor’s Emall 





City | State | Zip Code 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ; 
(Military/Overseas Voters Only) [] Mail CiFax CD email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


g-19-16 & 


Date 





wethaged eon Exhibit 4.2.3.1.2 1853 of 2658 
MP ACO NR BLEUE PCM EUEEL 












; 3U1 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PQ Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





arn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Dote 


Voter Information ~ 


Last Name First Name. Middle Name 
Moore Barry Lionel 


Rome Address (NC Residential Address.) Mailing Address (If different than home address.) 


"Ua Beckson Rd. | 
‘Riegel wood we. | 28456 ‘ 


Have you lived at this address for more than 30 days? ves LJ No 


/ 


You must provide at least one identification number betow. (or see instructions) 
Wf NC License or ID Number 














Zip Code 





County of Residence Previous Name (if applicable) 
Bladen 


Voter Registration No. Phone {optional) Email {optionas) 













{f “No,” indicate the date of your move: 






























Absentee Voting Information 


Absentee Mailing Address (Where should the baliq Zip Code 






(f voter is registered as Unoffillated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
jemocratic Republican (1 Ubertarian 1] Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [_] No 


\f “Yes,” what is the name and address of the hospital or facility: 





If requesting on absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name spouse (] brother /sister [parent (Jerandparent [] stepparent 
U1 child ] grandchild oO stepchild DD mother-in-tiaw {J father-in-law 
OO son-in-law oO daughter-in-law CJ legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 





Requestor’s Phone Requestor’s PR EJ V ED 


qo -655 9M OCT 15 2018 


TIME 
For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed By ate WlstAR/gieardian) 


[Select one of the options below to qualify as a milltary or overseas voter? 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City State Zip Code 




















O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





Email 1) Fax DJ email 











Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 
North Carolina 
BLADEN COUNTY 










(910) 862-6951 (910) 862-7820 
electlons@bladenco.org ~ 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _PRIMARY ELECTION 


on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) 






Voter Information | ‘ . 


Last Name First Name 
M CORE "Sa; 


Home Address (NC Residential Address.) 


+94 


City 


Middle Name 


Ener 


Mailing Address (If different than home address.} 






















ic San 


City State 2ip Code 
Ree el wood i) | 
d County of ResIdenca PrBECEWED 





If “No,” indicate the date of your move: 





f You must provide at least one Identification nw er Registration No. 
NC Ucense or ID Number 


Absentee Voting Informa 
Absentee Mailing Address (Where should the ballot be mailed?) 






If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican : D1 ubertarian 1 Non-partisan 


nursing home or rest home, please Indicate whether you will need assistance In marking your baltot. [] Yes Eto 








if voter Is a patlent in a hospital, clinic, 





lf "Yes," what Is tha name and address of the hospital or facllity: _ 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 





Requestor’s Name Lispouse [Cbrother/sister [| parent  ([1erandparent (1 stepparent 
O chia 1 grandchitd Lstepchitd [L] mother-in-taw {1 father-in-law 
- {E11 son-in-law [] daughter-in-law  [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legai guardian) 





City State I" Code Requestor’s Phone Requestor’s Email . 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















oO USS. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Milttary/Overseas Voters Only) C1) matt (1 Fax C1 Email 


Fax Number or Email! Address 














Signature of Near Relative/Legal Guardian (if applicable) 


H abig x 


Date 





gov to check your voter registration or absentee voting status. ‘y2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 
























Last Name. 








Déave 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
ete Svannan De. 
City State Zip Code City State Zip Code 










iC 






“4\ea Qi 


Have you lived at this address for more than 30 days? fd] Yes ["] No 





County of Residence Previous Name (if applicable) 


If “No,” indicate the date of yourmove: fa Y ecole Nn 


foter Registration No. | Phone (optional) | Email (optional) 











Absentee Maiting Address (Where should the ballot be mailed?) 









a ; a 
HOG Shean oe Cl tten __ we | 98433 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic PR Republican oO Libertarian oO Non-partisan 


If voter Is a patient in a hospital, cilnic, nursing home or rest home, please Indicate whether you will need assistance in marking your batlot. [1] Yes [} No 





a ETS Re 
if requesting an absentee ballot on behalf of a near relative, list your name, address, 





Requestor’s Name O spouse O brother /sister parent stepparent 
O chita C] grandchild chil oui in-law ((] father-in-law 
pee) odd) sg sem C1 son-in-law [J daughter-in-law ROR aS 
Requestor’s Address Name of Corporation (|f appointed legal guardian) 
TIME REC'D BY. 












ELECTIONS 





City State Zip Code Requestor’s Phone Requestor’s Emall 














ly be signed by-the voter; may.n 
Select one of the options: below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) : “ ; 
| Rane oom) CMa Cre Clemas 
Fax Number or Email Address 




















elative/Guardian (if applicable). 











‘SBE.gov to check your voter registration or absentee voting status. 
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Bladen County Seard of Elections / J [ 
PO BOX 512 


Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org, : 


















Dns 


tam requesting an absentee ballot for the: { { I NC { on 1S 
t Election Type {PrimaryAGeneral, Municipal, Special, etc.} Electio: 


Voter Information 


ey 
f : Ls 
{ ee” +e : ee 
Home Address (NC Residential Address.) 


2 Bev. $0 Of 


Ge ce 


Have you llved at this address for mora than 30 days? yes Ono 











‘if “No,” Indicate the date of your move: 


‘Absentee Mailing Address (Where should the batlot be mailed?} 


Som 


ff voter Is registered as Unoffiliated and requesting a ates a partisan primary, choose a primary balloterste : 
(Democratic epublican (CO tibepariand CO. Lo. Or ELECT Undo] Nompantisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your baltot. [1 Yes [1 No 



















t¢ “Yes,” what Is the name and address of the hospital or facill 


if requesting an absentee baltot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister (CJ parent (grandparent Ci stepparent 
Di child Do grandchild Cistepchitd [mother-in-law [1] father-intaw 
res 2 (Cl son-in-law ([] daughter-in-law _[] legal guardian 
Requestor’s Address . : Name of Corporation (if appointed legal guardian) 






















For Milltary/Overseas Citiz 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 


oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: 
(Military/Overseas Voters Only) O Mall 


Fax Number or Email Address 


(J Fax LJ Email 





ge 












Signature of Near Relative/Legal Guardian (if applicable) 
pa FX 


E.gov to check your voter Tegistration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301§ Cypress St Motog Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lar requesting an absentee ballot for the: GENERAL ELECTION _on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
































Last Name First Name Middle Name Suffix 
— 
a?) [ZNLCEM) 2 
Home Address (NC Residghtial Address.) Mailing Address (If different than home address.} 
city eel State Zip Code State Zip Code 



















KCL 


Yes 





BELLE delet 


County of Restdenc: 


YL BRE 


(€ “No,” indicate the date of your move: 
You must provide at feast one identification nu r Registration No. | Phone (optional) | Email (optional) 


| Previous Name (if applicabl: 









(PL BOLO 


ive you lived at this address far mora than 30 days? 




















po 
Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{J Democratic (J Republican Libertarian 1 Non-partisan 























Mf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. |_| Yes Eno 


lf “Yes,” what is the name and address of the hospital or facility: cdl 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name Cispouse  [_brother/sister (] parent (grandparent (L] stepparent 
O) child L] grandchild O1stepchild [] mother-in-law [] father-in-law 

[, _ ‘ Gison-in-law [J daughter-in-law [1] !ega! guardja ee at 

Requastor’s Address Name of Corporation (If appointed legal RECEIVED 

sata 
i a aes OCT 94101 
City State Zip Code Requestor’s Phone Requestor’s Email 
TIME ___ REC'D BY. 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near yelative/guardian} “| 


Select one of the options below to qualify as a military or overseas voter: 
ml Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of resitence or an eligible spouse/dependent. 














U.S, citizen residing outside the U.S. temporarily or indefinitely = he 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 








Mait Fax {_] Email 























Signature of Near Relative/Legal Guardian (if applicable 


X 





Date 





Data 





Cal 


Exhibit 4.2.3.1.2 1858 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee BRR RIYA Form 501 s Cypress St 


Mailing Address 


North Carolina Elizabethtown NC PO Box 512 
AUG 1 7 2018 28337 £lizabethtown 
TIME REC'D BY, PHONE: 910-862-6951 FAX: 910-862-7820 


BLADEN CO. BD. OF ELECTIONS 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.} Flecti| 


Voter Information 
Last Name First Name Middle Name 


Qaskine O'Neoa| 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


a Mercer AA Ts Zip Code City ii ch 
Elizabethan  |nt_ |os237 


Have you Ilved at this address for more than 30 days? [J Yes [] No County of Residence Previous Name (if applicable) 






















dC 




















D 
lo,” indicate the date of your move: i YQ dle 


You must provide at feast one identification n bter Registration No. | Phone (optional) | Email (optional) 
St Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(& Democratic C Republican (2 Libertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dves [1 No 


\f “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, c contact information and relationship to the voter: 








Requestor’s Name Oi spouse (1 brother /sister C1 parent C1 grandparent C stepparent 
O child Ci grandchild CJ stepchild {) mother-in-law (1 father-in-law 
1 son-in-law (1) daughter-in-law [1 tegal guardian 

Requestor’s Address Name of Corporatton (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: F 2 
{Military/Overseas Voters Only) Oo Mall Oo Fax Oo Email 












Fax Number or Emall Address 








Signature of Near Relative/Legal Guardian (if applicable) 























NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Ballot Request Form 
North Carolina 





PHONE: 4-866-522-4723 FAX; 919-745-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 












tam requesting an absentee ballot for the: (| on 
Election Type (Primary, General, Municipal, Special, etc.) 

Voter Information 
Last Name First Name 


INGRAM CHARLES 


Home Address (NC Residential Address.) 


34 KILDEE DR. 


City | State Zip Code 


HARRELLS INC. | 28444 


Have you lived at this address for. more than 30 days? PEL -}No 


THOMAS 


Mailing Address (If different than home address.) 





Middle Name | 















City State Zip Code 




















County of Residence Previous Name (if appticable) 
























































bter Registration No. | Phone (optional) | Email {optional} 
Optional 
AUSe POTritE e OG 
‘Absentee Mailing Address {Where should the ballot be mailed?) | City State Zip Code 
if voter is nee ee affiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic Republican Libertarian Non-partisan 


























f voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes ve 












d address of the hospital or fac! 














If requesting an absentee ballo! half of a near relative, list your name, address, contact information and jonship to the votel 












































Requestor’s Name : (L] spouse brother /sister [J parent {] grandparent stepparent 
{] child grandchild stepchild mother-in-law father-in-law 
term sone os set (Clson-in-taw (| daughter-in-taw _ [] tegal guardian 

















Requestor’s Address ‘Name of Corporation RECEIVED 
city y ie Zip Code Requestor’s Phone valde G18 














BLADEN CO. BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
] Select ‘one of the options below to qualify as a military or overseas voter: 
|_| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely j 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





























Mail Fax Email 











Fax Number or Email Address 











lure of Near Relative/Guardian (if applicable) 











.NCSBE.gov to check your voter registra! jon or absentee voting status. 


fERSE FOR ADDITIONA ge ied | 













USE THIS APPLICATION TO VOTE-BY-MAIL 
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NC STATE BOARD OF ELECTIONS 


P.O, BOX 27255 
State Absentee Ballot Request Form NR 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-745-0435 
elections.sboe@ncsbe.gov 


| FRAUDULENTELY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: tied on 


| Election Type (Primary, General, Municipal, Special, etc.) 













Voter Information 
Last Name 


First Name 
GANTT 


| 
MARY 
Home Address (NC Residential Address.) i 


34 KILDEE DR. 


\ City State 
i 


HARRELLS NC 


Have you lived at this address for. more than 30 days? 


If “No,” Indicate the date of your move: i By; Ach CM 


You must provide at least one identific! Voter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 








Middie Name 


JANE 


Mailing Address (If different than home address.) 








































Zip Code | City State Zip Code 


28444 




















County of Residence Previous Name (if appficable} 














Opiional 














Absentee Voting Informa 


Absentee Mailing Address (Where shoul@ ee City > 7 State ZipCode 
34 Kidee Dijpe Yprtteel/ S\N C lof 
If voter is ao rea and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Republican 1 Ubertarian Non-partisan 

















































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes Exo 





if “Yes,” what is the name and address of the hospital or facility: 
TGS SS EA STE YES PST TE z 
if requesting on absentee ballot on behalf of a near relative, fist your name, address, contact 








z ae 
information and relationship to the vote: 






Dea 














































































Requestor’s Name : Cispouse brother /sister parent grandparent [_] stepparent 
i Di chita grandchiid LJ stepchild mother-in-law [_] father-in-law 
veg Iisa) tose i temo TJ son-in-law [] daughter-in-law legat guardian 
Requestor’s Address i Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

1 C] U.S. citizen residing outside the U,S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: oO 
(Milltary/Overseas Voters Only) 








Mail Fax {_] Email 











Fax Number or Email Address 






















Signature of Near Relative/Guardian (if applicable) 








BBE. gov to check your voter registration or absentee voting status. 


IRSE FOR ADDITIONAL INFORMATION 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request For P.O, BOX 27255 


f RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








(am requesting an absentee ballot for the: GENERAL on Wes 


Election Type {Primary, General, Municipal, Special, etc.) Flection Date 
















Last Name 





First Name Middle Name 


Whitted 























Fonda Ec eana 
Home Address (NC Residential Address.) Malling Address {If different than home address.) 
bP se os r noe - ¢ 
Sxe5 WF Chickenfoot Rd 5350s ch ; Kenko of 
City State Zip Code City State Zip Code 
Saint Pauls NC 28384 Sr Pst, NMC 2ESY 

















County of Residence Previous Name (if applicable) 
Bladen 


Have you lived at this address for more than 30 days? ers No 








pter Registration No. | Phone (optional} | Email (optional) 


2. daa ABO bbnal), 


‘Absentee Malling Address eee should the ballot be x City i Zip Code : 
= not , ke C5 ot ols VOLES 
S58 > jn pd : vo iw o cox? 

If voter | is registered as Sooty and pre a ballot for a partisan primary, choose a Sinan bali preference. 

Femocratic (Republican CO Libertarian 





( Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Yes [ao 















If “Yes,” what is name and address of the hospital or facility: 
Wa LOLOL LED DLE EEL EE EE OLE TO EL TTA OR DI OTE TO ED OTTO NOPE OL PT TOT 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse oO brother /sister | parent O grandparent O stepparent 
D child C) grandchild epchil mother-in-law [_] father-in-law 
ples (Made) last sums) 1 son-in-taw (] daughter-in-law 
Requestor’s Address Name of Corporation (\f appointed !egal guardian) 


OCT 24 2018 


Zip Code Requestor’s Phone Reqpestor’s Empic'p BY. 
BLADEN CO. BD. OF ELECTIONS 








City State 























Select one of the options below to Sire asa aie or overseas s voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





OJ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





ail (1 Fax [1] email 








Fax Number or Email Address 


















llot from www. NCSBE.gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status. 


: ee ee 
4 B® 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





























State Absentee Ballot Request Form aprs crest ave 
= Elizabetht NC PO Box 512 
Ror h celal RECEIVED 58887) oy pieanaun 
NCT Og 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





TIME. 


S 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Electi 





Voter Information 
Last Name First Name Middie Name 


“Tyler Tefkery Lee. 


7 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


City State Zip Code City State Zip Code 


Elizabethtown NC | 4334 


Have you lived at this address for more than 30 days? [ves [No County of Residence Previous Name (if applicable} 


If “No,” indicate the date af your move: aghen 


You must provide at least one identification nu| ‘er Registration No. | Phone (aptional) | Email (optional) 
NC License of ID. Number asl 



























































Absentee Voting Information 
Absentee Mailing Address (Where should the bailot be mailed?) City State Zip Code 


L HON. Newton st. Eficabetrtousmn Ne | 26334 | 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CA democratic L Repubtican C Libertarian (1 non-partisan 

















If voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. |_| Yes [_] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vater: 


























Requestor’s Name }spouse ((] brother /sister (] parent Cgrandparent (J stepparent 
1 child 1 grandchild stepchild [1] mother-in-law [[] father-in-law 
C1 son-in-law daughter-in-law [_] legal guardian 


























I Requestor’s Address Name of Carparatian (if appointed legal guardian) 








City State 








Zip Code ee Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





LC] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 7 rh sa 
(Military/Overseas Voters Only) C1 mail Fax [J email 











Fax Number or Email Address 










Signature of Near Relative/Lega! Guardian (if applicable) 


lofofjg xX 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


aR o> 
Ga State Absentee Ballot Request Form 301 Cypress St Q o 


Ms Matling Address 
lia North Carolina Elizabethtown NC PO Box 512 
2 28337 Elizabethtown 





PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORMIS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





!am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Elect 








Voter Information 
Last Name First Name Middle Name 


iOnoth Elizabeth 


Home Address (NC ap Address.) 
























lO1A 5 College ot Pet. \ G Malling Address (if different than home address 


Clar |. +p es State B B43 3 City ca ‘ace 


















Have you lived at this address for more than 30 days? EtYes [| No County of Residence Previous Name (if applicable} 








lf “No,” indicate the date of your move: 





You must t provide at least one identification n er Registration No. | Phone {optional} | Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


me RECEIVED 


(f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary pdbedretiricaO18 
1 Democratic 1 Republican (CO tibertarian 1 Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you BIADERT Gas ep ERTERTROU" ballot. [] Yes [] No 





City Zip Code 





tf ees what Is the name and addrass of the hospital or facllity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship t to the voter: 








Requestor’s Name ol Spouse oO brother /sister oO Parent oO grandparent O stepparent 
O. child 1 grandchitd stepchild {1 mother-in-law (Fj father-in-law 
(1 son-in-law [] daughter-in-law _[] lega! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
| Select one of the options below to qualify as a military or overseas voter: ; 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: Fi 1 
{Milltary/Overseas Voters Only} 0 Mail C rae O Email 








Fax Number or Emall Address 








Signature of Near Relative/Legal Guardian (if applicable) 
















Physical Address 





State Absentee Ballot Request Form 301 S Cypress St Mating Adaces 
i Exhibit 4.2.3.1. Elizabethtown NC PG Box 5: 
North Carolina RECEIVED oe 2 peas? om ro Box btb64 of 2658 
PHONE: 920-862-6951 FAX: 910-862-7820 






AUG 17 2018 


bladen.boe@ncsbe.gov 


























































TIME_REC'D BY 

FRAUDULENTLY OR FALSE MPLETING TH IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ‘| 

1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 : 
Election Type (Primary, General, Municipal, Special, ete) Hlection Date 
Voter Information 
Last Nj First Name Middle Name Suffix 
‘ . 

MW | \ E (: zahel 

Home Address (NC Residential Address.) Malling Address (If different than home address.) 
(0159 _¢ Colle get Ht |& 
City State Zip Code City State Zip Code 
Clark!on MC | 9R433 
Have you lived at this address for more than 30 days? 47 Yes (ino County of Residence Previous Name (If applicable) 
If “No,” indicate the date of your move: / / Blade 
You must provide at least one identification number below, (or see instructions) Voter Registration No. | Phone (optional) | Emait (optional) 


NC License or 10 Number Issu ptional 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





le Zip Code ° | 
as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If voter is regis! 
Democratic {J Republican (0 ubertarian (CJ Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your baflot. 0 Yes Oo No 

















if “Yes,” what Is the name and address of the hospital orfacility: y / 
c " if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse  (}brother/sister [1] parent Olgrandparent {(] stepparent 
O chitd C1 grandchild stepchild {[j mother-in-law [_] father-in-law 
oO son-in-law oO daughter-in-law oO jegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City ie Zip Code Requestor’s Phone Requestor’s Email | 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oOo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 5 
{Military/Overseas Voters Only) oO Mail Oo Fax O Email 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 
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TO: Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form Sa Melee 

agen Gaealk Elizabethtown NC PO Box 512 
orth Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 





Voter Information 
Last Name First Name 


Smith E/lizqbeh) 


Home Address (NC Residential Address.) 


_LOMSY sf @llegeSt AFLIC 


City State Zip Code 


Lac Ala 


Have you lived at this address for more than 30 





Middle Name Suffix 


/¢-- 


Mailing Address (If different than home address.) 























City State Zip Code 








ounty of Residence Previous Name {if applicable) 


D 
lf “No,” indicate the date of your move: lack p 


er Registration No. | Phone (optional) 
Optional 














Email (optional) 








Absentee Voting Information A oe 
Absentee Mailing Address (Where should the ballot be mailed?) 


Above 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a prim erat Pr EcTONS 
[4 Democratic LD Republican BEY ria” ELECTIONS 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes 1) No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister parent [grandparent [stepparent 
C1 child O grandchild QO stepchild [] mother-in-law (() father-in-law 
1 son-in-law [] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed lega! guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 2 ; 
(Military/Overseas Voters Only) Oo Mail oO Fox Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


19-{8 X 


Date 





Cer 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physleal Address 
State Absentee Ballot Request Form 301 § Cypress St Maing Adres 
North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 920-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on 


NOVEMB. 
Election Type (Primary, General, Municipal, Special, etc.) El 





Voter Information 
t Name First Name Middle Name 


VAMOS, T Bri Weare, Lene ©_ 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


Wa Doves “Prive. 


City State Zip Code City State Zip Code 


Charu NC Axu3% 


Have you Jived at this address for more than 30 days? Wes Ono County of Residence Previous Name {if applicable) 










































If “No,” indicate the date of your move: 





H You must provide at least one identificatid Voter Registration No. | Phone {aptional) | Email (optional) 
NC License or 10 Number q Ootional Cm oe 


bows Bee 


u 









Absentee Voting Information 
Absentee Mailing Address (Where should the baliot be mailed?) Lui in CO. LD. OF ELL UiState 





Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican C1 tibertarian  Non-partisan 





\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance in marking your ballot. oO Yes ] No 


{f “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, Ilst your name, address, contact information and relationship to the voter: 


























Requestor’s Name Ui spouse C1 brother /sister [J parent grandparent (J stepparent 
1 child CI grandchild O) stepchild [] mother-in-law father-in-law 
(son-in-law [1] daughter-in-law (7) legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ct] U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 ‘ 
{Milltary/Overseas Voters Only) O Mail O max O Email 


\" Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


Blaolig- X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot Request Form 301 S Cypress St stag Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








| am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBJ 
Election Type (Primary, General, Municipal, Special, etc.) él 
Voter Information 


it Name First Name Middle Name 
ao Mmmonss Ses hun Cowar a 


Home Addrass (NC Residential Address.) 


Wo Woneys Dive | 
Cla (Crm ne 9sus 


Have you lived at this address for more than 30 days? [Serés [] No County of Residence Previous Name (if applicable) 













Malling Address (if different than home address.} 

















if “No,” indicate the date of your move: 





You must provide at least one identificatiq 


Voter Registration No. | Phone (optional) Email (optional) 
HNC License or iO Number . 


Ostional = Pt ees 


Bote ll 








Absentee Voting information 


Absentee Mailing Address (Where should the baliot be mailed?) Zip Code 






BLADEN CO, 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C) Democratic (1 Republican L Libertarian (1 Non-partisan 


\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 








lf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Reguestor’s Name Chote C1 brother /sister (J parent DO grandparent (stepparent 
O child O grandchitd [stepchild [[] mother-in-law (] father-in-law 
ewe Smee V >» U1 son-in-law [J daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





ING Daves “Drive, —_ = 
Clartiun NC [O83 904023518 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: . i 
(Military/Overseas Voters Only) Oo Mail O ran O ema 


Fax Number or Email Address 































North Carolina 


RECEIVED 
AUG 17 2018 


Exhibit 4.2.3.1.2 


State Absentee Ballot Request Form 


SF 


1868 of 2658 










TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 








PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMFRIATRS SA SPOATELERICONSs | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


















































































You must provide at feast one identification 













1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, MunIcipal, Special, etc.) Elec 
Voter Information 
Last Name pias Middle Name 
Hot! Anessa Denise 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
x 03 bh AL ams sheet: 32 Browas Creek Chere Ll 
City State Zip Code City State Zip Code 
Elizabethton Ne | 2633 | Arahuthbnn Me_| 26337 
Have you lived at this address for more than 30 days? Oves [1] No County of Residence Previous Name (if applicable) 
lf “No,” indicate the date of your move: Bladen 


Phone (optional) | Email (optional) 


Ms 814-2108 Yidfe WROmal., cents ifr 
cae 


oter Registration No. 
Oniional 











Absentee Voting Information 
[Absentee Mailing Address (Where should the ballot be mailed?) 


|Z Browns Creek 
{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
mocratic CD Republican 









1f “Yes,” what is the name and address of the hospital or facility: 






if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Dyes C1No 









Zip Code 


2P33'7 


City 


hea bedkbpon 
choose a primary ballot preference. 


[FJ Libertarian (7 Non-partisan 








if requesting an absentee ballot on behalf of a near relative, list your name, address, 


contact Information and relationship to the voter: 





















Requestor’s Name Cispouse (Lbrother/sister [] parent [] grandparent D stepparent 
CO child C1 grandchitd Cstepchild {_] mother-in-law [J father-in-law 
(1 son-in-law [[] daughter-in-law {J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed 


by the voter; may not be signed by a near relative/guardian) 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


1 mail CI Fax Cl email 













Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 


ger 
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TO: BLADEN COUNTY BOARD OF ELECTION: 





Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Heng Addees 
North Carolina = Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectlon| 


Voter Information 
Last Name 


First Name 
MALAY Wy NGre wan 
Home Address (NC Residential Address.) 


nS Avenue Aye 


Clty State ne Age State Zip Code 


Whre Oan NC 10934 [El izabetistown No |2.¢334 


Have you lived at this address for more than 30 days? [M{/Yes [] No County of Residence Previous Name (if applicable} 





Middle Name 


(es 


Malling Address {if different than home address.} 








































dicata the date of your move: 








. om 
You must provida at least one identification ni er Registration No. | Phone(optional) | Email (optional) 


NC License or 1 Number Issn Ontionst 663- “124 Naetan 25 & 
“hele Grocuil conn 











Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








lf voter is registeped as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic (1 Republican LO ubertarian {CJ Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. Oves D no 


if “Yas,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name fe] spouse oO brother /sister 0 parent Oo grandparent oO stepparent 
{J child (1 grandchild (stepchild {((] mother-in-law [] father-in-law 
oO son-in-law [] daughter-in-law Oj legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a a near relative/ guardian) 
Select one of the aptions below to qualify as a military or overseas voter: 


| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: ‘ i 
F 
(Military/Qverseas Voters Only) Oo Mall oO ax i) Email 








Fax Number or Email Address 











~ Signature of Near Relative/Legal Guardian (if applicable) 


Tis xX 


Date 





AA SS AS RS Rae Oe PE Ee STRESS 








EF 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 50 | 





State Absentee Ballot Request Form 301 S Cypress St idler dirs 
I _ Elizabetht NC PO Box 512 
North Carolina RECEIVE aay. oe eicabetnawe 
AVG 22 2013 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncshe.gov 





N Pesan = 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, ete.) Elec 


| Voter Information 


Last Name | First Name Middle Name 


Ronit Grane Tt 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
























a) _ 
\AS €ddASessgonrvd Ad 
city State Zip Code City | State Zip Code 
Cicuct tain INS 3a 
Have you lived at this address for more than 30 days es [J No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: : 4| 





You must provide at least one identification oter Registration No. | Phone (optional) Email (optional) 
Optional 












Absentee Voting Information 





Absentee Malling Address (Where should the ballot be mailed?) Zip Code 
If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. | 
(0 Democratic (71 Republican (1 tibertarian 1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yYes [1 No 





if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
(J spouse (1 brother /sister CI parent (1 grandparent (1 stepparent 








Requestor’s Name 
Ci chita O grandchild [J stepchild [_] mother-in-law Ci father-in-law 
Cison-intaw [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City i I" Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: . “ 
{Military/Overseas Voters Only) Oo Mail O hs Oo Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


‘-y-ly X 


Date 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 

















lam requesting an absentee ballot for the: Genero 


Election Type {Primary, General, Municipal, Special, etc.) 
Voter information 
Last Name First Name 


poe AN Syne 


Home Address (NC'Residential Address.) 


sip Ne 2f2 Hwy WJ 


City State Zip Code City State Zip Code 


| Elszeboth fous 0 No. | 23377 


Have you lived at this address for more than 30 days? a Ono 







Middte Name 





=S 


Malling Address (If different than home address.) 

























BI of Residence Previous Name (if applicable) 


en 


Dter Registration No. | Phone (optional) 


If “No,” Indicate the date of your move: 






Emall (optional) 













Zip Code 


Is registered as Unaffiliated! and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican D Libertarian [)Non-partisan 


If voter is a patient In a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves C1 No 





If “Yes,” what Is the name and address of the hospital or faclilty: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 





Requestor’s Name Dspouse [brother /sister [parent (C)grandparent [C1] stepparent 
O child OD grandchild C] stepchild [1] mother-in-law [[] father-in-law 
sai sms) son-in-law [1] daughter-in-law {J legal guardian 
Requestor’s Address 











City 








Nase of Corporation (if or RECEIVED 
State Zip Code Requestor’s Phone Reque: Bro9 20 5 
EN CO. BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: | : 
(Milltary/Overseas Voters Onty) Cail O Fax CO Email 


Fax Number or Emali Address 











Signature of Near Relative/Guardian (if applicable) 








E.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
# elections.sboe@ncsbe.gov 





















Last Name First Name Middle Name : 
Dowle 5 IN A 


Home Address (NC Residential Paar ) 


453 Thwd lee) Hekong nd 


Fhtealerh tor — | pee era 


Have you lived at this address for more than 30 days? [[] Yes [1] No 











Mailing Address (if different than home address.) 


City City State Zip Code 














County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 


You must provide at least one Identlficatio: oter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 























‘Absentee Mailing ‘Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot {ér a partisan primary, choose a primary ballot preference. 
democratic lepublican C0 ubertarian 






CD) Non-partisan 





If voter Is a patient In a hospital, clintc, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. (] Yes [] No 


Ht Tres wh 





if the hospitai or facility: 
pet tevity 2a 





If requesting an absentee ballot on behaif of a near relative, dst your name, address, contact information and lea, to the ara 








Requestor’s Name CO spouse oO brother /sister oO parent (1 grandparent (stepparent 
O child O grandchild CI stepchild [J ear aay: slaw 
(a) oa faut eum Ei son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) I ny j io 
edy ben 









City State arr eee SECT BY Y. 


¥ CO. BD. Gi ELE CHIONS 





Zip Code Requestor’s Phone poe Em, 











d by a near relative/gt 





: Citizens Only (may only be signed by the vot 
Select one of the options below to quallfy as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





| CJ U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my battot by: ‘ : 
{Military/Overseas Voters Only) O Mail O Fax O Email 
fax Number or Emall Address 

















BE. gov to check your voter registration or absentee voting status. 





EE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
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Physical Address 


State Absentee Ballot Request Form 301 $ Cypress St Mating Adress 
: Elizabethtown NC PO Box $12 
North Carolina RECEIVED sea ee Tilzabethigwih 
PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 


auG 17 2018 
\ 




















RECDS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, Generat, Municipal, Special, etc.) Elec! 
r 7 
Voter Information 
First Name Middle Name 


aS 


Mailing Address (|f different than home address.) 








last \O. 
Clo, Won kell 
Home Address (NC Residential Address.) 


Tex Wel pd Sheer! fl2% 



















































City \ Zip Code State Zip Code 
wn 
cimthtaun iN _ 
Have you lived at this address for more than 30 days? es [No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 
You must provide at feast one identification roter Registration No. | Phone (optional) | Email (optional) 

mf Optional 
Absentee Voting Information 

Zip Cade 





Absentee Mailing Address (Where should the ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO Republican [1 Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives Ono 


{f “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name CJ spouse O brother /sister [1] parent 1 grandparent J stepparent 
OD child {] grandchild stepchild [mother-in-law (] father-in-law 
1 son-in-taw [] daughter-in-law [1] legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





city State Zip Code Requestor’s Phone Requestar’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 





Transmit my ballot by: : ‘i 
{Military/Overseas Voters Only) O Mail O ray Oo Email 


Fax Number or Email Address 




























Signature of Near Relative/Legal Guardian (if applicable) 


DBAS xX 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 









301 S Cypress St Mailing Address 
North Carolina > Elizabethtown NC PO Box 512, 
TT sn 
bee pS Q frm 28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@neshe.gov 





TIME 





~~. REC'D BY. 
FRAUDULENTLY OR FALSELY ‘COMPLE i ING THis@ORMIRGNG.ASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 


UOAeae 


@ Address (NC Residential Address.) 




























) PO BK Address (if different than home address.) 
All Puarfee | lane? O YX GL Zu 
State Zip Code 


RY We Zip Code 
eee Kos liz g hort | C3332 
Have you lived at this address for more than 30 days? J] Yes [_] No a do} e Previous Nama (if applicable) 


If “No,” indicate the date of your move: 





































biér Registration No. | Phone (optional) | Email (aptional) 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is regisgered as Unaffiliated and requesting a hatlot far a partisan primary, choose a primary ballot preference. 
Democratic [1 Republican D1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [| Yes [7] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Lspouse (Jbrother/sister 1] parent Cgrandparent [stepparent 
O1 child [7] grandchild Ci stepchitd [] mother-in-law [J] father-in-law 
1 son-in-law [7] daughter-in-law [1] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

| City ‘ia Zip Cade Requestor’s Phane Requestor’s Email 














|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options helow to qualify as a military or overseas voter: 
CL Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Fi 3 
{Military/Overseas Voters Only) ma) Mail Oo Fax im Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable} 
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Physical Address 
4 301S Cypress Street Mailing Address 
State Absentee Ballot Request Form 2. eee 
North Carolina ‘28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 





1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018, 
Election Type (Primary, General, Municipal, Speciol, etc.) Elect 


Last Nam CA | Ke tor | eS Name 
a Qomkree, Ke Address.) Mailing Address (If different than home address.) 
ONE Zip Code City 


Qa 
es Ne Seal 


Have you lived at this address for more than 30 days? [1] Yes [-] No County of Residence 









































Previous Namie (if applicable} 





lf “No,” indicate the date of your move: . ee ad er 


You must provide at least one identification ni er Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional : 















Absentee Voting information ae . 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Di republican (1 Libertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your batlot. [J yes [7] No 


if “Yes,” what is the name and address of the hospital or facility: 
PRR eames ye ee ANE Net oe, See oe oe 2 fore ‘s 
if requesting an absentee ballot on behalf of a near relative, fist your: name, address, contact information and relationship to the vote: 
Requestor’s Name [spouse [brother /sister LIparent [grandparent LJ stepparent 
Denia CD erandchitd Dstepchild [1] mother-in-law [7] father-in-law 


Ci son-in-law [1] daughter-in-law [1] legal guardian 


Sane: GR aE 





rae OE 




















Requestor’s Address Name of Corporation (if appointed legal REC E IVE D 
City Zip Code Requestor’s Phone Requestor’s EmgibR 1 0 2048 












BLADEN CO. BD, OF ELECTIONS = 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas. 7 Transmit my ballot by: ; " 
(Military/Overseas Voters Only) O Mail O ioe oO Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 
















1876 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 

301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 . Etfizabethtown 

PHONE: 910-862-6954, FAX: 910-862-7820 


bladen. boe@ncsbe. iad 
















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013 
Election Type (Primary, General, Municipal, Special, etc.) 

Voter Information . Te dl ; 

Last Name First Name Middle Name 


Pine 









Monroe. 
Home Address {NC Residential Address.) 
BUY choy Cd 


City 










Mailing Address (If different than home address.) 





7 ; State Zip Code City State Zip Code 
She, Clark fos Ne. | BYs3 


Have you lived at this address for more than 30 days? Wives LI No 




















County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your mov a? en 





You must provide at least one identification numb Registration No. | Phone (optional) | Email (aptional) 
WNC License or {D Number 

















Absentee Mailing, Address (Where should the balict be mailed?) : City 











State Zip Code 
ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emacratic Republican [7] Ubertarian 1 Nor-pariisan 








If voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Elves [1 No 


if Yes, what | As the name and address of the hospital or facility: 





f i cciestIniy an n absentee ballot on behalf of a ate relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse []brother/sister [_] parent Clerandparent [L] stepparent 


1 child (| grandchild [1 stepchild Jpother- in-law [_] father-in-law 

1 son-in-law [_] daughter-in-law [ tegal guar A ee 

Requestor’s Address Name of Corporation (If appointed legal guardian) = i PPR f 
A 


OCT OR 3; 


Requesto; zi evi 
COS Reon 
0.08 


. tEC TONS 
\ ‘igned by.the voter; may not he sighed by a near rela 
Select one of the options below to qualify as a military or overseas voter: 
LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or, an eligible spouse/dependent. 




















City State Zip Code Requastor’s Phone 





























El US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: : . 
Email 
{Military/Overseas Voters Only) O Mall Oo Fax a 7 








Fax Number or Email Address 



















Io "Signature of Near Relativé/Uegal Guardian (if applicable) 


8-27. ed X 


Date 





s\ 


1877 of 265; 
Bladen County Board of Elections 


Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form eee neces 
North Carolina 28337 Elizabethtown NC 28337 
PHONE; 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 


















JLENTLY OR FALSELY COMPLETING THIS FORMS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Jam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


NER eE ened Sas “Py a 
Home Address ‘Od Be oN 
j va) = \ State Zip Code City State Zip Code 


Have you lived at this address for more than 30 days? dic No County of Residence Previous Name (if applicable) 


















Mailing Address (If different than ho} address.) 
































if “No,” indicate the date of your move: 





er Registration No. | Phone (optional) Email {optional} 
Optional 




















: ting Information... Se 
Absentee Mailing Address (Where should the ballot be mailed?) ” 


LINQ 


Hf voter is registered as Unaffiliated an requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic oO Republican oO Libertarian Oo Non-partisan 











Zip Code 














lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Dyes [No 














ame and address of the hospital or facility: 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter; 
Requestor’s Name | Cispouse [brother /sister [1 parent Ci erandparent [1] stepparent 





O child OO grandchild O stepchild OO) mother-in-law Di tather-in-taw 
(son-in-law (] daughter-in-law C1 egal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 















Zip Code Requestor’s Phone Requestor’s Email 











jlerchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are curren (ine ee eas.) Transmit my ballot by: zi . 
: REC el = 7 (Military/Overseas Voters Only} O Mall O Fax O Email 


Fax Number or Email Address 
































Exhibit 4.2.3.1.2 1878 of 2658-7.” 
TO: BLADEN COUNTY BOARD OF ELECTIONS 0 


thysical ress 
State Absentee pve yest Form Gicoeste - eisayauce 
North Carolina D Elizabethtown NC PO Box 512 





28337 Elizabethtown 
SEP 2 1 2018 PHONE: 910-862-6951 FAX: 910-862-7820 
TIME bladen.bae@ncsbe.gov 


BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



































Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electio. 

Voter Information 

Last Name First Name Middie Name 

Home Address (NC Resfdential Address.) Mailing Address (If different than home address.) 





JC village onk's PFT 


City State Zip Code 


Lliaclen boro n¢| 28220 


Have you lived at this address for more than 30 days? Yes oO No 


If “No,” indicate the date af your move: blad any 


You must provide at least one identification a er Registration No. | Phone (optional) Email (optional) 
On" ena 


City State Zip Code 





















County of Residence Previous Name (if applicable) 























Absentee Voting Information 
Absentee Mailing Address (Where shauld the ballot be mailed?) City State Zip Code 


SOME 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 democratic CO Republican (CD tibertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ol ves (1 No 








If “Yas,” what is the name and address of the hospital or facility: 








f requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse [brother /sister (J parent grandparent (C] stepparent 
C1 child DD grandchild Cistepchild [J mother-in-law [1] father-in-law 
son-in-law [] daughter-in-law (J legal guardian 

Requestor’s Addrass Name of Corporation (If appointed legal guardian) 

city State Zip Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








CJ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . 5 
(Military/Overseas Voters Only) Oo Mail O Fax U Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable} 


"T- 4-18 x 


ate Oate 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Moiling Address 


Gare State Absentee Ballot Request Fagpc IVE Cypress St PO Box 512 
( alg North Carolina bethtown NC Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7802 ZU L— 
EC'D BY_elections@bladenco.org 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on Sle xX . 
Election Type (Priniary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


First Name 
Bucney 


Teer 
Home Address (NC Residential Address.) 


303 fecdwe J fT fe 





Middle Name Suffix 


Zz 


Mailing Address (If different than home address.) 









































City State Zip Code State Zip Code 
Bladenbca 
Have you lived at this address for more than 3g County of Residence Previous Name (if applicable) | 









If “No,” indicate the date of your move: 








iter Registration No. | Phone (optional) | Email (optional) 


Optiona’ 


Absentee Voting Information 
Absentee Maillng Address (Where should the ballot be mailed?) State Zip Code 


SAME a5 APOrYe 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican (1 Libertarian 1 non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your baflot. [] Yes [] No 





lf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Ci spouse Di brother /sister parent 1 grandparent stepparent 
CO chita QO) grandchild (stepchild [1] mother-in-law (J father-in-law 
1 son-in-law [) daughter-in-law DJ legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or tiving overseas.) Transmit my ballot by: 
: Y w Dail OFax C1 Email 
(Military/Overseas Voters Only) 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable} 


a-n-le & 


Date Date 


























————— 
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TO: 


State Absentee Ballot Request Form 


North Carolina 


1880 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 542 
28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


E NC GENERAL STATUTES. 








FRAUDULENTLY OR FALSELY TifpeeanG SHS ORMAsA CLASS | FELONY UNDER CHAPTER 163 OF THI 





























1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 
Voter Information 
Last Name First Name Middle Name 
Yanan Donald 
Mailing Address (If different than home address.} 






Hame Address (NC Residential Address.) 


403 Pecan St *3 6 








Zip Code City 


28320 


City State 


Bladen booro 








| 


State Zip Code 





Previous Name (if applicable) 








County of Residence 





Have you lived at this address for more than 30g¢ 
















{f “No,” indicate the date of your move: 


Optional 


Phone (optional) | Email (optional) 


























































































(Military/Overse 





Absentee Voting Information 
‘Absentee Mailing Address {Where should the ballot be mailed?} Zip Code 
If voter is registered as Unaffitlated and requesting a ballot for a partisan primary, choose a primary ballot preference. ~~} 
(D1 Democratic C1 Republican LD) tbertarian (] Non-partisan 
{f voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L] Yes Cino 
if “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse Oo brother /sister oO parent [1 grandparent oO stepparent 
D1 child 7 grandchild Cstepchiid [J mother-In-law Ci father-in-law 
() son-in-law () daughter-in-law CJ tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Cade Requestor’s Phone Requestor’s Email 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Et Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 
3s Voters Only) Li mail Fax 7] Email 





‘ax Number or Et 


hl 


$-az1I X 


Date 


Signature of Near Re 


mail Address 


lative/Legal Guardian (if applicable) 
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State Absentee Ballot Request Form 


TO: 





1881 of 2658 


Bladen County Board of Elections 


Physical Address 


301 S Cypress Street Mailing Address 





North Carolina 






Elizabethtown NC 


PO Box 512 


Elizabethtown NC 28337 


RECEIVED 
MAR 13 20M ne: 910-362-6951 


_ clections@bladenco.org 


BLADEN co. BO. oF ELECTIONS 


FAX: 910-862-7820 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








(am requesting an absentee ballot for the: 


Voter Information 


PRIMARY. 
Election Type (Primary, General, Municipal, Special, etc.} 


on MAY 8 2018 : 


Election Date 
































If “No,” indicate the date of your move: 





Absentee Voting Information 





Ww AS 


(1 Democratic 


If voter is a patient in a hospital, clinic, nursing home or 








Requestor’s Name 


Requestor’s Address 






In number below. (or see instructions) 


Absentee Malling Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot partisan primary, choose a primary ballot preference. 


if “Yes,” what is the nome and address of the hospital or facility: 


if requesting on obsentee ballot on behalf of @near relative, fist your name, address, contact information and relationship to the voter: 


it Name Name z Mid@e Name Suffix 
WM ld uy 
ey, Address (NC Residential Address.} S23 Mailing Address {If different thaghome address.) 
5 a State i Code City State Zip Code 
Have you lived at this address for more than 30 days? [Wes [1] No County of Residence Previous Name (if applicable) 






/ 





















Email (optional) 





Phone (optional) 





Voter Registration No. 
ZEUS 









Zip Code 


QD 


‘publican D Libertarian D Non-partisan 


rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


Eee Tanne es 


Cspouse [brother /sister [J] parent Olerandparent (stepparent 
O chita OO grandchild UJ stepchitd [] mother-in-law O father-in-law 
O son-in-law [1] daughter-in-taw _{_} legal guardian 

Name of Corporation (If appointed legal guardian} 





City 


State Zip Code Requestor’s Phone Requestor’s Email 





















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





(mail OJ Fax CJ Email 
















Signature of Near Relative/Legal Guardian (if applicable) 


X 
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1882 of 2658 
46334 CieareUUWwn 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1 am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 


Last Name First Name Middle Name ; Suffix 


B OWEN Da Vi d D CQ Ly 
Home Addres: NC Residential Address.) Mailing Address ({f different than home address.} 
[ul Cater Ra 


City State Zip Code City 




























Have you lived at this address for more than 30 days? [J7Yes L] No of Residence 


Coun 
lf “No,” indicate the date of your move: Bla a é V\ 


You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) 
NC License o¢ 1 Number 








Previous Name {if applicable) 










Email {optional) 











State Zip Code 
2 a primary ballot preference. 


UD] tbertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your batlot. Clves [] No 


(1 Republican 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name 2 oO spouse UD brother /sister CJ parent oO grandparent U1 stepparent 
{J child (1 grandchild Distepchitd {1 mother-in-taw [7] father-in-law 
son-in-law LJ daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation {If appointed legat guardian) 


= = _ RECEIVED —_.| 
| 


Zip Code | Requestor’s Phone Requestor’s Email 


G10, +465. OCT 22 2018 


TIME REC'D BY, 
For Military/Overseas Citizens Only (may only be signéd by the voter; may not be signed Hy oF NeSr Ttivefeleittian) 
Select one of the options below to qualify as a military or overseas voter: 
aa Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Cl USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: si r 
(Military/Overseas Voters Only) O Mail O Fae | Email 


Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) | 


X 


















al 


1883 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 302 S Cypress St Meting Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
RP PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gav 


5S 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


FRAUDULENTLY OR FALSELY COMPLETING! 














Fis cORMrgACLAS 
BELEN Carper OF ELE 


CTIONS 
Lam requesting an absentee ballot for the: GENERAL EETION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electic 


Voter Information : 
Lot Name First Name Middle Name 


ounci | Archinda M 


Home Address (NC Residential Address.) 


CHtQte “Piwen “PA 


City State Zip Code City State Zip Code 


White Ca\y NC 


Have you lived at this address for more than 30 days?_Et Yes [] No 























Mailing Address (If different than home address.} 














County of Residence Previous Name (if applicable) 





{f “No,” indicate the date of your move: iQ 





You must provide at least ane identification bter Registration No. | Phone (optional) | Email (optional) 
NC License of ID Number Det: 


xt 





Absentee Voting Information ; . 
Absentee Malling Address (Where should the tallat be mailed?) Zip Code 
a} 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic CO Republican (7 Libertarian 1 non-partisan 


tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Oo No 


if “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse  Cbrother/sister [Jparent [grandparent (1 stepparent 
{J chia Cl grandchild Cistepchitd [[] mother-in-law (J father-in-law 
C1 son-in-law (1 daughter-in-law CJ legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent. 








q U.S. citizen residing outside the U.S. tempararily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ae my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 





[J Mail (Fax Cl eEmail 

















Signature of Near Relative/Legal Guardian (if applicable) 


20-18) X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


“bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
last Name 


rf is = 
AESTE 
Home Address (NC Residential Address.) 


2B14 mpnst ROdDd 


City State Zip Code 


PLADEN BONO 


Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: - D en 


You must provide at least one identification n Pter Registration No. | Phone (optional) 
Osticast 





First Name Middle Name Suffix 


HIOLARY [PATGE 


Mailing Address (If different than home address.) 


Seme 
City 
































State Zip Code 























Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same Ws Above 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CO Republican C1 Libertarian (JJ Non-partisan 


Zip Code 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yas,” what Is the name and address of the hospitat or facility: 








If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 








Requestor’s Name 1 spouse Di brother /sister [J parent Clerandparent {(_] stepparent 
D child Oo grandchild Oo stepchild 0 mother-in-law oO father-in-law 
1 son-in-law [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i i 
(Military/Overseas Voters Only) Oo Mall O Fax O Emall 


ie Number or Emall Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


vtO 03/1 x 


Date 
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State Absentee Ballot Request Form 
North Carolina 


Exhibit 4.2.3.1.2 





Bladen County Board of Elections it 
| P.O. BOX 512 1 | 
I 





} Elizabethtown, NC 28337 





{ PHONE: 910-862-6951 FAX: 910-862-7820 I 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














fam requesting an absentee ballot forthe: _ General on 11-6-2018 

Election Type (Primary, General, Municipal, Special, etc) Flection Date ° 
Voter Information 
Last Name First Name Middle Name 





(eso micosh' e 


Home Address (NC Residential Address.) 


Chael a3 Daeecas 


Mailing Address (if different than home address.) 











































City State Zip Cade City State Zip Code 
(Ae. bre WC [8392 
Have you lived at this address for more than 30 days? rs C1 No County of Residence Previous Name (if applicable) 











lf “No,” Indicate the date of your move: 


a as ae 


You must provide at least one identification numb; 
NC License o¢ 1D Number 





‘egistration No. | Phone (optional) | Email (optional) 


Po B76-2AIS 3 














Absentee Voting Information 


Absentee Mailing Address {Where should the ballot be mailed? Zip Code 








lf voter is registeyetf as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
at Democratic (1 Republican D1 ubertarian 


Hf voter fs a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need asststance In marking your ballot. Olyves LJ No 


(1 non-partisan 


if “Yes,” what is the name and address of the hospital or facility: 





Requestor’s Name 


if requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and rela 
Elspouse [brother /sister [J parent 


C1 child 


Oo grandchild 


Li stepchild 


tionship to the voter: 
o grandparent oO stepparent 
L] mother-in-law [_] father-in-law 








(1 son-in-law 1 daughter-in-law (_] tegal guardian 
Name of Corporation (If appointed legal 


RECEIVEp 
raquestoroeal 100g 


TIME, 


(ries fuasty (sms 


Requestor’s Address 


{oaigated 














city State Zip Code Requestor’s Phone 














fweeneee REC 
"BO. OF ELECTIONS see 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


ig Number or Email Address 


[1 mail Ol 





Li Email 


Fax 














Signature of Relative/Near Guardian [if applicable) | 








D- FF 


Date Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 







Exhibit 4.2.3.1.2 (Gaile: 
3/2°/ /% 


TO: BLADEN COUNTY BOARD OF ELECTIONS 







State Absentee Ballot Request Form 301s CypressSt = pO BoxSID. 
N H Elizabethtown NC Elizabethtown NC 28337 
orth ene mle ; RECEIVED 55557 
bate Nog PHONE: 910-862-6951 FAX: 910-862-7802 
MAR 20 2018 elections@bladenco.org 





TIME REC'D BY. 


ae 
1S FORM IS A CLASS T FOR UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
oo 2—-%-Q0/ k 


Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


HL Name Suffix 


ress (If different O home He 


bOX 1220 — 
BoRO Inc 


County of Residence Previous Name (if applicable) 














FRAUDULENTLY OR FALSELY COMPLETI 








lam requesting an absentee ballot for the: 





Voter Information 
Last 5) 


Sh snl 


1254 Zon How CH SCURD OH 
Lt, DEN Boro ING 


Have you lived at this address for more than 30 

























Zip Code 


2432) | 
































If “No,” indicate the date of your move: 





You must provide at least one Identification ni ter Registration No. | Phone (optional) 
Osticnel 





Email (optional) 








Absentee Voting Information 


WD “Bel 1220 should the ba!lot be mailed?) 


If voter ts Een as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic Dre putican oO Libertarian oO Non-partisan 





Zip Code 











lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


tf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse o brother /sister Oo parent oO grandparent o stepparent 
O child D grandchild Cstepchild [() mother-in-law [7] father-in-law 
U1 son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





CO mail C1 Fax CJ Email 














Signature of Near Relative/Legal Guardian (if applicable) 


“12-19 X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 










CEIV Physical Address laiting ress 2 
State Absentee Ballot Requelt FCF Soi sores PO Box S12 to 
North Carolina MAR 1 3 2 Elizabethtown NC Elizabethtown NC 28337 
28337 
TIME REC'D By 
BLADEN CO. BD. OF ELECTION: HONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


\ 
. on Ss -& -O/ 8 7 
Gene}fil, Municipal, Special, etc.) 


Hection Type (Primary, Election Date 


Uy Name { Suffix | Date of Birth 


Mailing Address (If different than home address.) 


0 Rok 1230 











| am requesting an absentee ballot for the: 





Voter Information 
Last Name irst Name 


SAMPSON VID 
I2s4 Ion Hree CHuUecl Reb 


City State Zip Code 


TREN nen 236 


Have you lived at thls address for more than 30 


if “No,” indicate the date of your move: B: A DEN 


ler Registration No. 
On i 




















State Zip Code 


NC 128320 






Vy 
oO 


























punty of Residence Previous Name (if applicable) 














Phone (optional) | Email (optional) 









Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


POR ADENPoRO INC | 24320 


tf voter is 8 as Unaffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD Democratic epublican (1 Libertarian J Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name O spouse oO brother /sister oO parent [J grandparent oO stepparent 
O child OD grandchild Ostepchitd [] mother-in-law [] father-in-law 
(1 son-in-law [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ i 
(Military/Overseas Voters Only) Oo Mail Oo Fax O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


22S x 


Date 























a 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Meng Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Muntclpal, Special, etc.) Flectit 


Voter Information 










































Last Name First Name Middle Name 
EVANS Dewar Loc ki eA 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
i447 Ne 242 Hay $ PO Pex Joe 
City State Zip Code City State Zip Code 
Bi aveniPote Nc | 26320 (BADEN Bohn Ne | 283210 
Have you lived at this address for more than 30 days? [yf Yes [] No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: B LADE N 





You must provide at least one identification n ter Registration No. | Phone (optional) | Email {optional} 
Optional 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) 










City Zip Code 








Po Box j076 Beabewmaoke 283 2c 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic C1 Republican CD tidertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dives (No 


if “Yes,” what! Is the name and address of the! hospital or facility: 





Bean Bier Se ee TE Sa Ba SABO ER 








if requesting an absentee ballot on behalf of a near relative, Tist y your irname, address, contact Information and relationship to the voter: 








Requestor’s Name | spouse oO brother /sister o parent ( grandparent O stepparent 
OD child O grandchild Uistepcnitd [[] mother-in-taw (J father-in-law 
son-in-law C1) daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal gua RE 


ECEIVED 





City State 


Zip Code Requestor’s Phone Requestor’s EmOCT 0 4 2018 














TIME RECT 
BLADEN GO_gp On =o 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative) Suardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





fl U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 7 ‘ 
(Milltary/Overseas Voters Only) O Mail O Fax Oo Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


sige & 
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Bladen County Board of Elections 


Physical Address 
State Absente tF 301 S Cypress Street Malling Address 
7 e Ba " Reques' \ orm Elizabethtown NC PO Box 512 
North Carolina s 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 





elections @bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 S 
Election Type (Primary, General, Municipel, Special, etc.) Election Date 


Voter Information 
Last Name 


First Name 
Montao Mes y 


Middle Name Suffix 
















Rey 
Home Address (NC Residential Address. 
b2 Montgom ery Road 


City Zip Code State Zip Code 


Clavk tou C | Z2e473 Cla vk -ten c |z3433 


Have you lived at this address for more than 30 days? [Gerés [] no County of Residence Previous Name (if applicable) 


,_| Lledap 


number below. {or see instructions) Voter Registration No. 
Optione 





Mailing Address (If different than home address.) 


62 Montsone sy Pocd 





State 




















lf “No,” indicate the date of your move: 





















Phone (optional) | Email (optional) 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


City ; 
GZ montgomery gd Clavk ren WC | zey¢ 34 
If voter is registered as Unoffiliated and requesting’a ballot for a partisan primary, choose a primary ballot preference. 
[bemocratic 


C1 Republican DO Libertarian D non-partisan 
If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves C1 No 


If “Yes,” what ts the name and address of: the hospital or facility: 



















requesting an absentee ballot on ‘behalf of anear relative, list your name, address, eomtact: information and relationship te to the voter: 
Requestor’s Name 1 spouse Brother /sister. [J] parent [1 grandparent O stepparent 










RA mM Ou () child 1 grandchitd U stepchild Oo mother-in-law [_] father-in-law 
m-in-taw [] daughter-in-law _[[] legal guardian 
Name of Corporation (If appointed legal guardian) 





“C7 “Mo ute Ome<y f 


City i Requestor’s Phone 
Qlavle ton 72 -v, 


— 


itizens Only {may only be signed by the voter; may nat be sisted by a near.relative/guardian) 


elow to qualify as a military or overseas voter: 





Requestor’s Email 











[For Military/Oversea 
Select one of the optio 
oO Member of the Ur i 





rmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 








Transmit my ballot by: i ; 
(Military/Overseas Voters Only) O Mail O Fax @ oO Emall 


Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 
-S. 20j% X 


Date 
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Bladen County Board of Elections 5 
P.O. BOX 512 
Elizabethtown, NC 28337 I 


PHONE: 910-862-6951 FAX: 910-862-7820 i 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General ; on 11-6-20138 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Middle Name 


Zi cediane facellate Obes 


Home Address (IN debs Residgntial Address.) Maiting Address (If different than home address.) 


S84 


fe Cunia, } We | 18434 


Have you lived at this address for more than 30 days? [1 No 






















City State Zip Code 











County of Residence Previous Name (if applicable) 













lf “No,” Indicate the dat 


You must provide at least one identi 
NC License or 1D Number 





i Registration No. | Phone (optional) | Email (optional) 


16 $7 0S 













Absentee Voting Information [J 


Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 







If voter is registergd as Unaffiliated and requesting a ballot for a partisan primary, chaose a primary ballot preference. 
Ubemocratic [1] Republican D1 Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes 1 No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name a spouse Oo brother /sister ] parent | grandparent oO stepparent 
[1] child OD) grandchild Elstepchild [] mother-in-law (J father-tn-law 
(Fn) (paidatey wy tsuitiay CA son-in-law [1] daughter-in-law [] legal 
Requestor’s Address Name of Corporation (If appointed lega’ 
City State Zip Code Requestor’s Phone Requeyfa's Email y d 
BLADEN CO peo BY. 
8D, OF Ey Eep 
TONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i : 
(Military/Overseas Voters Only} O Mail [1 Fax Oo eae 




















Fax Number or Email Address 














Signature of Relative/Near Guardian (if applicable) 












bov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Bal PO BOX 512 
igen CaoHi Ballot Request Form ELIZABETHTOWN, NC 28337 


BLADEN COUNTY 





(910) 862-6954 (910) 862-7820 
electlons@bladenco.org © 


























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 





am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 






































































; Election Type (Primary, General, Municipal, Special, etc) Election Dy s 
foter Information. ; ‘ , , " a ar 
ast iyme First Name 4 Middla Name 
v he {ike dee fl 
8 appa DY -) , Mailing Address (if different than home address.) 
Stata Zp Code- City State Zip Code 

puMe. a NC \2843 A 
lave you lived at this address for more than 30 days? eo No County of Residence Previous Name {if applicable) 
No,” Indicate the ¢ date of your move: / 
You must provide at at Teast one Identification ‘numb Registration No. We {optional) Email (optional) 
AC License or 1D Number 10 

574 BOS) 

Absentee Voting Information . 
\bsentee Mailing Address (Where should the ballot be mailed?) Zip Code 


f voter is eer as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D Republican (] Libertarian 





1 non-partisan 


f voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Dyes 1 no 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 





Requestor’s Name [spouse [Jbrother/slster [parent [grandparent [] stepparent 
: D1 child D grandchild Li stepchild ( mother-in-law [C1 father-in-law 
[1 son-in-law [7] daughter-in-law [C1] legal guardian 
Requestor’s Address Name of Corporation (if appointed fegal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 





city | State 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





| U.S. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
ail 
{Military/Overseas Voters Only) Inbred 5 ofehtax Oo Em 





Fax Number or Email Address 


TIME REC'D BY. 




















Signature of Near Relative/Legal Guardian (if applicable) 


dala k 


OTERO =e 





Date 


v to check your voter registration or absentee voting status. 2013.11 
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P.O. BOX 512 
Elizabethtown, NC 28337 


, 7 : Bladen C 8 Electi 
juest Form aden County Soard of Elections 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco. org 








FRAUBULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: |General ; on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


Voter Information 










































Last Name First Name i Middle Name 
Nc Dowel! Leu st 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
43 Ti ; Que 
f ay Ww, / / 3 
City State Zip Code City State Zip Code 
Crus @ / NC \2847Y 
Have you lived at this address for more than 30 days? Rebrés [1] No County of Residence Previous Name (if applicable} 








lf “No,” indicate the date of yout 





r Registration No. | Phone (optional) | Email (optional) 


Wo -§ VAC FQ 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is registepedf as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
eet CD republican Libertarian (1) Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes Ono 








If “Yes,” what is the name and address of the hospital or facility: 








Uf requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name O1 spouse 2 brother /sister OI parent [| grandparent (_] stepparent 
D1 child C grandchild [stepchild [] mother-in-law (1 father-in-law 
ren totaate) mg emg (son-in-law [] daughter-in-law [_] legal guagdian 

Requestor’s Address Name of Corporatton (If appointed legal g| CEIVE 
City State Zip Code Requestor’s Phone Requestor’s aGfFto 10 aig 

TIME, 

BLADEN GS gy C2 By_— 

OF ELECTigs= 





! For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near ae 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














| U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘i p 
(Military/Overseas Voters Only} O Mail C fax CI Email 


Fax Number or Email Address 























Signature of Relative/Near Guardian (if applicable) 














Pov to check your voter registration or absentee voting status. 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Hence 


. ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
electlons@bladenco.org © 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





{am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Munlcipal, Special, etc.) Flection . 





Voter Information 
Last Name 


MCD0 wall 


Home Address (NC Residential Address.} 


43 Troy Willis Dy. 


City Zip Code- City State 


Coun ci | 26434 


Have you lived at this address for more than 30 days? LM C1 No County of Residence Previous Name (if applicable) 


First Name 


ich 


Middle Name 








Mailing Address (|f different than home address.) 







Nt 


Zip Code 














it “No,” indicate the date of your move: 












You must provide at feast one Identifleation numH Registration No. | Phone (optional) Email {optional) 


Icense or ID Number BA “i 2082. 








Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be mailed?) 








Zip Code 






If voter is registgred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic oO Republican oO Libertarian oO Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L] Yes [No 


If Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse [brother/sister [parent [grandparent [] stepparent 
U1 child CO grandchild Cistepchitd [1] mother-in-taw [1] father-in-law 
1 son-tn-law (] daughter-in-law [C1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardlan) 

City State Zip Code Requestor’s Phone Requestor’s Engr EC Et V E D 














APR 20 208 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed ppAMIEEES i 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














i] U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 
; Em 
(Military/Overseas Voters Only) Mail age all 


Fax Number or Email Address 













Signature of Near Relative/Legal Guardian (if applicable) 








fi Date 
eae Wie ES ES a 





lov to check your voter registration or absentee voting status. 2013.11, 













1894 of 2658. 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Pescntece Ballot Request Form 301 § Cypress St Mating Aves 
North Carolina Elizabethtown NC PO Box 512. 
. 28337 . Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.| boe@nesbe, gov 























tam requesting an absentee ballot for the: GENERAL ELECTION on 


Election Type (Primary, General, Municipal, Special, etc.) 










Middle Name 





Mailing Address (If different tham home address.) 















Zip Code 


Qg42 


City Zip-Code 














County of Residence Previous Name (if applicable) 





ou must provide at lea: i i r Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Opticaal 




















i | 
City State Zip Code 
if voter is eee and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic {1 Republican [1 ubertarian LJ Non-partisan 


1f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yYes [1 No 



























If “Yes,” whatis the name and address of the hospital or facili 
RET? wee = 
if requesting an absentee ballot on behalf of a near relative, Tist ye your. ‘name, e, address, contact ct information and velattonshilp to the voter: 
Requestor’s Name - LT spouse El brother /sister [1] parent Clerandparent 1] stepparent 
a child L] grandchild LO stepchild 1 mother-in-law E father-in-law 
{1 son-in-law [1] daughter-in-law [C1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





Chey State 


int RENE 
OCT 30: 


Zip Code Requestor’s Phone 























Select one of the options below to qualify a as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





J] US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ ‘ 
(Military/Overseas Voters Only) O Mail Oo ha oO Email 








Fax Number or Email Address 




















Signatiire of Near Ret: if applicable) 














NC STATE BOARD OF ELECTIONS 


Rey P.O, BOX 27255 
State Absente is i Hot:R et Form RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





TIME REC'D BY___ 
FRAUDULENTLY OR FALSELY COMBLEFIN THIS FORM 6 W-CURE| FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 











am requesting an absentee ballot for the: p 1 
Election Type (Pri 



















, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name 


First Name 
HENDREN 


JOHN 
Home Address (NC Residential! Address.) 


2257 GRIMES SINGLETARY RD. 


TAR HEEL NC. | 28392 


Have you lived at this address for more than 30 days? [ves ELI No 





Middle Name 


THOMAS 


Mailing Address {If different than home address.) 






















o— State | ZipCode | 1 


Tose heel Nc [og3o-| 


County of Residence Previous Name (if applicable) 


laden 


You must provide at least one identification Registration No. { Phone (optional) 




















if “No,” indicate the date of your move: 


a a 


































£mail (optional) 
NC License or ID Number : 
Optional 
State Zip Code 
if voter is regis as Unaffiliated and requesting a ballot for a partisan primary, choose 2 Primary bailot preference. 
Democratic Republican CT Libertarian Non-partisan 





























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No. 


In" 





















iddress of the hospital or faci 





if reque: an absentee ballot on behalf of a near relative, fist your name, address, contact. Yormation and relat 

































































ip ° 
Requestor’s Name {spouse [Tbrother /sister [] parent } grandparent stepparent 
DO child [_] grandchild [} stepchild [] mother-in-law [J father-in-law 
Wea ‘pists on ecm Uison-in-iaw [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | 


Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘i 7 
{Milltary/Overseas Voters Only) Mail a [1 Emait 


Fax Number or Email Address 
































Signature of Near Relative/Guardian (if applicable) 


1S &X 


Date 








10 






Date 


i 
Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
y2013.11 ' 


E REVERSE FOR ADDITION NFORMATION 


33343202010 NC8W1109974 IVNC 






1896 of 2658 
Bladen County Board of Elections 


Physical Address 
301 Cypress Street Mailing Address 

State Absentee Ballot Request Form oe 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











ALIDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLass| | FELONY UNDER CHAPTER 163 OF THE NC GENE! 







lam requesting an absentee ballot for the: PRIMARY on _MAY8 201 
Etection Type (Primary, General, Municipal, Special, etc.) Electl 





First Name " Middie Name 


Ch rstyale 


Voter Information 


ast Name Nose. 


Home Address (NC Residential Address.) 


toad @overrs siete Te. | 


















Mailing Address (if different than home address.) 






















ci State Zip Code City State Zip Code 
Eltabekctewa [99337 | WED 
Have you lived at this address for more than 30 days? [1] Yes [1] No County of Residence Previous Name (if a APR 0 9 28 








lf “No,” indicate the date of your move: 
You must provide at least one identi er Registration No. | Phone (optional) +7 pheraliantd if i ELECTIONS 
I NCO. BD. 


Optional LADEN 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








City State Zip Code 














mo 
H voter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 
I Democratic Republican D0 tibertarian (0 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 





If “Yes,” what is the name and address of the hospital or fac 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 

















Requestor’s Name Lispouse [brother /sister [1 parent Clerandparent (1 stepparent 
(1 chitd CO grandchild (stepchild [] mother-in-taw [] father-in-law 
1 son-in-law [7] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 








City Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be sighed by a near relative/gu 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





CT mait El Fax O] Email 






















e/Legal Guardian (if applica 


Signature of Near Relati 


X 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE; 910-862-6951 FAX: 910-862-7820 l 
elections@bladenco,org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 


Last Name FirssName z y Middle Name 
‘ 
M3 eeackK 


Home Address (NC Residential Address.) bd Mailing Address (!f different than home address.) 


cit o 15 Aaieps eat ; 
_ChelCfor WMC | 28433 


Have you lived at this address for more than 30 days? Weo No 
















City State Zip Code 

















County of Residence Previous Name (if applicable) 













tf “No,” Indicate the date of your move: 
You must provide at least one identification numbg mn Be ote, Registration No. | Phone (optional) | Email (optional) 
NC Lcense or ID Number SSN 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballo 





Zip Code 
gfed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Mf Democratic 1 Republican C1 Libertarian 1 Non-partisan 





Mf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 











\f “Yes,” what is the name and address of the hospital or facility: 





| if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Cc spouse brother /sister Ol parent oO grandparent O stepparent 
D1 chitd J grandchild C1 stepchild {] mother-in-law [1 father-in-law 
(re) oie) than (sur son-in-law [J daughter-in-taw [] legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





Requestor’s Phone Requestor’s REC EIVED 
OCT 15 2019 


 — 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be sigiédiyyco, asset Alatiyere lativedeuardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City State Zip Code 























Cl U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . ‘ 
(Military/Overseas Voters Only) [1 vail L] Fax Femail 














Fax Number or Email Address 
















Signature of Relative/Near Guardian (if applicable) 


Nfl 


Date 









bv to check your voter registration or absentee voting status. 












Physanl Address 
State Absentee Ballot Request Form 302 S Cypress St Mating Address 
North Carolina Exhibit 4.2.3.1.2 Elizabethtown NC PO Box S198 of 2658 
28337 Elizabethtown 
= VE nD PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBERG6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date. Date 


Middle Name 


Malling Address (If different than home addres: 


P.O, BOX JSF 
City 


Clark tory le eas 


County of Residence Previous Name (if applicable) 


| Voter Information 
Last Name First Name 


Decay storm rayon 
Home Address (NC Residential Address.) 
Zip Code 


State 
NC |2¢¥33 


Have you lived at this address for more than 30 days? [4] Yes L]No 






s.) 
i Cade 















If “No,” indicate the date of your move: / / B lad. 27 


You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) 
NC Ucense or 19 Number Issn 












Emall {optional} 
Optional 










Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malled?) 
P.0.Box /S5¢ 


If voter ls registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. e 
Democratic C2 Republican ( uUbertarian [1 Non-partisan 


If voter Is a patient in a hospital, cllnic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives 01 No 














If “Yes,” what Is the name and address of the haspita! or facility: 










if requesting on absentee ballot on behalf of at neor relative, Ust your name, address, contact information and relationship to the voter: 

Requestar’s Name Cispouse [Jbrother/sister [Jparent [I grandparent [1 stepparent 
O child CO) grandchild Listepchild [1] mother-in-law [] father-in-law 
Gi son-in-taw [1] daughter-intaw [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 


Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 













City State 





















Transmit my ballot by: ; ; 
(Military/Overseas Voters Only) [mail Fax (1 emait 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 








ES LEY) ete 





NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. 0. BOX 27255 
North Carolina | RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: on 






































Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name FirstName — {| Middle Name 
MCKEE ELOISE LITTLE 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
419 ELIZABETHTOWN RD., APTI. 8A 
City . 7 State Zip Code City {st Zip Code 
BLADENBORO NC_ {28320 
Have you lived at this address for more than 30 days? Wives oO County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your mave: 


You must provide at least one identification n gistration No. | Phone (optional} [ Email (optional) 
NC License or 1D Number 








al 
istional 

























Absentee Mailing Address (Where should the bataene Fede i State Zip Code 
nt se i 
LE {4 - einelehtensneo Apt BA | VC RY220 
1f voter is registered as Unaffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [J Republican C1 Libertarian [] Non-partisan 

















If voter is a patient ina hospital, clinic, nursing home or rest home; 





please indicate whether you will need assistance in marking your ballot. Yes No 



























if requesting on absentee ballot on behalf of a near retc 






list your name, address, contact information ay ‘ip to the vote! 



























































Requestor’s Name. t {Jspouse [brother /sister 1 parent grandparent stepparent 
DO child (2 grandchild [1] stepchiid mother-in-law [_] father-intaw 
aap oe 1a [1] son-in-law [} daughter-intaw legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City i | 'Zip Code Requestor’s Phone Requestor’s Email 
i 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 








Mait Fax Email 























(Military/Overseas Voters Only) 
i Fax Number or Email Address 



















o 


Signature of Near Relative/Guardian (if applicab! 


) 











Date 


E.gov to check your voter registration or absentee voting status. 
2043.11, t 





SEE REVERSE FOR ADDITIONAL INFORMATION 


33313205110 NC8We977855 IVNC 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Since TOMAR 
North Carolina 
BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 














| am requesting an absentee ballot for the: _GENERAL ELECTION on 














11/06/2018 é 


Ele Da 








Election Type (Primary, General, Municipal, Special, etc.) 


Last Name 
PAIT 


First Name Middle Name 
VICTORIA GRACE 














Home Address (NC Residential Address.) 
91 PARSONAGE RD 


Mailing Address {If different than home address.) 


BQ Gude Court 
City State 


Greer Se 


County of Residence Previous Name (if applicable) 





City State Zip Code 
BLADENBORO NC 28320 


Zip Code 
HS! 














Have you lived at this address for more than 30 days? 4 Yes [] No 










BLADEN 
If “No,” indicate the date of your move: 





You must provide at least one identification n pter Registration No. 


NC License or ID Number 
0000054826 


Phone (optional) | Email (optional) 








Absentee Mailing Address (Where should the ballot be mailed?) 


39 Tude Couct - 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic C1 Republican D Libertarian 









C1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O ves Mino 






f the h I or fi 









mm 


nD E 
Information and relationship to the voter: 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact 
Requestor’s Name CU spouse Di brother /sister $<{parent Qlerandparent [] stepparent 
> ?P . BGhild O grandchild LJ stepchitd [] mother-in-law [1 father-in-law 
neyehe ot C1 son-in-law [] daughter-in-law (7) legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
QA, Parsonage RA. 
City State Zip Code Requestor’s Phone Requestor’s Email 





| Biadenbore NE [9B a0 |SS-4RON| AA PaitS yuno .com 















Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘RECEIVED F oO Email 
(Military/Overseas Voters only) APT 2 3 2048 ‘ax mai 


Fax Number or Email Address 














TIME___ REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 

















E.gov to check your voter registration or absentee voting status. v2013.11 


1901 of 2658 
Sladen County Board of Elections 
PO Box512 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING Tr 












E NC GENERAL STATUTES. 


May 8, 2018, 


Flection Date 


M. 
Mma 


a on 
Election Type (Prima eral, Municipal, Special ee) 


Middle Name 


Grace 


| am requesting an absentee ballot for the: 


Voter Information 
Last Oy 


Fat 


Home Address (NC Residential Address.) 


O1 Pars onage ko. 


Mailing Address (If different than home address.) 
City 


State Zip Code Gty Zip Code 
Dladenboro NC_}933.20 | > 


Have you lived at this address for more than 30 days? i Yes [1] No County of Residence 


Bladen 





















Previous Name (if applicable) 










If “No,” indicate the date of your move: 











You must t provide atleast one identification nu 






Optional 
Absentee Mailing Address (Where should the ballot be ein 


Sc Tip Code 
39 Jude Court 


905 / 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D democratic 1 Republican Di uberarian (0 Non-partisan 


if voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you witl need assistance in marking your ballot. [1] Yes [1] No 


1f “Ves,” what is ie name and address of she hospital or ra 
aS aE 





Requestor’s Name 





io spouse oO brother /sister ce parent a grandparent O stepparent 
Ochid CD grandchité stepchild [_] mother-in-law [(] father-in-law 
(Json-in-taw (J daughter-in-law [7] tegat guardian 

















Requestor’s Address Name of Corporation (if appointed legal guardian) 
ia Harsorage Kd 
State Zip Code Requestor's Phone Requestor’s Email : 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Ey Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

QO U. tizen residing outside the U.S. temporarily or indefinitely - 

Current Address {Address where you ate currently stationed or living overseas.) 





















Transmit my ballot by: i 
(Military/Overseas Voters Only)" O a 0 bak 


Fax Number or Email Address 


ot 


{] Emait 











ov to check your voter registration or absentee voting status. 


er 








Exhibit 4.2.3.1.2 To: 902 of 2658 


BLADEN COUNTY BOARD OF ELECTION 








Physical Address 
State Absentee Ballot Request Form 301 S Cypress St sting Ades 
North Carolina r Nose > Elizabethtown NC PO Box 512 
hi 7 28337 Elizabethtown 
ope PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY CO TING THIS FORM | ISA ‘CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Efectio 


Voter Information 
Last Name t Name Middie Name 


Me hey onk Mc Koy Qa wan 
Home Address{NC Residential Address} Malling Address (If differeht than home address.) 
44 Aun Avne Rd 


City State Zip Code 


whi oak NC | 36395 


Have you lived at this address for more than 30 days? 74 Yes [No 























City 


White O 


County of Residence 


State Zip Code 


We | A%s94a 


Previous Name (if apolicable) 


























if “No,” indicate the data of your mov: 





You must provide at least one identification ter Registration No. | Phone (optional) | Email (optional) 
NC License of ID Number 1SSN Ontional 








Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


lf voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican C7 Libertarian 











(1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 








{f “Yes,” what Is the name and address of the hospita! or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestar’s Name CO spouse (J) brother /sister Parent (J grandparent [_] stepparent 
C7 child OC grandchild Ci stepchild ([] mother-in-law (C] father-in-law 
[7] son-in-law [7] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


| U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 4 a 
F 
{Military/Overseas Voters Only} i Mail oO xs oO Email 








Fax Number or Email Address 














: Signature of Near Relative/Legal Guardian ( (i F applicable) 


es 








Date 
SS a SEE eS AE 





BN 
aa 
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TO: BLADEN COUNTY BOARD OF ELECTIONS ? 55 
. 


Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name First Name Middle Name 


Claw for Chrishe Z 


Home Addréss{NC Residential Address.) Mailing Address (if different than home address.) 


loo Clark Street 
































































City Zip Code City State Zip Code 
Clatkh a LL 433 
Have yau lived at this address for more than 30 days? Les [[] No County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your move: 
You must provide at least one identification n| ter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number [ssn Ontional nt rm rs Frome 
wet hi Sh 
Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be mailed?) N CO. 5D. OF ELE Stas Zip Code 






Pb Pox 195 


(f voter is registered as Unaffiliated and requesting a baltot for a partisan primary, 
(J Democratic Republican 





AC 39433. 


(1 Non-partisan 


choose a primary ballot preference. 
(1 tbertarian 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [1] No 


If “Yes,” what fs the name and address of the hospital or facility: 








{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name (spouse [brother /sister [J parent Clerandparent J] stepparent 
O child O grandchild (| stepchild [4 mother-in-law U0 father-in-law 
O1son-intaw Fj daughter-in-law [C] legal guardian 

Requestor’s Address Name of Corporation (if appointed iegal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘ ts 
{Military/Overseas Voters Only) O Mail CT fas O Email 


Fax Number or Email Address 














Signature of Near Relative/Lega! Guardian (if applicable} 


sly x 


Date Date 
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Bladen County Board of Elections 





Physical Address 
State Absentee Ballot Repceh (Ae 301 S Cypress Street Mailing Address 
i B Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
19 2018 
MAR PHONE: 910-862-6951 FAX: 910-862-7820 
TIME REC'D BY. elections@bladenco.org 
SCAT 2-6 








FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM 15 A CLASS | FELONY UNDER CHAPTER 163: OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 


Voter Information 


Cane 


Residential Address.) 


SOS Dias t ADE IC 


Fi lame Middle Name Suffix 








Mailing Address (If different than home address.) 























2B { love At 2 Code City State | Zip Code 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 






lf “No,” indicate the date of your move: 







/ / 


number below. (or see instructions) 











Voter Registration No. 


Optiow 


Phone (optional) | Email (optional) 


a eg 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter Is registered as Unaffiliated and requesting a oe, primary, choose a primary ballot preference. 
DD Democratic publican D1 Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 


If “Yes,” what is the name and address of the hospital or facllity: 





























Pe ae = af oon ad [a a ae 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent [grandparent [| stepparent 
O child O grandchild Ci stepchild [] mother-in-law [ father-in-law 
U1 son-in-law [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email! 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a:near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: P ‘A 
(Military/Overseas Voters Only) O Mail O is Oo Email 


Fax Number or Email Address 























all 


1905 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 








Physical Address 


State Absentee Recevesst Form 





301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
AUG 1 ” 2ui8 28337 Elizabethtown 
‘ PHONE: 910-862-6951. FAX: 910-862-7820 





REC'D B 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 


Last Nam: c First Nam Middle Name 
Lete => | DEAL f- Lee 






























Home Address (NC Residential Address.) if Mailing Address (If different than home address.) 

/ puts 1A (Duh fa 
Cit State Zip Code City State Zip Code 
Peat f\ 
Gl:zabolh lows C | 237 































Have yau lived at this address for more than 30 days? [es Dino County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: Splel { 


You must provide at least one identification oter Registration No. | Phone (optional) Email (optional) 
Optional 























Absentee Voting Information 









‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2] Democratic {C] Republican C7 tbertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Cl yes C1 No 





if “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse [1] brother /sister O parent Derandparent {[] stepparent 
Di child C1 grandchild stepchild ([] mother-in-law [] father-in-law 
(1 son-in-faw CO daughter-in-law (1) legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City ic Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





EA U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where yau are currently stationed or living overseas.) 


Transmit my ballot by: : ‘ 
{Military/Overseas Voters Only) O Mail oO Fax Email 











| Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Da‘ Date 
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Bladen County Beard of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





County of Residence Previous Name (if applicable) 


, 





Phone (optional) | Email (optional) 


if voter is registered as Unaffiliated and requesting a ballqggef a partisan primary, choose a primary ballot preference. 
C) Demorratic #7 Republican (J tibertarian 0 Non-partisan 


voter Is a patient in a hospitat, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. QQ Yes o No 


if Yes," aha Js the name and address of the hospital or facility: 











yf requesting on absentee ballot on behalf ofanear relative, list your name, > address, contact information end relationship to the voter: 
Requestor’s Name Oispouse (brother /sister [parent {grandparent [stepparent 

a O child 0 grandchild stepchild [1] mother-tn-taw (J father-intaw 
{J son-in-law (} daughter-in-law (7) legal guardian 
Name of Corporation {If appointed legal guardian) 













as 
Requestor’s Address 





Requestor’s Phone 





Requestor’s Email 





For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Metchant Marine on active duty and currently absent from county of residence or an eligible Spouise/dependent 


may not be signed by a near relative/guardian) 


O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


RECEIVED {Military/Overseas Voters Only) O Mail O) Fax O Email 


Fax Number ar Email Address 














ov to check your voter registration or absentee voting status. 





Bladen County Board of Elections 
P.O. BOX 512 1907 of 2658 
Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 


lam requesting an absentee ballot for the: _ General on _11-6-2018 


Election Type (Primary, General, Municipal, Special, eta) Election Date 7 


Voter Information 
Last Name 





First Name 


Ashe Ba (a jy 


Home Address (NC Residential Address.) 


30 _ pl] SF 


e State Zip Code 


Eli2qg hth hurr We.|A83327 


Have you lived at this address for more than 30 days? ves Ono 


Middle Name Suffix 














Mailing Address (IF different than home address.) 











City State Zip Code 

















County of Residence Previous Name (if applicable) 


ui “No,” Indicate the date of your mov 





Voter Registration No. | Phone (optional) | Email (optional) 














Absentee Voting Information 





























Absentea Mailing Address (Where should the ballot be mailed?) City State Zip Coda 

If voter is cee as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican D1 Libertarian (1 Non-partisan 

lf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [1] Yes [] No 

If “Ves,” what is the name and address of the hospital or facility: -| 

If requesting an absentee ballot on behalf of a near relative, list your name, address, contact informatigwand relationship to the voter: 

Requestor’s Name O1spouse 1 brother /sister parent Ll grandparent [] stepparent 

1 child (] grandchild J stepchitd [ mother-in-law [_] father-in-law 
yy es ERS OT sutra) 1 son-in-law (daughter-in-law [F] legal guardian 
era) tr Name of Corporation {If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











Xb277 





Eli2abeltyfun We 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} | 
; Select one of the options below to qualify as a military or overseas voter: 
ig Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 
(Military/Overseas Voters Only) C Mail Oo 


Fax Number or Email Address 











Fax Email 














Signature of Voter (voter only) Signature of Relat el Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


2 PO BOX 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6954. (910) 862-7820 
elections@bladenco.org — 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Middje Name 2 
Ay /O 


Mailing Address (\f different than home address.) 


Voter lnformation 


"APE 


Home Address (NC Residential Address. Dg 


300 [All ST~ 


City State Zip Code” City 


Elvabethrtisiy UC |2937 


Have you lived at this address for more than 30 days? Tattes Dino 


First Name 


[Bateya 

























State Zip Code 














County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





You must provide at least one Identification num! Registration No. | Phone (optional) Einail (optional) 


NC License or ID Number 
yI- bow] 















Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a tens ballot preference. 
‘Sbemecrate (Republican DD Ubertarian (J Non-partisan 


If voter Is a patient in a hospital, clintc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [Clves [1 No 


If “Yes,” what Is the name and address of the hospital or facility: 





Requestor’s Name [spouse {brother /sister arent Olerandparent [J stepparent 


#) hy - D chita DO erandchitd Lh stepchild [1] mother-in-law [1] father-in-law 

Va lad Y CE LYD - | 1 son-In-law [1 daughter-in-law [1 legal guardian 

Requestor’s 2 Hh Name of Corporation (If appointed [egal guardian) 

ZO State Zip Code Requestor’s Phone Requestor’s Emai 

C24 both Uy) eC APR 20 2Ui3 
TIME 


REC'D BY, 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be sightPhy Pr PARE Buardian) 
Select one of the options below to qualify as a military or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact oreo and relationship to the voter: 

















Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ‘i 
ax Email 
({Military/Overseas Voters Only) Ol Mait O F oO 





Fax Number or Email Address 
















“h We 


Date 





PES Pa SS 


lov to check your voter registration or absentee voting status. V2013.41 





Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF FLEES UNS 2658 
: "Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 











fi 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE iG GENERAL STATUTES: 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) flection Date 
last ele 


Home Ne Le NC Residential Address.) Mailing Address (If different than home address.) 


ie Ruth h_ Haves Rd 
Bladentoara NC_(ag390 


Have you lived at this address for more than 30 days? [Aes Eno County of Residence Previous Name (if applicable) 






















First Name Middle Name 






























if “No,” indicate the date of your move 





Phone (optional) | Email (optional) 


RECEIVE 


BE rf ve “288 
Absentee Mailing Address (Where should the ballot be ied it 


0. 3 —— REC DBY_| State Zip Code 

| 2.0, By WI Bladeseaa FSEIIC | ABR2O 

If voter is registered as Unaffiliated and requesting a ballot for'a partisan primary, choose a primary ballot preference. 
[J Democratic CD Republican (libertarian (1 non-partisan 




















{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [yes (] No 





and address of the hospital or f. 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vat 














Requestor’s Name Cl spouse oO brother /sister J parent Ol grandparent oO stepparent 
Di child LA grandchild (1 stepchild 1 mother-in-law (7 father-in-law 
LU son-in-law 1 daughter-intaw (J tegat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City ~ State Zip Code Requestor’s Phone Requestor’s Email 

















i (may only be signed by the voter; may not be signed by'a near r jative/guardian), . 
Select one of the options helow to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent absent from county of residence or an eligible spouse/dependent. 





[1 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: t 
(Military/Overseas Voters Only) O Mail O - Oo Email 








Fax Number ox Email Address 


















Signature of Near Relative/Legal Guardian (if applicable). 


18 X 








Date 
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TO: Bladen County Board of Elections 
PO Box $12 
Hizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@biadencto.org 








Sishy . 


Election @ 





lam requesting an absentee ballot for the: Goa SRO on 
in Type {Primi Municipal, Speciai, etc.) 


Voter Information 





Middle Name 


M rtche 


ip Code 
1, NC |28320 
sy of aah a (0 Name (if applicable) 
tn 
aaa @ 


POBox [p93 f 

tv. pe 

H voter Is anh Unaffiti and requesting a bal ‘a ballot for a par fartisan primary, choose a primary ballot preference. 

(J bemosrtic QQ Republican CD ubertarian (J Nor-partisan 



















Absentee Voting Information 
Absentee Malling Address (Where should the balict be malled?) City 












if voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [1] No 


if requesting an absentee b ballot on behalf of a near relative, list your name, eddress, contact informatian and relationship to the voter 
Requestor's Name. Ospouse [brother /sister (J parent Clerandparent (] stepparent 
O chita (1 grandchild stepchild ([] mother-in-law [[] father-intew 
: 0 C1 son-intaw [) daughtes-intaw [J legal guardian 
Requestar’s Address Name of Corporation (If appointed legat guardian) 


Requestor’s Phone Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
SF Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 


S. citizen residing : outside t the U.S. temporarily or Ingefinizel ly 
oe Address (address w where you you are currently stationed ot or r living « overseas.) 






















may not be signed by a near relative/guardian) 








4 





Transmit my ballet by: ; 
(Miltary/Overseas Voters Only) L1 Mall C1 Fax Clemai 


Fax Number or Email Address 








OR Signature of Near Retative/Legal Guardian (if applicable) 










v to check your voter registration or absentee voting status. 





Ser A eS 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 

RALEIGH, NC 27611-7258 
North Carolina 


PHONE: 1-866-522-4723 FAX: 949-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





| am requesting an absentee ballot for the: i Ge Neral on ji- b- 
Election Type (Primary, General, Municipal, Special, etc.) 














Voter Information 























Last Name First Name Middle Name 
ANDREWS GEORGE WORTHER 
Home Address (NC Residential Address.) i Mailing Address (If different than hame address.) 
256 BRIGHTEN RD. 


| City, State. | Zip Code |” | State | Zip Code 


RIEGELWOOD NC, | 28456 


Have yau lived at this address for more than 30 days? [Yes [_} No 































County of Residence Previous Name (if applicabie) 





if “No,” indicate the date of your move: 


You must provide at least one identificatior br Registration No. | Phone {optional} | Email (optional) 





Optional 











Absentee Voting Information| 
Absentee Malling Address (Where should the ballot be mailed2} State Zip Code 


AS Brighten, Kb = Pas eel | NS O84 5S 


if voter is regist: as Unoffili and requesting a ‘ballot for a partisan primary, choose a Tue jot preference. 
emacratic Republican Libertarian Non-partisan 





























































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 

















If “Yes,” what is the name and address of the hospital or fa 


















































Requestar’s Name | [} brother /sister [J parent grandparent [_} stepparent 
U1 chita L grandchild stepchild ™mother-in-law father-in-law 
wa ‘Sidi as as (son-in-law {J daughter-in-law _[_] legal guardian 
Requestor’s Address i Name of Corporation (If appointed fegal guardian) 
i 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a mifitary or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on, active duty and currently absent from county of residence or an eligible spouse/dependent. 

Ol U.S, citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or: living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 














Mail Fax | Email 























Sig Signature of Near Relative/Guardian (if applicable) 


21-6 X 













Visit We NCSB- Boy to check your voter registration or absentee voting status. 


2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 





33313203897 NC8W12274@6 = IVNC 


Exhibit 4.2.3.1.2 i BLADEN COUNTY BOARD OF ELEGION Se 2658 





Physical Address 
State Absentee Ballot Request Form 302 S Cypress St ting Address 
North Carolina : Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncshe.gov 











I$ FORM [S A CLASS | FELONY UNDER CHAPTER 163 OF THE iC GENERAL S 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generat, Municipat, Special, etc.) 


Election Date 














Last Name 


| First Name 
Home Address (NC Residential Address.) 


‘Middle Name — 








Mailing Address (If different than home address.) 





louie NC Huy 0 S Zip Code City State Zip Cod 
Aladenloor NC, |ag3a0 

















Have you lived at this address for mare than 30 days? 7 Yes [] No County of Residence Previous Name (if applicable; 


p 
tf “No,” indicate the date of your move: ) 


















You must provide at least one identification ny ter Registration No. 


Phone (optional) | Email (aptional) 
NC License or ID Number 0: 


RECEIVED 




















A 


A A AS 
PCTS A 











‘Absentee Mailing ‘Address (Where should the ballot be mailed?) 


as Olove 


City TIME REC'D BY_. State Zip Code 


BLADEN CO. BD. OF ELECTIONS 











If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
0 Democratic i Republican (1 Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Line 


if “Yes,” what is the name and address of the hospital or faci 











eae eemanes 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voti 




















Requestor’s Name Lispouse []brother/sister [parent [grandparent [1 stepparent 
D1 child [1 grandchild Cl stepchild [] mother-in-law [1] father-in-law 
1 Cl son-in-law [1 daughter-in-law [71] legal guardian 
Requestor’s Address Name of Corporation (If appointed fega! guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








Military/Overse Srily (may only be signed by the voter; may not be signed by a near relative/eu ie 
Select one of the options below to qualify as a military or overseas voter: 


| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C] U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: CO mail Or Oo 
ai ax 








(Military/Overseas Voters Only) 


Email 








Ie Number or Email Address 








AV Xx 


Data 





Signature of Near Relative/Legal Guardian (if applicable) 








NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


































(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
tast Name First Name Middle Name Suffi 
SINGLETARY LAURA TERESA 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
19197 NC 410 HWY. 
City State | ZipCode City State | Zip Code 1 











BLADENBORO NC | 28320 


Have you lived at this address for more than 30 days? es No 








County of Residence Previous Name (it applicable) 





















If “No,” indicate the date of your move| 





Voter Registration No. | Phone (optional) | Email (optional) 












Absentee Voting Information 
Absentee Mailing Address (Where 


i voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican OC) Libertarian (non-partisan 


























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 





if “Yes,” what is the name and address of the hospital or facili 









if requesting an absentee batiot on behalf of a near relative, list your name, address, contact infor 


voter: 
Requestor’s Name C spouse brother /sister RECEIVED: C stepparent 


( child grandchild stepchild mother-in-law [_] father-in-law 
fm ste) any (sua) () son-in-law [1] daughter-in-law ar pi “a 



























































Requestor’s Address Name of Corporation (If appointed legal guardian) 
TIME REC'D BY. 
City State Zip Code Requestor’s Phone eéquestors 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


























Mail Fax Email 











Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicab 


[OTIS x 


Dare Date 


2 








INCSBE.gov to check your voter registration or absentee voting status. 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33313204708 ©NC8W2976422 IVNC 












taal 
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BLADEN COUNTY BOARD OF ELECTIONS C ha j ee 
; oF 

Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address fade S 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown LV 

PHONE; 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 
Last Name 


First Name 
Cowider Dominique. 
Home Address (NC Residential Address.) 


UZAOKW Place Law e 


*2\ aclenbo cO Ne Dé City State Zip Code 


Have yau lived at this address for more than 30 days? Bayes CiNno 


Middle Name 


Lec. 


Mailing Address (If different than home address.) 





































County of Residence Previous Name (if applicable) 


2 
If “No,” indicate the date of your move: > laclen 


You must provide at least one identification n ‘er Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address wr should the ballot be mailed?) State 


UB 2 CICK Ploge LENE, Blackenhow |Né |a% 


26320 
(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (7) Republican DD tibertarian C1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dyes C] No 


If “Yes,” what Is the name and ech of | the hospital or fa i 














= Sane Tey eee ee E 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name (spouse (]brother/sister (J parent lerandparent ((] stepparent 
Di child OO grandchild (stepchild [1] mother-in-law [1 father-in-law 
(J son-in-law (1) daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code fe Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ F 
({Milltary/Overseas Voters Only) Oo Mail O Fax Oo Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
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TO: Bladen County Board of Elections 







Physicol Address 
State Absentee Ballot Request Form a1 S Cypress Street stole Adérese 
Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


electlons@bladenco.org 





First Name 


Chr iStoPh ew 


Home Address (NC Residential Address.) Malling Address (If different than home address.) 


IZ2Z Bay Tree Drive. 44417 Stadiom Drive 
ci State 2ip Cade Oty State Zip Code 
Havyells — hic lagsng 


Have you lived at this address for more than| ° Previous Name (if applicable) 


\f“No,” Indicate the date of your move: 





pter Registration No. Email (optional) 


Option 


(ABSEREEV A Ee 





If voter Is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
(2 Democratic © Republican D tiertarian ( Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. (1 Yes C1 No 


sti a 

if requesting an absentee bollot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse [Jorother /sister parent [grandparent [J stepparent 
O chia CO grandchild C1 stepchild [] mother-in-law ( father-in-law 
QO) son-in-law [) daughter-in-law legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Emal! 





TORT Tn OO on a es 
of Military/Overseas Citizens Only (mayo 









Select one of the options betow to qualify as a mllitary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


go U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living averseas.) 













Transmit my ballot by: 
{Military/Overseas Voters Only} Oo Mall O Fax Oo Emait 


Fax Number or Emall Address 




















<r 


TO: BLADEN COUNTY BOARD oF ELecriolt6 of 2658 


State Absentee Ballot Request Form cece | ae Ol 












North Carolina AN =D Elizabethtown NC PO Box 512 
AW bees 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Flecti 


Voter Information 























Last Name First Name Middle Name 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
City State Zip Code City State Zip Code 





MN Lolot Wako 


Have you lived at this address for more than 30 days? 


ROS) 












County of Residence Previous Name (if applicable 











if “No,” indicate the date of your mave: 








N You must provide at least one identification ‘ ie . |Phone {optional} | Email (optional) 
HNC License ar ID Number {SSN 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, 
(I Democratic C1 Republican 


choose a primary ballot preference. 


C0 tibertarian 1] Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballat. Oo Yes QO No 


{f “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Lispouse  [Jbrother/sister (Clparent [1] grandparent LJ stepparent 
C1 child (] grandchild Distepehifd (C1) mother-in-law CJ father-in-law 
Cl son-in-law [] daughter-in-law [1 legal guardian 

Requestar’s Address Name of Corporation (If appointed legal gu ardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S, citizen residing outside the U.S, temporarily or indefinitely 


Current Addrass (Address where yau are currently stationed or living overseas.) 


Transmit my ballot by: . : 
(Military/Overseas Voters Only} C1 mail Lyrax [email 














Fax Number or Email Address 








2 Signature of Near Relative/Legal Guardian (if applicable) 


S-6-1¢ & 


Date Date 








K , 1917 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 

















Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951, FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1. FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: Lpim ae, on 5 T- ¥~ 
Election Type (Primary, General, Municipal, Special, etc.) Flection 
| Voter Information 


rowan Ti byt 



























Home, a5" e at re Mailing Address (if different than home address.) 
a ka 

















R \ \p Dn Zip Code City State Zip Coda 


Have you lived at this address for more than 30 days? Ris LJ No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 





Registration No. | Phone (optional) | Email (optional) 

















Absentee Voting Information 




















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
lf voter is registered as Unaffiliated and requesting a ballot 36r a partisan primary, choose a primary ballot preference. 
1 Democratic Republican (1 Libertarian 1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Ves [] No 





tf “Yes, i whe is the name and address of the hospital, or facility: 











If requesting an absentee ballot on behalf of a near relative, ist your name, =, address, contact information and rela jonship t to the voter: 














Requestor’s Name spouse []brother/sister [parent [grandparent [] stepparent 
OD chia CO grandchild [1 stepchild [] mother-in-law [] father-in-law 
Oi son-in-law [1] daughter-in-law (legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 





























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefffittely> mm p=, 





Current Address (Address where you are currently stationed'bFiiving oversee 





C1 Fax C1 Emaii 





Ae 
AS.) ~~! d Transmit my ballot by: oO Mail 
“| (Military/Overseas Voters Only) 














Fax Number or Email Address 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form SE TTONNCNCHES) 
North Carolina 


BLADEN COUNTY 





{910) 862-6951 (910) 862-7820 
electlons@bladenco,org ‘ 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Tam requesting an absentee ballot forthe: _PRIMARY ELECTION 


on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Electio) 


Voter Information 
Last Name 


Bobbesy 


Home Address (NC Residential Address.) 


1226{ NOS HWY Uvst 


First Name Middle Name 


bri tony Connne. 


Mailing Address (If different than home address.) 













































City State Zip Code" City State Zip Code 
Witte Cok WE | A844 

Have you lived at this address for more than 30 days? K] Yes []No County of Restdence Previous Name (if applicable) 

If “No,” Indicate the date of your move: C laden 
! You must provide at least one Identification nu r Registration No. | Phone (optional) Email (optional) 

NC License or ID Number 


SINS 





Absentee Voting Information 
Absentee Maillng Address (Where should the ballot be mailed?) Zip Code 


SODBK Timberlalee Pd * AF A |} ausom 


If voter Is reglstered as Unaffiliated and requesting a ballot for a partisan primary, choose 4 primary ballot preg 
(I Democratic Republican : 













eJence. 
(1 ubertarlan (non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [[] Yes (No 

















If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee balfot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name spouse (1 brother /sister arent [grandparent [1] stepparent 


‘ (I child LO grandchild stepchild [[] mother-in-law (J father-in-law 
Bo - | son-in-law [] daughter-in-law _[[] legal guardian 
Requestor’s Address 


Name of Corporation (If appointed legal guardian) 
\AS5| NG Sd Fuoy West 


City State 


lOhite. Cale NC 














Zip Code Requestor’s Phone 


23 2A | 410 50-934. 


Requestor’s Email 


noobbey@ FCO UiktTiots ora, 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active JeEWWED" from county of restdence or an eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S, temporarily or Indefinit 

Current Address (Address where you are currently stationed or mR oS Ww 















insmit my ballot by: ‘i ti 
{Military/Overseas Voters Only) i) Mail O fax Oo Email 


ber or Email Address 









RECDB 
WME 25, BD. OF EI Cit 


|.gov to check your voter registration or absentee voting status. v2013.41 










iON TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
A RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: Pr Ma 


























¥ on I | lo fi € 

Election Type {Primaty, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffi 
LASHLEY JULIA ANN 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

404 S. ASHE ST. 

City ~—- State Zip Code City State Zip Code 














BLADENBORO NC 


Have you lived at this address for more than 30 days? Yes [1 Ni 





28320 


County of Residence Previous Name (if applicadie} 








tf “No,” indicate the date of your move: 





You must provide at least one identification Registration No. 
NC License or ID Number 








Absentee Mailing Address (Where should the ballot be mailed?) 














it voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(D2 Democratic Republican Libertarian Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [ro 





























































Requestor’s Name C] brother /sister parent OJ grandparent (stepparent 
[_] grandchitd stepchild [[] mother-in-law [_] father-in-law 
dy = pam —_ CJ son-inaw [1] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Requestor’s Phone Requestor’s Emaii 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 















































{Military/Overseas Voters Only} Mall re Email 
Fax Number or Email Address 
Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 
Z 








biajig 


gov to check your voter registration or absentee voting status. 





sE FOR ADDITIONAL INFORMATION 









SE 












1920 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 91.0-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electioi 





. | Voter Information 
Last Name : 


Lash ls 


Home Address (NC Residenjial Address.) 


ot <. Ashe St: 


Middle Name 


Ann 


Malling Address (|f different than home address.) 


5 


BR 































City State | | Zip Code City State Zip Code 
Blaclenbevo NE [23320 
Have you lived at this address for more than 30 days? [EX Yes Line County of Residence Previous Name (if applicable) 












if “No,” indicate the date of your move: 





br Registration No. | Phone (optional) | Email (optional) 


NCticense or 10 Number Coton? ER! D 
OCT 04 7018 


Absentee Voting Information ee ee 
‘Absentee Mailing Address (Where should the ballot be mailed?) " BER RCRA State Zip Code 


BLADEN CO. BD. OF ELECTIONS 
same, OS above 


If voter is registered as Unaffiliated and requesting a ballot for a.partisan primary, choose a primary ballot preference. 
(2 Democratic LD Republican 11 Libertarian LD non-partisan 

















If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. O Yes oO No 





1 or facil 





tf “Yes,” what Is the name and address of the h 
= 





list your name, address, 








if requesting an absentee ballot on behalf of a near relative, contact information and relationship to the voter: 











Requestor’s Name Cspouse [brother /sister [parent [1 grandparent (stepparent 
Di child (1 grandchild Elstepchild (] mother-in-law [J father-in-law 
(Cl son-in-law [J daughter-in-law _[-] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Requestor’s Email 








Zip Code Requestor’s Phone 


For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options betow to qualify as a military or overseas voter: : 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: , ; 
{Military/Overseas Voters Only) (mail Ci Fex LD Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


q)a)g xX 


Date 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 3 


(am requesting an absentee ballot for the: Pri Mal “4 on 2 i \ b 
t flection Type (Primary General, Municipal, Special, etc.) Election Do} : 


Voter Information Z 
Last Name : First Name : : Middle Name Sui 
Melvin Safah / ElsZnbabh 


Home Address (NC ResIdential Address.) 


277 Zen bill Church Ae- 














Mailing Address (If different than home address.) 






{ 





aty State Zip Code 














city : State Zp Code 
B/odenbsrs | We | 28320 
Have you ilved at thls address for more than 30 days? 5 Yes [] No County of Residence | Previous Name (If applicable) 





if “No,” indicate the date of your move: age 


You must provide atleast one @ Identifleation n Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number : : 


‘Absentee Voting Information : i . : 
Absentee Mailing Address (Where should the ballot be railed) - i xf Zip Code 


Dame 


Mf voter Is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
democratic Republican {(F) Ubertarian 





(J Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indlcate whether you will need assistance in marking your ballot. [_] Yes [No 















Yes 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the vot 
Requestor’s Name CJspouse [brother /sister [parent [grandparent [) stepparent 
Ci chita D2 grandchild Q stepchild [] mother-in-law [_] father-in-law 
C) son-in-law [1] daughter-in-law [1 legal guardian 
Name of Corporation [if appointed legal guardian} 


Requestor’s Phone : Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * | 
Select ane of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Requestor’s Address 





City ; ie Zip Code 














im U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: P - 
{Milltary/Overseas Voters Only} a Mail O Fax C a 


Fax Number or Email Address 





oc 













Signature of Near Relative/Legal Guardian (if applicable) 





E.gav to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








bladen.boe@ncsbe.gav 






BLADEN CO, BD. OF ELECTIONS 









CX 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Holts Adee 
rap i 
North Carolina SEER SES Elizabethtown NC PO Box 512 
RE wf I Sr Bass 28337 Elizabethtown 
al 04 Zuid PHONE: 910-862-6951. FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















1am requesting an absentee ballot for the: GENERAL ELECTION on 
Election Type (Primary, General, Municipol, Special, etc.) 


Voter lriformation 
Last Name First Name 


| ance. Carlee 





Middle Name 


ea 











Home Address (NC Residential Address.) 


LLL &Saq Hw aya S 


Mailing Address (|f different than home address.) 














City 


‘Pladenboro 


State Zip Code 


NC 1453.90 

















City State Zip Code 











[ave you lived at this address for more than 30 days? 






(71 ves [] No 


If “No,” indicate the date of your move: Bladen 


You must provide at least one identificatia Voter Registration No. 
NC License or 10 Number iss 


County of Residence Previous Name (if applicable} 














Phone (optional) | Email {optional} 
Ostionel 


















Absentee Voting Information 
Absentee Mailing Address (Where should the bailot be mailed ?} 


AS Aldove 


If vater is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic 1 Republican (1 ubertarian (3 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballat. [] Yes U1 No 





lf “Yes,” what is the name and address of the hospital or facility: 















if requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the vater: 






































father-in-law 


Requestor’s Name Uspouse [brother /sister [Jparent  ([] grandparent stepparent 
{J child L_] grandchitd [J] stepchild [CJ mother-in-law [] 
U1 son-in-law [7] daughter-in-law [7] legal guardian 





Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
O U.S, citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currentiy stationed or living overseas.) 


Transmit my ballot by: i 
(Military/Overseas Voters Only} 0 Mall oO a 


Fax Number or Email Address 

















C1 Email 

















Exhibit 


a4 


State Absentee Ballot Request 


North Carolina 








4.2.3.1.2 BLADEN COUNTY BOARD OF ELEG#DAE 2658 


Physical Address 
Form 301 S Cypress St Mailing Address % 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 











FRAU 





LENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 





















lam requesting an absentee ballot for the: 





Last Name 


First ‘Name i 
Deaverc 





GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 


NOVEMBER 6, 2018 
Electi 


on 






Middle Name 


NU 











+ wim 
qK ras: / Vv 
Home Address (NC Residential Address.) 


UCO Zig Aell chich eel 










Mailing Address (If different than home address.) 


























































City State | | Zip Code City State Zip Cade 
LElAaden bana ME. \2E320 
Have you lived at this address for more than 30 days? [] Yes [1] No County of Residence Previous Name (if applicable) 
If “Na,” indicate the date of your move: 
You must provide at least one identification bter Registration No. | Phone (optional} | Email (optional} 
NC License or 10 Number 5 
Absentes Mai ing “Address (Where should the ballot be ralled?) State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot Tor a partisan primary, choose a primary ballot preference. 
TD Democratic (7) Republican D1 tibertarian Non-partisan 
i 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves [No 





if “Yes,” what is the name and address of the hospital or fac! 

































If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 


















Requestor’s Name Cispouse [brother /sister [parent [J erandparent [1] stepparent 
C1 child (7 grandchild Ci stepchild [1] mother-in-law [1] father-in-law 
i son-intaw [] daughter-intaw [1 legal guardian 

Requestar’s Address Name of Corporation (if appointed legal guardian} 

City Zip Cade Requestor’s Phone Requestor’s Email 


State 




















rseas Citizeris Only (may only be signed 











by the voter; may not be signed by a near relative/guardian)... 





Select one of the options helow to qualify as a military! or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


Cl U.S, citizen residing outside the U.S. temporarily or indefinitely 


absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed of living overseas.) 


Transmit my ballot by: 
{Military/Overseas Voters Only) 


CO mait Oo 





Fax 


CJ Email 








Fax Number or Email Address 











Date 


Alaullg x 


Signature of Near Relative/Legal Guardian (if applicablé) 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentae Ballot Request Form BOLstypeessSt | lading ines 
North c li Elizabethtown NC PO Box 512 
e erolme E D 28337 Elizabethtown 
AUG 1 7 2013 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





BLADEN CO. BD, OF ELECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














1 am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 

Or LU AMS ]enre 
Home Address (NC Residential Address.) 


SQ RBuroleds P21) - 


City State 


Wr Hee ( AC. 


Have you lived at this address for more than 30.da 














Malling Address (If different than home address.) 





Zip Code 


26 


State Zip Code 
























lf “No,” indicate the date of your move: 





Absentee Voting Information 


Absentee Maillng Address (Where should the ballot be mailed?) Zip Code 





If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C Republican DD Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OYes [No 


If “Yes,” what is the name and address of the hospital or facility: 
Te 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name spouse [) brother /sister (] parent Dlerandparent (L] stepparent 
Di chila D1 erandchitd stepchild {[] mother-in-law [] father-in-law 
1 son-in-law [1] daughter-in-law O legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: R Ff 
(Military/Overseas Voters Only) 0 Mail O Fax O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


TMalty XxX 


Date Date 








Bladen County Boerd of Elections 
PC BOX 532 1925 of 2658 
Eszabethtown NC 28: 





PHONE: 910-862-6951 FAX: 940-862-7820 
elections @bladenco, a 








.FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tar requesting an atisertee ballot for the: fr WIAL 4 on A: th y!3. 
: Election Type (Primary, Geheral, Municipal, Special, etc) Election Date 














Voter Information 





Middle Name 


ae Date of firth 





B NC license or 1D Number 





‘Absentee Voting information 
Absentee Mailing Address. Where should the ballot be mailed) 














if voter is registered as Unaffiliated and rengerun aballot for 2 partisan primary, choose 2 primary ballot preference. we 
QO Democratic Sl Repubiican (1 tibertarian 9 Non-partisan 





lf voter is a patient ina nospltah clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Li yes (4 No 





ne and address of the hospital fac 










if requesting on absentee ballot on behalf oft a near relative, ‘ist your name, @ dress, contact information ond relationship to the voter: 
Raquestor’s Name spouse [brother /sister (parent  [) grandparent {7} stepparent 
(Ol child (1) grandchild Cistepchilé [2] mother-in-law [1] father-int tow 
(1 son-in-law. [1] daughter-in-law {] legal guardian 
Name of Corporation (If appointed legat guardian} 













Requestor’s Address 










Requestor’s Phone Requestar's Email 






City: State ~ | Zip Code 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} * 


Select one of the options below to quallfy as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily ot indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by; ‘ ; 
{Military/Overseas Voters Only} C) Matt LJ Fax C Email 


Fax Number or Email Address 






é 














Signature of Near Relative/Legal Guardian (if applicable) 
KX 3/2. 


voter registration or absentes voting status. 

















ox J5 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 














Physical Address Mailing Address 

State Absentee Ballot Request Form 3015 Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: Pr. MA on 3 - S- LS. 


Election Type Poe General, Municipal, Special, etc.) Election Date 











Voter Information 
Last Name First Name Middle Name Suffix 


Crmglal\ Sataee SR E 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


YAS NC Yio fey 7 
State Zip Code City State Zip Code 
Pads Ce ARS) 


Have you lived at this address for more than 30g 
























City 

















County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: 








ter Registration No. 


Ontenel 





Phone (optional) | Email (optional) 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


Same 








If voter is registered as Unaffiliated and requesting a ballgt for a partisan primary, choose a primary ballot preference. 
oO Democratic Republican Oo Libertarian oO Non-partisan 


tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





ff requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse 1 brother /sister UO parent oO grandparent [] stepparent 
O child (1 grandchild OJ stepchild [J mother-in-law [] father-in-law 
D1 son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ml U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





CO mait CO Fax CJ email 














Signature of Near Relative/Legal Guardian (if applicable) 


alate X 














WES County Board of Electid 927 Of 2658 
X 512 


Elizabethtown NC 28337 








IONE: 910-862-6954 FAX: 910-862-7820 
elections@biadenco.org a 


IONS 


C'D BY. 





: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENE! 


{am requesting an absentee ballot for the: Shi 


Wrinacs G2 : on | } % : 
t lection Type (Primary, General, Munteipal, Special, ete.) Election Dote 


RAL STATUTES. 


Voter Information : 
Last Name 3 


Eclworels _ 


Home Address (NC Residential Address.) 


57 Shaw St: 


City ; Zip Code oy 
Bl adenbove 


Have you lived at this address for more than 30 days? 


















First Name 


Debbie 


Middle Name 


Tatum 


Mailing Address ({f different than home address.) 

















If “No,” indicate the date of your move: 










You must provide at least one identification num} wv. (or see instructions) Voter Registration No. | Phone (optional) | Emall (optional) 
NC License or 1D Number : SSN. 


X X 





‘Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be 
Sam e as Abo PR 


if voter ts registered as Unaffiliated and requesting a bal fora partisan primary, choose a primary ballotpreference. =~ 
{democratic - : “7 Republican £71 Libertarian 


ff voter is a patient in a hospital, clinic, 






S 


















17) Non-partisan 





sistance in marking your batlot. (] Yes [1] No 









nursing home or rest home, please indicate whether you will need as: 







if “Yes,” what is the name and address of the hospital or facility 














a : 
if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information on relationship ta the voter: 
Requestor’s Name =~ Cispouse (brother /sister Clparent [grandparent [] stepparent 
“ : 4 CDi chita D grandchite Li stepchild [mother-tn-law [1] father-in-law 
usa) : a3 ; nei CJ sonin-low Lj daughter-in-law [legal guardian” es 
Requestor’s Address i : | Name of Corporation (If appointed legal guardian} 


(" ; State if Code Requestor’s Phone Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signe 
Select one of the options below to quallfy as a military or overseas voter: . i 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent, 


oO US, citizen residing outside the U.S, temposarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




































d by a near relative/guardia 
















Transmit my ballotby; . 7 e 
(Military/Overseas Voters Only} Oo Mail oO Fax a Email 


Fax Number or Emall Address 






ee 











Signature of Near Relative/Legal Guardian (if applicable) 
[2-(o-17 & 


Date 





BE.gov to check your voter registration or absentee voting status. 


Filing Number: 201803270060001 Ay 


Exhibit 4.2.3.1.2 AP 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


Cut 928 sf) 


2658 














Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: Te #ke y on S = 4 re (SX 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


First y\ i Middle Name Suffix 


Mailing Address (If different than home address.) 





Voter Information 
Last Name 


words 
Si Sto SF. 
‘Bladonnvo 


Have you lived at this address for more than 3q 

























Zip Code 


C 198330 










City State Zip Code 




















punty of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





ter Registration No. | Phone (optional) | Email (optional) 

















Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
AS CUHVeD 
If voter is registered as Unaffiliated and requesting a ballot fopa partisan primary, choose a primary ballot preference. 
0 Democratic ‘epublican C1 Libertarian  Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [-] No 


lf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Oo Spouse 0 brother /sister oO parent Oo grandparent (] stepparent 
O child (] grandchitd Ci stepchild [] mother-in-law (father-in-law 
C] son-in-law oO daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oi U.S. citizen residing outside the U.S. temp 
Current Address (Address where you are curr i ferseas.) Transmit my ballot by: 5 ‘i 
{Military/Overseas Voters Only) O Mail CO Fax O Email 


Fax Number or Email Address. 





























Signature of Near Relative/Legal Guardian (if applicable) 


Ly 
















Date 


Bladen County Board of Electing? Of 2658 
PO BOX 512 
Efizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org : 








: 7 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : ¢ | A 


(am requesting an absentee ballot for the: é on 
t Election Type {Primary, General, Municipal, Special, etc.) Election Date 














Voter Information 
Middle Name 












Have you lived at this address for more than 30 days? 


‘if No,” indicate the date of your move: 
























‘Absentee Mailing Address (Where should the ballot be mailed? Zip Code - 


et 7 ; ‘e State 
P.0 Box 4G ‘Dublin | Ne. | A¥33A 
if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, =~ 
C1 democratic - AB Republican (1 Ubertarian 














C1 Non-partisan 





ff voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, (Yes LJ No 













if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name : [ec Li brother /sister  (] parent (Clgrandparent [1 stepparent 







: : DO child D grandchild EJ stepchitd [) mother-in-law {7 father-in-law 
ra pies ; tm8 wos [J son-in-law [J daughter-in-law C1 legat guardian 
Requestor’s Address ‘ z Name of Corporation (if appointed legat guardian) 


City ~ * i. Code Requestor’s Phone | Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed b 
Select ane of the options below to qualify as a military or overseas voter: a ; é 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US, citizen residing outside the U.S. temporarily oF indefinitely 
Current Address (Address where you are currently ‘stationed or living overseas.) 


















may not he signed by a near relative/guar' 





























Transmit my ballot by, 
(Military/Overseas Voters Only} oO Mall 
fax Number or Email Address 


Crex Ll email 





Pa 









Signature of Near Relative/Legal Guardian (if applicable) 
I-3-1¥ X 


Date 


IBE.goy to check your voter registration or absentee voting status. 




























1930 of 2658 


WED= County Board of Elections 
PO BOX 512 


20 | ffizabethtown NC 28337 


PHONE: 910-862-6951 FAX; 910-862-7820 
icstie s@biadenco.org 
N 


‘ 7 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : al ee 
(am requesting an absentee ballot for the: & ro ee 2 on Ashix . 
‘ Election Type {Primdty, General, Municipal, Special, etc.) Election Dote 


Voter Information 


'D BY. 















Middle Name 





ane Address (If different than home address.) 





Zip Code , Zip Code 


os MIC| 27320 


Have you Ilved at this address for more than 30 days? Dyes Otto Previous Name (if applicable) 






i Hf “No,” indicate the date of your move: 


Phone (optional) Email(optional) . 
NC License of 10 Number 


Absentee Mailing Address. (Where should the batlot be mailed?) 


Some You @ 


if voter is registered as oh and requesting a b {lot for a partisan primary, choose a primary ballot preference. =~ 
(1 democratic Republican DD tibertarian (0) Non-partisan 


i voter i is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 













it wes what Is the name and addrass of the hospital or facil 


if requesting an absentee ballot on behalf of anear, relative, Uist your name, address, ¢ contact information and relationship to the vote: 
Requestor’s Name Cispouse [brother /sister (I parent [CI grandparent (1 stepparent 


(child Derandchita (] stepchitd [] mother-in-law [3 father-in-law 
(1) son-in-law (J daughter-in-law [J tegal guardian 


Name of Corporation (|f appointed tegal guardian) 
City . State ~ | Zip Code Requestor’s Phone ‘ Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *’ 
Select ane of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 
0 U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 










tre 
Requestor’s Address 




















Transmit my ballot by; - e 
(Mlitary/Overseas Voters Onty) CL mail oO Fox O Email 


Fax Number or Email Address 





ec 








Signature of Near Relative/Legal Guardian (if applicable) 


7x 






A:-L6 


‘Date 








Date 


BBE.gov to check your voter registration or absentee voting status. 
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5 Ab ‘ TO: BLADEN COUNTY BOARD OF ELECTIONS 
‘tate A 5 PO BOX 512 
a sentee Ballot Request Form ELIZABETHTOWN, NC 28337 
io arouna 
BLADEN COUNTY RECEIVED 
: (910) 862-6951, (910) 862-7820 
ACT 0 3 2018 elections@bladenco.arg © 
———-— REE BY. 
* FRAUDULENTLY. OR FALSELY COMPLETING THEO SR (OAR ASS EET DONGUNDER CHAPTER 163 OF THE Nc GENERAL STATUTES. | 
am requesting an absentee ballot for the: Genet hvecnon on WOU ber o a o/8 
Flection Type (Primary, General, Municipal, Special, ete) ae Hection : 


foter Information _. 
ast Name 


CamPos 


tome Address (NC Residential Address.) 


M308 Wey st Cladienb 
State Zip Code’ City ladehpo/e) 
" Blederbor® Nic |28320 : 


fave yau lived at this address for more than 30 days? (atYes Fino 





Middle Name 


AbeX;s 


Mailing Address (If different than home address.} 


11? Ritters Laop 





First Name { 
t 
Dev! 












State Zip Code 


MC | 2P3B2O 


County of Residence Previous Name (if applicable) | 














io,” Indicate the date of your move: B lodey 


You must provide at least one identification numb ‘egistration No. 
AC License of ID Number 









Phone (optional) Einail {optional} | 


27o 473 36. 











\bsentee Mailing Address (Where should the ballot be mailed?} 


IT? Butters Loo pir 


f voter is registered as Unaffiliated and fe a ballat for a partisan primary, choose a primary ballot preference. 
("J Democratic (Republican [1 ubertarian 





(1 Non-partisan 


fvoter is a patient ina hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes 1] No 


If “Yas,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name [4spouse []brother/sister [parent (erandparent L stepparent 
: Ol child (J grandchild Li stepchitd [J mother-in-law [] father-in-law 
{J son-in-faw [7] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of tha options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S, citizen residing outside the U.S. temporarily or indefinitely ze. 


Current Address (Address where you are currently stationed or living averseas.) Transmit my ballot by: rat é 
{Military/Overseas Voters Only) Mail Oo Fax oO Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable). 


LMG Xx 
SS en —== = Bete BD 


to check your voter registration or absentee voting status. 2013.11, 














CNAry E- 
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adtess 


70: Bladen County Beard of Elections 
PO BOX S22 
Elizabethtown Ni 28337 





PHONE: 910-862-6954 FAX: 910-862-7820 
elections@biadenco.org 

















tam requesting an absentee ballot for the: on Ss fa % = / & 7 


Election Type (Primary, General, Municipal, Special, etc.) Election Date. 


Voter information 


antes Be ewes 


Home Addrass (NC Residential Address.} 


Mailing Address (If different than home address.) 


Loop Rd 


State Zip Code Zip Code 
Mee toa | 


County of Residence Previous Name (if applicable) 


Registration No. | Phone foptional) | Email (optional) 


Absentee aaa address {Where should the ballot be maifed?) a City é State Zip Code - 


x) 
Al fV| r GPoVS £ 
e voters is registered as Unoffillated and requesting a ballog for a partisan primary, choose a primary ballot preference, : 

Ci democratic “Pferepuatican (D tibertarian (J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. 1] ves LI No 





tf “Yes,” what Is the name and address of the hospitat or facill 


if requesting an absentee ballot on behalf of ‘a near relative, list your name, address, contact information ond relationship to the vote! 
Requestor’s Name Ci spouse C1 brother /sister =) parent Cl erandparent [[] stepparent 
OD chitd ~ (1 grandchita J stepchitd [2] mother-in-law [} father-in-law 
on (J son-in-taw [J daughter-in-law _{[[] legal guardian 
Requestor’s Address ___ | Name of Corporation ({f appointed legal guardian) 


City - Zip Code Requestor’s Phone " Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) : 


Select ane of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















Oo USS. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are ores vey 
E om ff 








Transmit my ballot by: : . i 
(Military/Overseas Voters Only) O) Mail Oo Fax Q Email 













fax Number or Email Address. 





_Signature of Near Relative/Legal Guardian (if applicable}. 








pov to check your voter registration of absentee voting status. 








we 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address Mailing Address 

301 S Cypress St PO Box 512 

appesniown NC Elizabethtown NC 28337 
‘7 





State Absentee Ballot Request Form 


North Carolina Fs s ae 










t : RHONE: 910-862-6951 FAX; 910-862-7802 
elections@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY.UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: Orc iemare on moa Q -Do ix 
Elect 


Election Type (Primary, General, Municipal, Special, etc.) in Date 





Voter Information 
Last Name 


Hester 


Home Address {NC Residential Address.) 


Yol Anuae St 


City 


Bladen boc 


Have you lived at this address for more than 30 





First Name Middie Name Suffix 


Mailing Address (If different than home address.) 

























State 


AL 


Zip Code City State Zip Code 


ZaD 


























punty of Residence Previous Name (if applicable) 










If “No,” indicate the date of your move: 








Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic Republican oO Libertarian 0 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name O spouse oO brother /sister oO parent oO grandparent CJ stepparent 
oO child oO grandchild Oo stepchild [_] mother-in-law [[] father-in-law 
U1 son-in-law [J daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO il oO oO . 
(Military/Overseas Voters Only) Mai Fax Email 


Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


-J- 1 X 


Date 









_ 


1934 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS no\ 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Ais i 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 
Last Name First, Le 


Maicler Lyn! Y 


Home Address (NC Residential Address.) 


A\Y Oiyie Lane 
City State Zip Code 
Blad enorre NC | 96390 


Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name {if applicable) 





Middle Name 
Louise 


Mailing Address (If different than home address.) 





















City State Zip Code 




















1f “No,” indicate the date of your move: 





You must provide at least one identification i i . | Phone (optional) 


Email (optional) 
NC License or ID Number 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CO Republican (1 Libertarian 1 Non-partisan 





Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves (] No 


If vet whet is the name a address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list y your name, ecRECEIWED! relationship to the voter: 
Requestor’s Name 1 spouse CJerandparent [_] stepparent 


O chia (J gran, child [] mother-in-law {[] father-in-law 
Oo son-in-law oO dau, thud § guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 
TIME REC'D BY, 
BLADEN CO. BD. OF ELECTIONS 

Zip Code Requestor’s Phone Requestor’s Email 











City State 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or tiving overseas.) 





Transmit my ballot by: : r 
(Military/Overseas Voters Only) C1 mail O Fax C] emait 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian {if applicable) 


X 


Date Date 






























1935 of 2658 
TO: Bladen County Board of Elections 

VE BOX 512 
j abethtown NC 28337 


20 18rHone: 910-262-6951 FAX: 910-862-7820 
elections@bladenco.org 





Efection Dete 





(am requesting an absentee ballot for the: Da Woo < on Ss \s\ (% ; 
fection Type {Primai jeneral, Municipal, Special, etc.) 







FirstName 












Homa Addréss (NC Residential Address.) 


5D Shaw St 


City 


6 





laclenbove: 





County of Residence Previous Name (|f applicable) 





Phone (optional) | Email (optional) 


NC License of ID Number 


‘Absentee Mailing Address (Where should the ballot be mailed?) * 
/ 5 ame as OU e 


if voter Is registered as Unaffiliated and requesting a ballgt for a partisan primary, choose a primary baltot preference. =~ 
(Democratic Republican (1 tbertarian 












(0) Non-partisan 





H voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [No 







ame and address of the hospital or facili 










if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Li brother /sister Ciparent © L)grandparent [| stepparent 
DD grandchild Cistepchtiéd () mother-tn-law [1] father-in-law 
vig P Clsonn-taw [J daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


State cg Code Requestors Phone 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to quallfy as a milltary or overseas voter: : 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo US. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Requestor’s Email 















Transmit my ballot by: 7 
(Military/Overseas Voters Only) O Mail 


Fax Number or Email Address 





(Fax ( Emait 





oc 












Signature of Near Relative/Legal Guardian (if applicable) 


I2/josi2? X 


Date 





BE. gov to check your voter registration or absentee voting status. 





USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255. 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Dete 








Voter Information 





Last Name First Name 


THOMPSON MILLIE 


Home Address (NC Residential Address.) 


12948 NC 131 HWY. 


Middle Name Suffix 


A 


a Address (If different than home address.) 


On Boy Liked 




































City State Zip Code City State Tip Code 
BLADENBORO NC | 28320 (G| AB Zao 
Have you tived at this address for more than 30 days? es [I No of Residence Previous Name (if applicable) 








lf “No,” indicate the date of your move: 








You must provide at least one identificatior t Registration No. 
NC License or ID Number 


Phone {optional} | Email (optional) 


(0~B87% Foo N/a 

























Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






















































Bro 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary balfot preference. 
Democratic Republican [J tibertarian 1 non-partisan 
\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 


if “Y ame and address of the ho: 





ital or fi 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationsh 












































Requestor’s Name Oispouse [brother /sister [Jparent (] grandparent stepparent 
 chitd {) grandchild [stepchild (] mother-in-law (_] father-in-law 
En patos) as, im } son-in-law [1] daughter-in-iaw [J | i 
Requestor’s Address ‘Name of Corporation (If appointed j 
City State Zip Code Requestor’s Phone acanesnol CT, 











TIME____ REC'D BY__ 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 























Mail Fax Email 











Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


/0- 8-)§ X 


Date 





Signature of Voter (voter only) 















BE.gov to check your voter registration or absentee voting status. 


SE FOR ADDITIONAL INFORMATION 















er 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form SOUS CyOreSSSUEEE. Melia Adare 
. Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS't FELONY UNDER CHAPTER 163 OF THE NC:GENERAL STATUTES. 



































| am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 : 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Matheson Comey Leigls 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
City State Zip Code City State Zip Code 














E |) 2aloebty flowy INC 1883.24 


Have you lived at this address for more than 30 days? (_] Yes [] No 


/ / 


number below. (or see instructions) 











County of Residence Previous Name (if applicable) 


QB) acdlen 


Voter Registration No. | Phone (optional) | Email (optional) 






If “No,” indicate the date of your move: 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Sey @ 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot-preference. URE 
D2 Democratic WN Republican oO Libera AEN CO. LD. 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes L] No 


Zip Code 
















ieee 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name O spouse (1 brother /sister [7 parent Cerandparent (1 stepparent 
O child DD grandchild U1 stepchild [] mother-in-law [J father-in-law 
oO son-in-law | daughter-in-law O legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 














City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








OC mail Fax C1 Email 








Signature of Near Relative/Legal Guardian (if applicable) 


BrI/l® 


Date 





















1938 of 2658 
Bladen County Board of Electians ° 


PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org % 


Voter information 


Last Name : : First Be, . ae 
sie 


a G2 {NC Residential Address.) op Address (If different than home address.) 


GQ. E. Cum’. St P.O. Pox N95 
State ‘Ip Code ay State Zip Code 
28433 | Clarkton 284.33 
County of Residente Previous Name (if applicable} 


Voter Registration No. {Phone (optional} | Emaij (optional) 














NC License or1D Number 


‘Absentee Voting Information — 


Absentee Mailing Address (Where should the balld 


P.0. Box 1195 


if voter is registered as Unaffiliated and Fequesting a ballot for a partisan primary, choose a primary ballot preference. =~ : 
Cdemecratic - Exfeputticen 17 tibertarian J Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, (] Yes LJ No 



















facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship te the vote 
Requestor’sName Olspouse [brother /sister [Jparent [grandparent {J stepparent 
: . O chita D) erandchitd {stepchild [} mother-in-law (3 father‘ in-law 
{] son-in-law (J daughter-in-law [7] fegal evardian 
Requestor’s Address : : Name of Corporation (if appointed legal guardian) 





City 








Select ane of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
ma] U.S, citizen residing outside the U.S. temporarllyga 





Transmit my ballotby; z 
(Milltary/Overseas Voters Only) o Mail Oo Fax 


Fax Number or Email Address 


(J Emait 





Signature of Near Relative/Legal Guardian (if applicabley 


oy to check your voter registration or absentee voting status. 












P.O, BOX 512 
Elizabethtown, NC 


PHONE: 910-862-6: 


elections@bladenco.org 


Bladen County Board of Elegie 2658 


28337 


951 FAX: 910-862-7820 | ] 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot 


Voter information 
Last Name 


forthe: _General 


Election Type (Primary, General, Municipal, Special, etc.) 


on 11-6-2018 


Election Date 





Dennis 





First i 


Middle Name 








Suffix 








Ho ~ Address (NC Residential Address.) 


L256 Cromarti 


City 


Eda ded oni 


Have you lived at this address for more than 30 days? 





ited: 
State 


we 





Zip Code 
3s 


ClYes [1 No 


Mailing Addrvess (If atone address.) 


> Bay AG 







Sta Her, 


Voter Registration No. | Phone (optional) | Email (optional) 





Z/ 12a bethto ion we 6337 


County of Residence Previous Name (if applicable) 


Zip Code 








Ni Democratic 


Rei uestor’s Name 
YP yicok, S. den 


(middle) 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Repub 


tS 


If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


lican 


ff “Yes,” what is the name and address of the hospital or facility: 


Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact info; 


uta) 






D3 ubertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [_] No 


Dspouse [1 brother /sister parent ([Jera 
GI child D erandchild stepchild [_] mo! 
C1 son-in-law [] daughter-in-law [_] legal guardian 


‘mation and relationship to the voter: 


Zip Code 


(J Non-partisan 


ndparent [] stepparent 
ther-in-law C1 father-in-law 

















We 





Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code 


eS Phone Requestor’s Email 


20-~ NCT 24 2018 





ELS-YA2 S 





TIME___ REC'D BY. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed RATE ‘Yelative/guardian) 








us. citizen residing outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: : 
(Mititary/Overseas Voters Only) C1 mail 





[J] Fax L] Email 











Fax Number or Email Address 

















Signature of Relative/Near Guardi 








2013.11 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


an {if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form HAIG OG Ne tses 
North Carolina ‘ 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
elections@bladenco.org ~ 














FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 


Middle Name 
CS IVERIY 


Mailing Address (Jf different than home address.) 


Voter Information 
Last Name 


ENNIS 
Home Address (NC Residential Address.) 


LO Yow Ad 


City State Zip Code- City State 
oe , % 
KLzabethto won £337 
lave you lived at this address for more than 30 days] Yes [] No County of Residence Previous Name (if applicable) 


\f “No,” indicate the date of your move: 


First Name 


Hugh 

















Zip Code 



















You must provide at least one Identification nu Pr Registration No. | Phone (optional) | Email (optional) 


NC License or IO Number SSN 












A Lye TO4ID) 


‘hoose a primary ballot preference. 
: [ uibertarlan (1 non-partisan 





if voter Is registered as Unaffillated and requesting a ballot for a partisan primary, cl 
“NIZ] Democratic 1 Republican 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] yes [J No 


If “Yes,” what Is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact iffar¢mation and relationship to the voter: 





Requestor’s Name spouse [[] brother /sister parent Clerandparent [] stepparent 
‘ rpoe : UO chita grandchild stepchild {[] mother-in-law [1] father-in-law 
¢ Co 4 : SS + | son-in-law [] daughter-in-law [1] egal guardian 
Requeéstor’s Address Name of Corporation (If appointed legal guardian) 


ea co - Z Ge State Zip Code par VY 's Phone Requestor’s Email 
aoe 70 ~ 3 ; 
EL 2a be/rts dn The. 633 7\87e-O349 nikidennisStO yahoo 


|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a milltary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an RECEIVED 




















(Military/Overseas Voters Only) 


in| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo ARR 2 E7078 o Email 
Fax Number or Email Address ———— RECDB 





BLADEN CO. BD. OF ELECTIONS 

















gov to check your voter reglstration or absentee voting status. v2013.41 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org Q 





tam requesting an absentee ballot for the: Timor 
t Election Type (Primary General, Municipal, Special, etc.) 





Voter Information 
Last Name 


é Aw ards 
Home Address (NC Residential Address.) 


30? Berry Lew:s Ba 











First Name Middle Name 


Lynn 


Maiilng Address (If different than home address.} 




















Have you ilved at this address for more than 30 days? 5 Yes oO No 


If “No,” indicate the data of your move: 


You must provide at least one Idantification n 
NC License or 1D Number 


‘Absentee Voting infarmpation se : 
Absentee Mailing Address {Where should the batlot be matted?) 


DS ame 


if voter \s registered as Unaffillated and requesting a ballot Sof a partisan primary, choose a pri 
o Democratic 


ZipCode - 









D Libertarian 1 Non-partisan 
If voter is a patient in a hospitat, clinic, nursing home or rest home, please indicate whether you willl need assistance in marking your ballot. CI ves G6 No 


» 





what Is the name and address of the hospl 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot! 
Requestor’s Name (spouse (brother /sister [parent [J grandparent () stepparent 
: CO chitd ( grandchild Q)stepchitd [[] mother-in-law [_] father-in-law 
aka ae Suh () son-in-law () daughter-in-law [1] legal guardian 
Name of Corporation (if appointed legal guardian} 





—— ft 
Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *" 
Select one of the options below to quallfy as a military or overseas voter: 

QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : . 
(Military/Overseas Voters Only) O Mail QO Fax 0 a 


gua 





Fax Number or Email Address 















Signature of Near Relative/Lega! Guardian (if applicable) 
3/29/1€ X 





E.gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELEGIQQNS)¢ 2658, 
Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St watogrtes = J 
North Carolina ! Elizabethtown NC PO Box 512 
i 28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: i GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name | First Name 


Brissan fall a 
Home Address (NC Residential Address.) i 


IS3 plrasant Grae Church hd. 





Middle Name 


Rondarll 


Mailing Address (If different than home address.) 
































City ( State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? A Yes [-] No County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your mov 














f You must provide at least one identifica’ ion nu pr Registration No. 


Phone (aptional) | Emall (optional) 
NC Lcense or 0 Number 


Optional 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) | City State Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for ai ‘partisan primary, choose a primary ballot preference. 


(4 Democratic Ci Republican (7 tibertarian {1 Non-partisan 


If voter is a patient in a hospital, ctinic, nursing home or rest home, please indIcate whether you will need assistance in marking your ballot. [] Yes [1] No 

















If “Yes,” what is the name and address of the hospital or fad 

















if requesting an absentee ballot on behalf of a near ar relative, lst your name, address, contact information and relationship t to athe voter: 








Requastor’s Name : spouse [J brother /sister E parent Clgrandparent [[] stepparent 
D1 chile [J grandchild stepchild [] mother-in-law (J father-in-law 
1 son-in-law [7] daughter-in-law (] legal! guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military of overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Q US, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 7 
(Military/Overseas Voters Only} Oo Mail Oo Fax O Email 





Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


X 






ais 








OS 


TO: Bladen County Board of Elections 
PO Box $12 
Elizabethtown, NC 28337 


Exhibit 4.2.3.1.2 1943 of 2658 










PHONE: 910-862-6952 , FAX: 910-862-7820 
lections@bladenco.org 


| ” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 



















Voter Information 















Home Address (NC Residential Address.) 


N63 flasart Crove Lh, Pel. 


Ne. |g¢3: cas 
Diad enh 00 Cal : 


Have you lived at this address for mora than 30 days? i Yes [No 







If “No,” indicate the date of yaur move: 














aces 


ae 2Y__| Zip Code 

NO ELEGT ze 3 26 
(1 non-partisan 

nursing home or rest home, please indicate whether you will need assistance in marking your ballot, oO Yes [No 








T=, _] 
ADEN CO, 


Absentee Mailing Address (Where should the ballot [—__——— ote Bi 
Oo Li 
Ove Ch. Rd. |Bbdenbory — 





5B Pleaspatt : 


voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 bemoeratic [Arepublican TD ubertarian 


if voter is a patient in a hospital, clinic, 











“Yes,” whatis the name and address of the haspital or facility: 








Wf requesting an absentee ballot on behalf of 2 near retai Jist your name, address, contact informatian and relationship to the vater: 
Requestor’s Name Cispouse [Fbrother fsister [] parent Clgrandparent [1] stepparent 
O chita ( grandchita C)stepchitd [7] mother-intaw C1 father-inaw 
Cison-in-taw [] daughter-intaw [7 legal guardian ; 
Name of Corporation (If appointed legat guardian} 














" casent ta eed 





x» 
Requestor’s Address 











City Requestor’s Email 













For Military/Overseas Citizens Only (may only be signed by the voter; 

Select one of the options below to qualify asa military or overseas voter: 

Oo Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residen 

| US. citizen residing outside the U.S. tempsrarily or indefinitely aa : 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot dy: = 
namerios a ee ony) CMa (Fax Clemai | 


Fax Number or Email Address 


may not be signed by a near relative/guardian) 













ce or an eligible spouse/dependent. 















OR _ Signature of Near Retative/Legal Guardian (if applicable) 


02-26-AoK X 


Date 












S8E.gov to check your voter segistration or absentee voting status. 


Ailey Number: 201804100050001 


Oe 
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Bladen County Board of Elections 
PO Box 542 
Elizabethtown, NC 28337 fq 








1am requesting an absentee ballot for the; on 
: Election Type (Primary, General, Municipal, Special, atc.) ‘ lection Date 






Last Name First Name - . Middle Name 


Rondoll 


Mailing Address (if different than home address.} 






Home Address (NC Residential Address.) 


UES. Parca nt Come Lhe Pal: 


City State Zip Code 


226 


Have you lived at this address for more than 30 days? a3 yes []No County of Residence Previous Name (if appilcable) 







city 







If "No," Indleate the date of your move: fe fa. 


You must provide at least one identification number 
NCLitense of ID Number Iss 























“WSS Plecepatk Bbdenbord 


if voter is registered as Unaffilisted and requesting a ga ballet ior a Ad amare choose a primary ballot preference. 
(CD) bemacratic [ARepublican . (7 ubertarian 1] Non- partisan 








if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 












: if requesting aa absentee ‘ballot on 1 behal fo ofa 





neor, relative, fist your name, e address, contact information ‘and and relationship tothe voter: 














Requestor’s Name ‘ Cispouse [fbrother/sister [J parent [1] grandparent (1 stepparent 
CO chita LJ grandchitd (stepchild (4 mother-in-law (J father-in- Haw 
mi © ese kat Btu Ci son-in-law (J daughter-intaw [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian} 
City State 





Zip Code Requestor’s Phone. Requestor’s Email 


ea 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 

a] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


CJ U.S, citizen residing outside the U.S. temporavily or indefinitely 
‘Current Addrass (Ad¢iress where you are currently stationed or living averseas.} 















Fransmit my ballot dy: ; 
(Military/Overseas Voters Qnty} C1 malt Li Fax CJ Emait 


Fax Number ar Email Address 











OR Signature of Near Relative/Legal Guardian (if applicable) 


02-20-Aof & 


Date 





ICSBE.gov to check your voter registration or absentee voting status. 


<P 


v 
mye 
ve 
TO: BLADEN COUNTY BoarD oF ELECHB IRE 7658 Cre! ( 


Exhibit 4.2.3.1.2 


“7\| State Absentee Ballot Request Form Susowwess  Sikikealaes 


i 
ag North Carolina R Ee Cc E IVE D aspen NC PO Box 512 Lol 


Elizabethtown 





SEP 2] 2018 PHONE: 910-862-6954 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














Teen REC'D BY 
BLADEN CO_Bp or SECTOR 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FOR: CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Efectiai 








Voter Information 


Last Name First Name : Middle Name 
' \ . 

Sheik ( usa Dako A 
IC Resfdential Address.) 


Home Address (Ni Mailing Address (If different than home address.) 


oe Lvuey Sh State Zip Code Ci 
Plecl cnpok oe f) Ce BBAO Blanknboro it 
County of Residence Previous Name (if applicable! 


Have you lived at this address for more than 30 days? [] yes [] No 
A laden 


t Registration No. 
Optional 









State Zip Code 


CL2BVHO 


















If “No,” indicate the date of your move: 





You must provide at least one identification nui 
NC Llcense or [D Number 





Phone (optional) | Email (optional) 











Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip Code 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Cl Republican D tibertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 

















if “Yes,” what is the name and address 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Ci spouse Oi brother /sister parent 0 grandparent O stepparent 
OD chita (1 grandchild Oistepchitd [9 mother-in-law [1 father-in-law 
[1 son-in-law [7] daughter-in-law [ tegal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 











—______| 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘ . 
(Military/Overseas Voters Only) C1 Mall 1 Fax LC] Emait 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


“14-18 X 


Date 





Date 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org, 


NN 


lam requesting an absentee ballot for the: > on Ss \z I~ 
tion Type (Primary, @enerat, Municipal, Special, etc.) 






Election Date 


el a es Pee 
ABRW 


Etfes [J No County of Residence Previous Name (if applicable) 


Phone (optional} | Email (optional) 


Onn § p2. i 
If voter {s registered as Unaffiliated and requesting a le partisan primary, choose aprimary ballot preference.  ~ 
Democratic Republican 1] Libertarian 








(C1 Non-partisan 
please Indicate whether you will need assistance in marking your baitot. Oves (No 





Hf voter is a patient in a hospital, clinic, nursing home or rest home, 
If “Ves,” what Is the nai Ital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information end relatlonship to the vote 
Requestor’s Name Cispouse  [) brother /sister parent (Igrandparent —[(] stepparent 












r 5 2 { ing Ochia {L] grandchild stepchiid [J mother-in-law (7 father-In-law 
fx jw = au J Cison-in-taw [] daughter-in-law [J legal guardian 
Requestor’s Address ; Name of Corporation (If appointed legal guardian) 














4ol Edwacds AVY _ 
2ip Code Requestor’s Phone Requestor’s Emall 


Blaclen bare $320 















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *' 
Select ane of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent 







from county of residence or an eligibte spouse/dependent. 
O U.S. citizen residing outside the U.S. temporarily or indefinitely : : 1 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: g Mail 
(Military/Overseas Voters Only) : 

Fax Number or Email Address 


(J Fax [emai 





ec 






BE.gov to check your voter Tegistration or absentee voting status. 








al 


1947 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1. 








Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
j = Elizabethtown NC PO Bax 512 
North Carolina RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 








ACT 08 2048 


TIME RECDBY_—— 


bladen.boe@ncsbe.gov 











Rah ‘ 7, SOS = 
FRAUDULENTLY OR FALSELY PLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Electia. 
Voter Information 


Rie pardeond "Neth aad Wed dell 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


10027 HY YI3(_ pow 


State Zip Code City State 


“B lad p! Go1@0 Nev | 28320 


Have you lived at this address for more than 30 days? o Yes oO Na 


Middle Name 




















County of Residence Previous Name (if applicable) 


5h er 


ration No. | Phone (optional} | Email {aptional) 









if “No,” indicate the date of your move: 





You must provide at least one identification n 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


(9/27 py (3 Nacht) 


s . - 
A | agjac 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican UD tibertarian IX] Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance in marking your ballot. oO Yes © No 





1¥ “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name ou spouse oo brother /sister OU parent oO grandparent fel stepparent 
ol child o grandchild stepchild C1 mother-in-law CO father-in-law 
(1 son-in-law (7) daughter-in-law 1 legal! guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Address 





City Ps Zip Code Requestor’s Phone Requestar’s Email 











| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o Mail oO Fi oO il 
a a x 
(Military/Overseas Voters Only) } : Ema 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


ase $x 


Date Date 













Exhibit 4.2. 








TO: Bladen Counly Board of Elections 


3015S Cypress Sect 
Elizazethtown NC ?O0 Box $12 
28337 Elizabethtawn NC 28337 





State Absentee Ballot Request Form 
North Carolina 











[. FRAUDULENTLY OR FALSELY COMPLETING THis FORM ISA Class | FELONY UNDER CHAPTER 1 163 OF THE NC GENERAL STATUTES. 


!am requesting an absentee ballot forthe: _ fe pat pey on 77, 7% 


Electio Type (Primary, General, Municipal, Special, ete.) _Flection Date 













wore ‘Information, 
Last N. 


"Rihachsow ln Wath an 


Home Address (NC Residential Address.) 


BZQA Suw Set Pek Rof 





City YState [Zip Code” “City ae [State 


NC | a 5320) 
Have you lived at this address for more than 30 days? i Yes No i | County of Residence Pw OREOEIVED _ 
| 
aT at het | tenance sleet yet APR 3 2018 r 
sgistration No. | Phone (op tfadah 1, iMepecnaiy 


| TIME____ REC'D BY, 
|. BLADEN CO, BD, OF ELECTIONS 


i 
( 





















lf “No,” indicate the date of your move 





Absentee Voting Information _ 


Absentee Mailing Address (Wher 








ould i ‘jallot be mailed?) 








| If voter is registered as Unaffiliated and requesting a a lot for a partisan primary, choose a primary ballot preference 
Democratic LR repubtean (7) Libertarcan (J Non partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] yes No 











If “Yes,” what is the name and address of the hospital or facili 





Hf requesting un absentee ballot on ) behalf ofone a near relative, list your name, address, contact informatio 


















































Requastor’s Address Name of Corporation {if dippyinted le. 


| Requestor’ 5 Phone ' Requestor’s Email 











|For M Mili itary/Overseas Ci itizens Only 





[Select o one of the aptions below to qualify as a mi tary 0 or overseas voter: 





Member of the Uniformed Services of Merchant Marine on active duty and currently sbsent from county of residance or ae eligigh speuse/dependent 

















US, citen fosiding outside the U temporarily os indelin 









Current Address (Address where you. are currently sta 


Transmit iny ballot by mV bas, rhe 
i (Miltary/Overseas Voters Only) Csi fete ut 





‘Fax Number or Email Address 





395 7 Le NNoA | Bay | re Fs 3 lodowbo go “de “S¢3a0° 







Requestor’s Name {C) spouse  (Q broiher /sister =O] parent (2 grandparent stepparerit 
iD) chea CO] grandchild CJ stepehitd (J mother is line (2) father-in-law 
11) son-in-law (1) daughtern & C] legal 





1948 of 2658 


al 














Email 








TO: BLADEN COUNTY BOARD OF ee Net 26S8 Oi, 


\ 







4 Exhibit 4.2.3.1.2 





: Physical Address 
State Absentee BallptrRegupst Form 301 $ Cypress St Mating Adress 
North Carolina Elizabethtown NC PO Box 512 
SEP 21 208 28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 91.0-862-7820 


bladen.boe@ncsbe.gov 


TIME ____REC’D BY. 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 
\iast Name |S Name Middle Name 


Hunt Zachary — Chance. 


. | Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


49QG Evers Rd 




























City State Zip Code City State Zip Code 
laden\oara NC akan 
Have you lived at this address for more than 30 days? [4] Yes [[] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: ae 


Vader 


Registration No. | Phone (optional) | Email (optional) 
Optional 








You must provide at least one identification nu 
NC License or ID Number 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





State Zip Code 


4aq___ Evers RA iBladenboara NX [BRAS 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 1 Republican . (J Ubertarian OF non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 

















{ or facility 





if “Yes,” what is the name and address of the hosp’ 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Di spouse Di brother /sister [J parent Clerandparent [] stepparent 
Di child {(] grandchild CI stepchitd [| mother-in-law [] father-in-law 
(J son-in-law [1] daughter-in-law [F] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City Zip Cade Requestor’s Phone Requestor’s Email 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





(ei U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i : 
(Military/Qverseas Voters Only) O a oO _ oO Email 


Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


Riz) X 


Date 











BLADEN COUNTY BOARD OF eee aRRG 2658 





Physteal Address 
State Absentee Baliot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
% 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FOR IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Elect; 
Last Name iMiddle Name 


Kons Pose. Dowless 


Hame Address (NC Residential Address.) : Mailing Address (If different than home address.) 


S49 EVERS Kd _ 
Doderbas Ve 


Have you lived at this address for more than 30 days? Doves [ino 












Voter Information 









First 












State Zip Code 

















Previous Name (if applicable) 





lf “No,” indicate the date of your move: 





You must provide at least one identificatio| Voter Registration “y f Tu (optional) | Email (optional) 


B NC License or 1D Number Ontionat 








Tihs 
HN 





RECD BY. 

F BLADEN CO. BD, OF ELECTIONS. 
r emation. bi! : 
‘Absentee Mailing Address (Where shoutd the baliot be mailed?) 
a i 
SOME . 
tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

(1 Democratic LJ Republican [1 tbertarian U1 non-partisan 


Absentee Votin 





City : State Zip Cade 














if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes CL] No 






If “Yes,” what is the name ai 











SEP SSA se sensi Sees: = sana 
If requesting an absentee ballot on behalf of a near relative, Hist your name, address, contact information and relationship to the vote 
Requestor’s Name Clspouse [Cibrother/sister [1] parent Cl egrandparent’ (] stepparent 
i child C1 grandchild COstepchitd (1) mother-in-law [1 father-in-law 
Cl son-in-law (L] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 





=n 











Requestor’s Address 











City Requestar’s Phone Requestor’s Emall 


For Military /Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 








f U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 
; C1 mail Cl Fax | Email 











(Military/Overseas Voters Only) 
Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable) 


Reari8 X 





1951 of 2658 477 
Bladen County Soard of Elections 


PO BOX Siz t 


Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
electlons@bladenco.org : 








Home Address : Residential Address.) 


as Bod 


LABAcCh 


Registration No. 
NC License or 1D Number 


So 


if voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary batter, : 
OD democratic (LRepublican dco. ud. Ur ELECTIONS (J Nompantisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Ces Fj No 








If “Yes,” what Is the name and address of the hospital or faclllty: 


if requesting an absentee ballot on behalf of a near refative, list your name, address, contact Information and relationship to the vot 
Requestor’s Name Cispouse [brother /sister (parent (grandparent (stepparent 
Ochita DD grandchild Cistepchiid [J] mother-in-law (1) father-in-law 
an P (I son-in-law [] daughter-in-law _["] legal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 













Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to qualify as a milltary or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absen’ nt from county of residence or an eligible spouse/dependent. 
Oo US. citizen residing outside the U.S. temporarlly or Indefinitely 

Current Address {Address where you are currently stationed or living overseas.) 














Transmit my ballot by; P / 
(Milltary/Overseas Voters Only) [ mail CFax {emai 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 
1s X an 





‘ 










BE.gov to check your voter registration or absentee voting status. 









<a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS | = 





Physical Address 


State Absentee Ballot Request Form 301 S Cypress St Maing Adéres 
¢ | Elizabethtown NC PO Box 512 
Northcatina = RECEIVED a soar 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 

















BLADEN CO, a 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM TONE ass 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, ete.) Elec 


Voter Information 

















Last Name First Name Middle Name 
Home Address TOA Address. y Mailing Address (If different than home address.) 
City State Zip Code City State Zip Code 














A ladentooro NC | AIZ2O 


Have you lived at this address for more than 30 days? WYes CINo 


If “No,” indicate the date of your move: lad ery 


Your must t provide at least one identification oter Registration No. | Phone (optional) | Email (optional) 











County of Residence Previous Name (if applicable} 




















Absentée Voting Information 


Absentee Mailing Address (Where shoutd the ballot be maited?) State Zip Cade 
Sam & 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican U] Libertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home ar rest home, please indicate whether you wilt need assistance in marking your ballot. Oves (No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information ond relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [) parent (1 grandparent stepparent 


{ O1 child A grandchild Cistepchild [(J mother-in-law (1 father-in-law 
Qa 0 WW) €SS U1 son-in-law (J daughter-in-law [7] legal guardian 

Requestar’s Address d Name of Corporation (If appointed legal guardian) 

U$4 Poul Brisson fe 


City State Zip Code Requestar’s Phone Requestor’s Email 


Bladenbove Né | ay320 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select ane of the options betow to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 



































(71 uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 





Transmit my baltot by: ‘1 ‘i 
(Military/Overseas Voters Only) O Mail Oo Fax O Email 














Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicabfe) 


X Dene Dew hep $2 “201 


Date 













t Ze Exhibit 4.2.3.1.2 1953 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physleal Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: I Ri MAK on 5 GF f g . 


Election Type (Primary, General, Municipal, Special, etc.) flection Date 








[Voter Information 


Last Name First Name 


Lhe COCK TREVOL 
Home Address (NC Residential Address.) 
C49 faal Brissow td 


City State Zip Code 


B laden boro AC | 2E320 


Have you lived at this address for more than 30 days? Yes [[] No 


Middle Name Suffix D: f Birth 


K 


Mailing Address (If different than home address.) 






















City State Zip Code 











County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: 









Voter Registration No. 
Optional 


Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


SHME fs Aeve 


If voter Is reglstered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic ‘SA Republican oO Libertarian O Non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need asslstance In marking your ballot. [1] Yes [] No 


























Es TREE TT TERE Te TE 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 

Requestor’s Name Cispouse ([Jbrother/sister (C]parent (J grandparent [_] stepparent 

child {1 grandchild (1 stepchild [] mother-in-law [J father-in-law 
fame. Aa D H Rl Cock (son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
648 Pax( Brisson bd 
City State Zip Code Requestor’s Phone Requestor’s Email 








Bladenbora nc |29320 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















ta U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail oO oO i 
{Mllitary/Overseas Voters Only) Mai Pe Ema 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X fac-p [-4-& 


Date 








Date 













“2h 


Bladen County Board of Eledsang °F 2658 LC ( 
PO 8OX 512 . 


Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 7 











Have you lived at this address for more than 30 nant KO C1 nto 


‘ig “No,” indicate the date of ‘your mo bn 









if voter is registered as Unaffiliated and requesting a ballot Sef a partisan primary, choose a primary ballot preference, =~ “ 
Didemecratic - ff Republican E71 Ubertarian 1) Non-partisan 


f voter is a patient in a hospital, clinte, nursing home or rest home, please indicate whether vou will need assistance in marking your ballot, [7] Yes [No 










If “Yes,” what is the name , and address of the hos ital or fact 






if requesting an absentee ballot c on bi fe ‘anear relative, list you , addre: 


intact information ond relationship to the voter: 
Requestor’s Name 


S, 
[i] brother /sister (CJ parent (grandparent {J stepparent 
DO chits D grandchild {J stepchitd {(F] mother-in-law [[} father-in-law 
{[] son-in-law [7] daughter-in-law [1 tegal guardian” 


















Requestor’s Address 












Select one of the options below to quallfy as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence or an eligibte spouse/dependent. 


i US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 












Transmit mybatlothy: , . 
(Military/Overseas Voters Only} CI Mail (} Fax LJ Emait 














Signature of Near Relative/Legal-Guardian (if applicable) 


X 


Vv to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form HAE MpeTHTOWRE GSEs 
North Carolina ‘ 
BLADEN COUNTY (910) 862-6951 _{910) 862-7820 


elections@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Electioy 


Voter Information 
Last Name 


Cecvy p Tes 


Home Address (NC Residential Address.) 


1&2 sTiem kd 


city State Zip Code- 


Lladen Lano MC N26F20 


Have you lived at this address for more than 30 days? Paves Ono 


First Name 


Tol han 


Middie Name 


D 


Mailing Address (if different than home address.) 
























City State Zip Code 


County of Residence AS Ifcabl D 
APR 13 2018 


You must provide at least one Identification nui Pr Registration No. | Phorigptional Eqraibtentional) 
NC Ucense or ID Number BLADEN GO. BD. OF ELECTIONS 














If “No,” indicate the date of your move: 














Absentee Mailing Address (Where should the ballot be maited?) Zip Code 






fi 
Hf voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{Democratic Republican C] tibertarian (1 Non-partisan 


If voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Ono 


If “Yes,” what Is the name and addrass of the hospital or facility: 











If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: a 
Requestor’s Name 1 spouse D1 brother /sister [1 parent Olerandparent (1 stepparent 
O child 1 grandchild [ stepchitd [] mother-in-law [] father-in-law 
U1 son-in-law [1] daughter-in-law _[-] legal guardian 
Name of Corporation (If appointed legal guardian) 










Requestor’s Address 





city Requestor’s Phone Requestor’s Email 





State Zip Code 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to quatify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only} 
Fax Number or Email Address 


mail LC Fax Cl eEmail 














Signature of Near Relative/Legal Guardian (if applicable) 


13-18 X 


Date Data 















ov to check your voter registration or absentee voting status. 2013.11 












1956 of 2658 


len County Board of Elections 
X $12 
4 Elizabethtown NC 28337 








20 Bone: 910-262-6951 FAX: 940-862-7820 
elections@bladenco.org 


BLADEN CO. BD. OF ELECTIONS 


er 
; .FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : aS 


S 


Pamoan,, on Z 
‘Election Type (Primak\Gseneral, Municipal, Special, etc.) Election Date 
“Fe is 7 Residential Address.) 


a 
7 sjoeins td 


4, State x Coda ay 3 State Zip Code 
Ria Pee! hone [pebesel I 


Have you lived at this address for more than 30 days? [7] Yes zie No County of Residence Previous Name [if applicable) 


(am requesting an absentee ballot for the: 


‘ 










Voter Information 
last Name 


C ChVhW TES 








First Name Middle Name 


jue ae D 


Mailing Address (If different than home address.) 














‘If “No,” indicate the date of your move: SS Pec 








Registration No. | Phone(optional) | Email (optional) 


NC Ucense or 1D Number 


sca ee 


7 Z1 
¥ voter is registered as Unaffiliated and requesting a haflos-for a partisan primary, choose a primary ballot preference. =~ 
(2 democratic Republican (1 Libertarian {J Non-partisan 





If voter Is a patient in a hospita}, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. 1 ves [No 


If “Yes,” what Is the name and address of the hospital or facility 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name CIspouse [Jbrother/sster (parent ([CJgrandparent [J stepparent 
: () chit DD grandchitd CI stepchitd [2] mother-in-law (father-in-law 
tnt gears (J son-in-law oO daughter-in-law [7] legal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 


















Requestor’s Email 





City State Zip Code Requestor’s Phone 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to qualify as a military or overseas voter: 
C) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence of an eligible spouse/dependent, 











td US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmitmyballot by; ' ; 
(milltary/Overseas Voters Only] CL) mail CJ Fax [Email 


p's 





.gav to check your voter registration or absentee voting status. 





Cer 


1957 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 
b Physical Address 
State A sentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





TIME 


PCG By 











FRAUDULENTLY OR FALSELY COMPLETINE Fai ORTLESAICENDS |.FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 









lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013 
Election Type (Primary, General, Municipal, Special, etc.} Ele 


Voter Information 
Name First Name he Name 


Both Soha us Al WO 














Mailing Address (If different th Wau home address. 

























City State Zip Code City State Zip Code 
\ ~ 

eer NC_[9$320 

Have you lived at this address for more than 30 days? [7] Yes [] No County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: 





Email (aptional) 









You must provide at least one identificatio . | Phone (optional) 
NC Licanse or ID Number u 








Absentee Mailing Address (Where should the ballot be mailed?} 


above 


If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary balfot preference. 
C] Democratic 1 Republican (CO Libertarian (1 Non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


it ates what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf Of anear relative, list your name, address, contact information a and. relationship to the ve voter: 














Requestor’s Name Oispouse [J brother /sister [parent grandparent [[] stepparent 
O child C1] grandchild LI stepchild (1) mother-in-law (] father-in-law 
Ed son-in-law F] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed fegal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statianed or living overseas.) 





Transmit my ballot by: F a 
(Military/Overseas Voters Only) O Mail O Fax Oo Email 











Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


{-2I- i¢ xX 








Date 





State Absentee Ballot Request Form 


North Carolina 


RECEIVED 





Exhibit 4.2.3.1.2 1958 of 2658 


BLADEN COUNTY 8QARD OF ELECTIONS 


Physical Address 

301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 














FRAUDULENTLY OR FALSELY DNERIET NG VIS CERNEREA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











































1am requesting an absentee ballot for the: GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, etc.) 
Voter Information 
Sin le First Name Middle Name 
Home Address aa Address.) Maiting Address (If different thgn home address.) 
City State Zip Code City State Zip Code 





Bladenboro 


NC (£8320 

















If “No,” indicate the date of your move: 
You must pravide at least one identifica! 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


ame As above 


CO Democratic 


_I et what i is the name it, address of the hospital or Facil 


Have you lived at this address for more than 30 days? [4Yes [] No 


[f voter is registered as Unaffillated and requesting a balfot for a partisan primary, choose a primary ballot preference. 
C1 Republican 


If voter Is a patient in a hospital, clinic, nursing home ar rest home, please Indicate whether you will need assistance In marking your ballot. oO Yes oO No 












County of Residence 


Bladen 


Voter Registration No. 
Options! 


Previous Name (if applicable 








Phone (aptional) | Email (optional) 








Zip Code 


(1 Libertarian {1 non-partisan 











Requestor’s Name 


if requesting an absentee ballot on behalf of anear relative, ist your name, > address, contact information and relationship to to the vo voter: 


Cispause (brother /sister [parent (Clgrandparent (C] stepparent 
O child (1 grandchild (1 stepchild [7] mother-in-law [] father-in-law 
O) son-in-law [7] daughter-in-law [7] legal guardian 











Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City State 








Zip Cade Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








ml U.S. citizen residing outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent, 














Currant Address (Address where yau are currently stationed or living overseas.} 


Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 





1 Mail oO Fax oO Email! 











$-B-IX X 


Signature of Near Relative/Legal Guardian (if applicable) 








Us 













1959 of 2658 5 
Bladen County Board of Electians 7 ¢ f [ 
PO BOX 5i2 

Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org : 


flection Date 





= you Os. at thls address oe more than 30 days? [5] ib {1 No 
if “No,” Indicate the date of y our move: La. 


NC License or 1D Number 


if voter is registered as Unaffiliated and Tenuesting a ballot fof a partisan primary, choose a primary baliot preference. . 
Cldemocratic - Republican C7 tibertarian (1) Non-partisan 


a voter ts a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes [J No 








ff. requesting an absentee ballot on behalf of a near. relative, list your name, address, contact information ond. relationship to the voter: 







Requestor’sName : CIspouse [)brother/sster [Jparent (tgrandparent {€] stepparent 
: : 2 CDi chita () grandchild {_] stepchiid [] mother-in-law (7) father tn few 
wa . (] son-in-law [J daughter-in-law _[] legal guardian” 





Requestor’s Address : : 2 Name of Corporation (if appointed legal guardian) 








City - State Zip Code Requestor’s Phone ~ Requestor’s Email 





For Military/Overseas Citizens Only (may only be signed by the voter; may not he signed by a near relative/guardian) *” 
Select one of the options below to quallfy as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent 


0 US, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 3 ; 
(Miltary/Overséas Voters ny) — L-IMait, = Lax Lema 


Fax Number or Email Address 


et 





Signature of Near Relative/Legal Guardian (if applicable) 


X 





ov to check your voter registration or absentee voting status. > ar 








TO: BLADEN COUNTY BOARD OF ELEC 2658 
NP 
Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Maing Adavos 
North Carolin = Elizabethtown NC PO Box 512 
a RECE! VE Dp 28337 Elizabethtown 
SEP ai 74 PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 





‘eee BY 
BLADEN CO-BD OF ELEarigug 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election 
First Name 
pre eri Jel ecy 
Home Address (NC Residential Address.) 


[€3__Susqs Tay for et 










| Voter Information 
Last Name 








Middle Name 


Mailing Address (If different than home address.) 























City State Zip Code City State Zip Code 
Ek; zabethtowa | ac.) 2633 
Have you lived at this address for mare than 30 days? 4 Yes [} No County of Residence Previous Name (if applicable) 





if “Na,” indicate the date of your move; 





4 You must provide at least one identification nu ir Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Os 














Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


SAME 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C7 Democratic 1 Republican ( tbertarian (7) Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your balfot. [] Yes [] No 

















\d address of the hos ital or facil 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, coni act fonnation and relationship to the voter: 
Requestor’s Name Lspouse [brother /sister CJ parent [J grandparent [[] stepparent 
fey child 1 grandchild oO stepchild Oo mother-in-law [J father-in-law 
i son-in-taw [] daughter-in-law [7] legal guardian 

Name of Corporation {if appointed legat guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
(3 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living averseas.} 





Transmit my ballot by: : | 
(Military/Overseas Voters Only) O Mail O i Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian. (if applicable) 


4 fete X 


Date 





Date 





Ee 
wy 
TO: _ BLADEN COUNTY BOARD OF ELECTR NSF 2658 oC 


Physical Address 














State Absentee Ballo , t Form 301 S Cypress St Mailing Address 
North Carolina LS EW? gal Elizabethtown NC PO Box 542 
? 28337 Elizabethtown 
4 
SEP 2 1 28 6 PHONE: 910-862-6951, FAX: 910-862-7820 
TIME REC'D B bladen.boe@ncsbe.gov 






BLADEN CO. BD. OF ELECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORIVIS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 























tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 7 
Election Type (Primary, General, Municipal, Spectal, etc.) Election 

Voter Information ieee: 

Last Name First Name Middle Name 


STORMS SCQTITE BNE 


Home Address (NC Residential Address.) Mailing Address ({f different than home address.) 











W242 Hwf Qu CAST Mp Box joi 
















Cit State Zip Code City State Zip Code 
WDE NBORO NC| 253201 PLADEN BOKO It |.2%320 
Have you lived at this address for more than 30 days? Etves [No County of Residence Previous Name (if applicable) 





tf “No,” indicate the date of your move: FED eC AY 


You must provide at feast one identification nu br Registration No. | Phone {optional) Email (optional) 
NC License or ID Number SSN Optional 




















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


City 
0 Pook 40! Y een pew Boau| NC| 2¥3Z0 
as Unaffiliated and requesting a ballot for a partisan primary, 


If voter is registered choose a primary ballot preference. 


1 Democratic 1 Republican [1 ubertarian (i non-partisan 











if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Elves [1 No 


r facili 
= paibnea ean oe. s avy 
if requesting an absentee ballot on behalf of a near relative, list your name, address, 








ET TTS 








If “Yes,” what is the name and address of the ho: 
= 


ON 





eet ia TEA 
contact information and relationship to the vote: 

















Requestor’s Name Lispouse [brother /sister [1 parent Ligrandparent [[] stepparent 
Di chita (J grandchild Cl stepchitd [1] mother-in-law [] father-in-law 
(1 son-in-law LO daughter-in-law (1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








For: Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: ; 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O US, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ae my ballot by: 
(Military/Overseas Voters Only} 

Fax Number or Email Address 





1 mail (1 Fax CeEmait 






















Signature of Near Relative/Legal Guardian (if applicable) 


516 le X 


Date 








Exhibit 4.2.3.1.2 vy? 1962 of 2658 






TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address Mailing Address 
State Absentee Ballot Request Form 301 Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
18 PHONE: 910-862-6951 FAX; 910-862-7802 


elections@bladenco.org 




















TIME REC'D BY____ 
FRAUDULENTLY OR FALSELY COMPLETI iS FORM IS U R CHAPTER 163 OF THE NC GENERAL STATUTES. 
i 
| am requesting an absentee ballot for the: ‘(mar on S- 8- 20/ & : 
Election Type (Primary£@eneral, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix i Ea 


StTokms SCOTTLE LANE 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


"IZ 2. Hay 2/1) EAST _ 


City State Zip Code 


TPA ADEN Poe \c. |26326 


Have you lived at this address for more than 30g 




























State, ‘Zip Code 


= Roh Ne |Zs220 


Previous Name (if applicable) 


























If “No,” indicate the date of your move: 





provide at least one Identification nu er Registration No. | Phone (optional) | Email (optional) 
Or Gesal 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


[PO Psy jon DEN BORO 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
O Democratic Ff Republican DD tibertarian (1 non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse oO brother /sister O parent oO grandparent oO stepparent 
O child CO grandchild O1 stepchild [] mother-in-law [] father-in-law 
(i son-in-law [] daughter-in-law (J tegal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ ; 
(Military/Overseas Voters Only) C1 mail C1 Fax LO Emait 


Fax Number or Email Address 



















ignature of Near Relative/Legal Guardian (if applicable) 












er 


1963 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


0 
State Absentee Ballot Request Form Soiscyprecse. ainda Qo 


North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 











ELV COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electi 





Voter Information 


Corton ‘Alice Faue 


Home Address (NC CS Addi 


18 Butts loop 2d 


City State Zip Code City State Zip Code 


$320 


Have you lived at this address for more than 30 days? [] ves LJ No County of Residence Previous Name (if applicable) 























Mailing Address (If differentthan home address.) 




















if “No,” indicate the date of your move: 





# You must provide at least one identification pter Registration Ho, «., Email (optional} 


NC License or ID Number 


rFaene,(cetiona!) ~ 














Absentee. Voting Information ; Rebaateinge ng 1 e gu atte 
Absentee Mailing Address (Where should the ballot be mailed?) ~ . LO. j Zip Code 









If voter is registerad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic CD Republican O Libertarian (1 Non-partisan 
{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Jyes [1 No 


If ft Yes what i Is the name and BE of the hospital or facility 








if requesting an absentee ballot on behalf of anear relative, list your: name, > address, contact information and relationship to to the vote 




















Requestor’s Name Cispouse [brother /sister 7] parent Clerandparent (_] stepparent 
C1 child o grandchild oO stepchild | mother-in-law (J father-in-law 
C1 son-in-law [1] daughter-in-law [7] tega! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















sr Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















(71 uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘| f 
{Military/Overseas Voters Only) O Mail Oo rae O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 











SE 








1964 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentas B Hoty Request Form 301 S Cypress St Ieling Aes 
North Carolina SS = 1) Wiel Elizabethtown NC PO Box 512 
7 28337 Elizabethtown 
AED O71 an. 
SEP 21 2018 PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electioi 





Voter Information 


Last Name | First Name Middle Name 


Home Address (NC 2K Address.) Mailing Address (If different than home address.) 


76 Bu 


























































v \ State | | Zi City State Zip Code 
Have you lived at this address for more than 30 days? [A] Yes [] No County of Residence Previous Name (if applicable) 

if “No,” indicate the date of your move: lade ON 

You must provide at least one identification nu ler Registration No. | Phone (optional) | Email (optional) 

NC License or ID Number Optional 

Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CO Democratic : {C1 Republican L tibertarian {1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes [no 











if aauiesting 6 an absentae ballot o on » behalf. of a1 anear relative, st your name, ndidress; contact information and relationship to the voter: 
















Requestor’s Name [lspouse [brother /sister [Jparent [grandparent [[] stepparent 
Di child (1 grandchild CI stepchild [[] mother-in-law (1 father-in-law 
ol son-in-law [_] daughter-in-law im] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City Requestor’s Phone Requestor’s Email 









For Military/Overseas Citizens. Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
im Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . i 
{Milltary/Overseas Voters Only) i) Mail Oo ran O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


CBIR X 


Date 











Exhibit 4.2.3.1.2 : 1965 of 2658 








Bladen Couniy Beard of Elections 
PO BOX 542 
Etizabethtown NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 














.FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Gow 


Election Date 


fam requesting an absentee hallot for the: 





County of Residence Previous Name {if applicable) 





egistvation No. | Phonef{optional) | Email (optional) 


IC Licensa or 1D Number 






Absentee Mailing Address (Where shauld the baliot be mailed?} ft : City : State 


tode 
SAME AS A 
if voter is registered as Unaffiliated and requesting a balloyfér a partisan primary, choose 2 primary ballot preference, 
(2 democratic Republican D3 tibertarian : (7 Non-partisan 


ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes o No 





















If “Yes,” what Is the name and address of the hospital or f. 





if requesting an absentee ballot on behalf of a near relative, list your name, aie contact information and relationship to the vote 
Requestor’s Name Cspouse [J brother /sister [) parent Cl grandparent (() stepparent 
O child O) grandchitd C) stepchild (C) mother-in-law (_] father-in-law 
ris (} son-in-law (J daughter-in-law [[] tegat guardian 
Requestor’s Address . Name of Corporation {if appointed legal guardian) 




















Select one of the options below to qualify as a military or overseas voter: 
OQ Mernber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S, citizen residing outside the U.S. temporarily or indefinitely 










Transmit my ballot by: ? ‘ 
{Military/Overseas Voters Only} OQ Mail 0 Fax OQ Email 


Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 








ov to check your voter registration of absentee voting status. 












Exhibit'4.2.3.1.2 1966 of 2658 











TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absen Physical Address 
tee Ballot Request Form 301 S Cypress St Meling Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 


Last Name First Name 
[Fracier | Arn ge |; 


Home Address (NC Residential Address.) 


[425 Big willie AL 


Middle Name 
Mailing Address (If different than home address.) 


PS cotthry eS 



























City State Zip Code City State Zip Code 
Kelly We\asygy| Kel/y WVe| aya gy 
Have you lived at this address for more than 30 days? Be No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: prcLe_- 


You must provide at least one identification nu: er Registration No. | Phone (optional) | Email (optional) 
NC License of 1D Number Optional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





{f voter is registefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic oO Republican Libertarian OCT 2 Lid ra partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in making your Rely Bylyes []No 
BLADEN CO. BD. OF ELECTIONS 





tf “Yes,” what. Is the name and address of the hospital or faci 


if requestin gan ‘absentee ballot on behalf of a near relative, list your name, address, contact Inform ation and relationship to the voter: 











Requestor’s Name Cispouse  [L brother /sister [] parent Clerandparent [LJ stepparent 
Di child (71 grandchitd LJ stepchitd [] mother-in-law [] father-in-law 
1 son-in-taw [1] daughter-in-law {J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State Zip Code Requestor’s Phone Requestor’s Email 




















[For Military/Overseas Ci only be signed bythe ‘votes m may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
oO Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











CT) U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





LC mail (C1 Fax QO Email 








Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable} 


[o-grlg X 


Date 
















Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELECQBINSF 2658 
S tat Ab B i : Physical Address Lov 
ate Absentee Ballot Request Form 302 5 Cypress St Mating Addeess 
North Carolina : Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS|FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: i GENERAL ELECTION on NOVEMBER 6, 2018 














































Election Type (Primary, General, Municipal, Special, etc.) Election Date : 

Voter Information 
Last Name First Name Middle Name 

Horton tine Mavis 
Home Address (NC Residential Address.) i Maiting Address (if different than home address.) 
City i State | | Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [] Yes [3] No County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: f } 















f You must provide at least one identification nu er Registration No. | Phone {optional} | Email (optional) 
NC License of 1D Number Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mally i City State Zip Code 


mel is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic (1 Republican (1 Libertarian [1 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


ff “Yas,” what Is the name and address of the hospital or fai 














Uf requesting an absentee ballot on behalf of a near relative, “lis your name, address, contact information and velatlonshin to Bie voter: 








Requestor’s Name i Cspouse [brother /sister [parent [grandparent [] stepparent 
i EA chile (J grandchild stepchild [J mother-in-law [J father-in-law 
(1 son-in-faw [1] daughter-in-law [] legal guardian 
Requestor’s Address ' Name of Corporation (If appointed legai guardian) 
City i ! | Zip Code Requestor’s Phone Requestor’s Emall 
i 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military of overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








C U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





J] mail (Cl Fax C1 eEmait 

















Signature of Near Relative/Legal Guardian (if applicable) 


Alghs x 








a 


1968 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address 


State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
i Elizabeth NC PO $12 
Nath Caroling RECEIVED sora Behe 
PHONE: 910-862-6951 FAX: 910-862-7820 







bladen.boe@ncsbe.gov 


AUG 17 2018 
NX 


B ao” 































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Elec 


Voter Information 


‘ledlacte || _ € \Aoert 


Home Address (NC Residenti 


Bl2(S Brown Crk Church Od 





Middle Name 











Mailing Address (If different than home address.) 




















































Cit State Zip Code City State Zip Code 
freabthstis —_\Ve-| 98337 
Have you lived at this address for more than 30 days? a Yes [J No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: RB laden 
You must provide at least one identification foter Registration No. | Phone (optional) Email (optional) 
ope onl Num be Ostional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican CO Ubertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Gives (No 





if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name LO spouse 1 brother /sister (1 parent oO grandparent OU stepparent 
Oi child Oo grandchild oO stepchild TC] mother-in-law ( father-in-law 

| C1 son-in-faw (] daughter-in-law [1 legal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Address 








State Zip Code Requestor’s Phone Requestor’s Email 


City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 1 ’ 
{Military/Overseas Voters Only} O Mail O Fak oO Emait 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


x 








Date 


Exhibit 4.2.3.1.2 1969 of 2658 






Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 






PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 










FRAUDULENTLY OR FALSELY COMPLETING THISABERIGGS BOCERSS ERRIORY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name 













































Home Address {NC Residential Address.) Maiting Address (If different than home address.) 

VA &A QKovoes- ’ aks ose US ees 

City State Zip Code City State Zip Code 
Qe eac\ Wee Wet | BRAHG 

Have you liv@d at this address for more than 30 days? hd Yes [] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: | a NSS I 

You must provide at least one identification nu! ir Registration No. | Phone (optional) | &mail (optional) 

NC License or 1D Number 














Zip Code 
ah 


(1 Non-partisan 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a pritwary ballot preference. 
Democratic (1 Republican D1 Libertarian 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name O spouse 1 brother /sister “K parent [1 grandparent [C1 stepparent 
aN \ Oi child (1 grandchild C1 stepchild [] mother-in-law [] father-in-law 
ROss5 a Bderes pis ~ putea 1 son-in-law [] daughter-in-law [] legal guardian 














Requestor’s Address Name of Corporation {If appointed fegal guardian) 


\ANA Bovsee Gv\acks Qice 

















city State Zip Code Requestor’s Phone Requestor’s Email 
z 7 Aw ~ eds 
Qa. Coeds ood Rat | SWS ys a 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Seryices or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo Mall O 
{Military/Overseas Voters Only} 
Fax Number or Email Address 

















Fax Email 

















Signature of Relative/Near Guardian (if applicable) 


XDV ote, Adal \o~ d-av& 


Date Date 








.gov to check your voter registration or absentee voting status. 




















Exhibit 4.2.3.1.2 1970 of 2658 


TO: Bladen County Board of Elections 
PO Box $22 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
élections@bladenco.org 











S—G—(% 


Election Date 








Voter Information 













Home Address (NC Residential Address.) 


_al Ta Stuast 
CARER ES 


Have you lived at this address for mare than 30 days? Clves [1] No 











County of Residence 









Previous Name {if applicable) 


if “No,” indicate the date of your move: 


You must provide at least one identification au Registration No. | Phone Email 
NCLcense or iD Number I 























State Zip Cade i 


Bled. ne. | 28322. 


i ee Mailing Mailing Address {Where should the ballot be mailed?} 


i: Boe po 7 
iG voter is registered as Unaffiliated and requesting 3 ballot for a partisan pri primary, “choose a primary ballot preference. 
(J democratic 7 Republican (J Libertarian 11 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (No 







e and address of the hospital or fa: 












Sf requesting an ante if of a near rek 

















Requestor’s Name Clspouse []brother/sister [parent [grandparent ((] stepparent 
Deni D grandchita Cstepchad [1 mother-in-law [] fatherin-taw 
i qn tt emg LE Tson-in-law [| daughterintaw [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 
fv thy 2°07 
{ City a State | Zip Code Requestor’s Phone Requestor's Email 
} Arh 40 | 

Daten 





















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





1] us, ctttzen residing gutside the U.S. temporarily or Incefinitely 
Current Address (Address where you are currently stationed or Tiving overseas.) 


L 







Transmit my ballot by: f : 
(Military/Overseas Voters Only} Cait C1 Fax C1] Ernait | 


Fax Number or Email Address 

















OR Signature of Near Relative/Legal Guardian (if applicable) 








cov to check your voter registration or absentee voting status. 





Car 
1971 of 2658 2 ow 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
302 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Etizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.hoe@ncsbe.gov 





OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, Generol, Municipal, Speciat, etc.} Flectic 


Voter Information 















































Last Name First Name Middle Name 
S¥Kes MAY G 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
. 
NF midway Dewe 
City State Zip Code City State Zip Code 
Bladen bs to WK | 28720 
Have you lived at this address far more than 30 days? P71 Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 
You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 
NC License of 1D Number Optional 

















Abse| Mailing Address (Where should the ballot be mailed?) 


O 2 \ laden 


\fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( Democratic (1 Republican (] tibertarian 1] Non-partisan 


[ Zip Code 



















¥ voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes (] No 


lf “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name oO spouse oO brother /sister Oo parent O grandparent Oo stepparent 
OD chita OO grandchild Dstepchitd [1] mother-in-taw OJ father-in-law 
1) son-in-law Oo daughter-in-law [] legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State | Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. tempararily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: , 7 
{Military/Overseas Voters Only) C] mail C1 Fax Cl emait 





Fax Number or Emal! Address 








Signature of Near Relative/Legal Guardian (if applicable) 


















Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Matiog Ares 
North Carolina Exhibit 4.2.3.1.2 Elizabethtown NC PO Box 54972 of 2658 
RECEIVED 28337 Elizabethtown 
PHORE: 910-862-6951, FAX: 910-862-7820 


AUG 17 2018 





bladen.boe@ncsbe.gov 


ME Sens 
| FRAUDULENTLY OR FALSELY COMBLETENG O19 FORMAES A Chis 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBERG6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) “Election Date 
Voter Information 


ee / me a) (ne ty ‘i Name Suffix| 


Home Address {NC Residential Address.) Mailing Address (if different than home address.) 


6959 Stlollege APFAF 
AlarktmMn NC bs43e | 


Have you lived at this address for more than 30 days? 1 Yes (_] No County of Residence 


Raden 


You must provide at feast one identification number below. (or see instructions) Voter Registration No. 
NC License or 10 Number 






















State f Code 









Previous Name (if applicable) 











if “No,” indicate the date of your move: f f 


| 


Phone (optional) _} Email (optional) 


Optional 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


ff voter is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. as 
Democratic CO Republican (C0 ubertarian {1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Oves [No 






aif “Yes,” what Is the name and address of the hospital or facility: 


If requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name spouse [brother /sister [parent  [Jgrandparent [J stepparent 

UO child Ci grandchild Distepchitd [C] mother-in-law (J father-in-law 
[1 son-in-taw [7] daughter-in-law _[] legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 


City ] State 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

LD Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





Zip Code Raquestor’s Phone Requestor’s Email 











Transmit my ballot by: ‘i ‘ 
(Military/Overseas Voters Only} Oo Mail Oo Fax Oo Email 
Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 





y-i[-18 =X 


Date 
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|. TO: Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form Se ke 2 keene 

North Carol Elizabethtown NC PO Box 512 
jor arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








jam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 


Election Type {Primary, General, Municipal, Special, etc.} Election Date 
Last Name i First Nam: 

Hil Ff ZG 
Home Address (NC Residential Address.) 


/0959 SL [be 2 96 


Voter Information 





Middle Name Suffix 














Mailing Address (If different than home address.) 




















City Zip Code City State Zip Code 
VE GS, ZL Za7 : 
Have you tived at this address for more than 30 ounty of Residence Previous Name (if applicable) 











B acl: 
If “No,” Indicate the date of your move € ) 


er Registration No. | Phone (optional) 
Optional 


Email (optional) 





Absentee Voting Information 
Absentee Maillng Address (Where should the ballot be mailed?) 





Zip Code 








a6 
Q APR 02 20 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary preference, D BY 
; ff oki 
[gf Democratic Republican "BD, OF ELECTIONS 1 non-partisan 


¥ voter Is a patient In a hospital, clinlc, nursing home or rest home, please indicate whether you will need assistance in marking your baflot. {_] Yes [_] No 


If “Yes,” wnat is the name and address of the ‘hospital or facility: 

















if requesting an absentee ballot on behalf of anear relative, fist your name, address, contact ‘information and relationship to the voter: 
Requestor’s Name Ol brother /sister oO parent Oo grandparent oO stepparent 











O grandchild oO stepchild (1 mother-in-law [] father-in-law 
O1son-in-law (] daughter-in-law 0 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: . ‘ 
(Milltary/Overseas Voters Only) O Mail O as O emalh 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


F218 X 


Date Date 











ge 


Exhibit 4.2.3.1.2 







1974 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 
















301 S Cypress St Malling Address 
North Caroli 1 Elizabethtown NC PO Box 512 
orth Carolina RECEIVED 28337 Elizabethtown 
AUG 1 ” 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
TIME REC'D BY sees 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



























































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 
Voter Information 
Last Name First Name Middle Name. 
ComneSno 

Home Addres¢ (NC Residential Address.) Mailing Address {If different than home address.) 

city 3 State Zip Code City State Zip Cade 
| Ee \y zedge odenac 2R32 EM Asbo ss WO] CS] 
Have you lived at this address for more than 30 days?”[_] Yes [1] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: 

Yor wide at least one identification n ter Registration No. | Phone (optional) | Email (aptional) 

NC Osticnal A\S 














Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) 







State Zip Code 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[@’democratic Republican (1 Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes Ono 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Dispouse _(] brother /sister CJ parent grandparent [(] stepparent 
Oo child Oo grandchild LD stepchild Oo mother-in-law oO father-in-law 
1 son-in-law U1 daughter-in-law (1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not he signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: : 
i] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Cait Cl tax Cl email 











Signature of Near Relative/Legal Guardian (if applicable) | 


tte X 


Date Date 








1975 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














". FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, ete 


First Nam Y | Middle Name 
Emily nelle 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


at a AreaiAr. State | Zip Code O08 SHerage feop 
GN zaboottouy NC near | Cnaped Pteee 


Have you lived at this address for more than 30 days? es [] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: ; ) upon 


er Registration No. |-Phone (optional) | Email (optional) 
Oaticnal 


on NOVEMBER 6, 2018 





















State Zip Code 


ATS/e 























| Absentee Voting Ini = 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


262, Ss Heil Hele 


if voter is registered as eee and requesting a baltot for a partisan primary, choose a primary ballot preference. 
[1] Democratic (7 Republican LO Libertarian 












Tic sve. 


O Non-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ives [] Ne 





if requesting anal sentee ballot on behalf of a near relative, ist your name, address, 
Requestor’s Name Ess Lispouse []brother/sister [parent [] grandparent {1 stepparent 


(1 chit [J grandchild reer rs AEB ew O tather-in-taw 
A son-in-law [1] daughter-intaw Hane? bs : 








































Requestor’s Address Name of Corporation (if oie ig: - 4a 
Per reas 
City Requestor’s Phone Riail D BY, 





BLADEN CO. BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guatdian) - 
Select one of the options befow to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently 






absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are. currently stationed or living overseas.) Transmit my ballot by: 3 ; 
(Milktary/Overseas Voters Only) EI Mail = L}Fax —. LJ email 


Fax Number or Email Address 














“Signature of Near Rela 


sng x 


in (if applicable): 





1976 of 2658 
Bladen County Board of Elections 


Physical Address 
St ate Abse n B. II R 301 S Cypress Street Malling Address 
. tee a ot equest Form Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 














“FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














1am requesting an absentee ballot for the: PRIMARY on _MAY8 2011 


Election Type (Primary, General, Municipal, Special, etc.) 
"Pere First Tr / 
Home Address 28 Residential Address.) 


4G Suse St AA | | 
“L /aabeb ban we 


Wwe | 25337 


Have you lived at this address for more than 30 days? WJ Yes [-] No County of Residence Previous Name (if applicable) 





Voter Information 





Middle Name 













Mailing Address (If different than home address.) 























If “No,” indicate the date of your move: 





You must provide at least one identification ni fer Registration No. | Phone (optional) | Email (optional) 
Optional 
































Absentee Voting Information as ls 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
fA Democratic Di Republican D0 Ubertarian [1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (] No 


5 of the hospital or facility: 
TPR ITA TE SD ERE Pt OES 


if requesting an absentee ballot on behalf of a near relative, list your name, vaddress, contact information and relationship to the voter: 

Requestor’s Name spouse [brother /sister parent ([Ierandparent [1] stepparent 
C1 child CO grandchitd (stepchild [] mother-in-law (1 father-in-law 
(1 son-in-law [[] daughter-in-law [J legal guardian 

Name of Corporation (If appointed legal guardian) 


CEIVED 
Requestor’s Ema DR 10 2018 




















Requestor’s Address 











City Requestor’s Phone 


BLADEN CO. BD. OF ELECTIONS 
For Military/Overseas Citizens Only (may. only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. y Transmit my ballot by: o : o o Si 
{Military/Overseas Voters Only) Mai Fax ‘mail 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardiaii (if applicable) 


alahe x 


Date ‘Date 











/ e Exhibit 4.2.3.1.2 1977 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE; 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: OG @tpa aN on J— & 
lunicipal, Special, etc.) 


Election Type (Primory, General, Flectiq 





Voter Information 







































Last Name First Name Middle Name 

Si ‘ el Auneah 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

UNS Case YO Sheet 
City State Zip Code City State Zip Code 
‘ C * 

Dy | No 9a33u 

Have you lived at this address for more than 30 4 P No County of Residence Previous Name (if applicable) 










If “No,” indicate the date of your move: 
















fer Registration No. | Phone (optional) | Email (optional) 
Optier 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


Qo Ga SS4 Det NO | BRL 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic x Republican (1) Libertarian ( Non-partisan 








lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. _] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name OU spouse oO brother /sister oO Parent oO grandparent [1] stepparent 
D child CL grandchild C1 stepchild [J mother-in-law [] father-in-law 
1 son-in-law [] daughter-in-law ((] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: P ; 
{Military/Overseas Voters Only) Oo Mail O hax O Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


i-to- (GX 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 





hers % Physical Address Mailing Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
t all wy qi North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 





elections@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: Pima on Ss - [ 6. 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 











Voter Information 
Last Name 


Ld felTer | 2, 


K £1 d get 

Home Address (NE Reside! Residential Address.) 
[pb [wiSled Hickory 
State Zip Code 

for b ( if 


n& |2633 
Have you lived at this address for more than 30 foal 





Middle Name Suffix 


mM 


Mailing Address (If different than home address.) 























State Zip Code 



















‘ounty of Residence Previous Name (if applicable) 





If “No,” Indicate the date of your move: 





er Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
oe Mailing Address (Where should the ballot be mailed?) 


QO: Zor AGH as IL 7. Zip Code 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic publican C1 Libertarian 0 non-partisan 





if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oyes C] No 


_tf “Yes,” what 





me and address of the hospital or’ tacit 3 


if requesting an absentee ballot on behalf of a near relative, ist your name, address, c contact information and relationship t to the voter: 

















Requestor’s Name O spouse 1 brother /sister (parent Cgrandparent [[] stepparent 
O child C1 grandchild CO stepchild [) mother-in-law ([] father-in-law 
1 son-in-law [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: f 2 
(Military/Overseas Voters Only) O Mail O ran O Email 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


L/zesig X 


Date Date 








Blatien County Board of flection 1979 of 2658 
PO SOX S22 
Etnabethtown NC 22337 


PHONE: 910-862-6951 FAX: 910-362-7820 
elections@bladence.org 












Voter Information 


Last Name Middle Name 


Mavi ¢ 
Home Address (NC Residential Address.) 


Maillng Address {If different than home address.} 
(187 Hey (31 


City ae Up Code cy . 
see 


Have you lived at this address for more than 30 days? [Yes [[] No County of Residence —_| Previous Name {if applicable) 








‘it No, * indicate the date of your move: Jos / 





You must provide at least one identification number below. {or see instructions) : Voter Registration No, | Phone (optional) 


Email (optional) 
NC Licansa or 1D Number 


‘Absentee Voting Information 


Absentee Mailing Address (Where shouid the baleee f iy 
yay 


If voter Is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a prima 


Q democratic fepublican ELECTIONS 








DEN CS" 
(Tiberaran (3 Non-partisan 


Vf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Ch Yes Dino 


HE Yes,” whi hen and address of the hospital or facility: 








If requesting on obsentee ballot on beholf of a neor relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name OC) spouse ()brother /sister [parent [grandparent [J stepparent 
(2 child (grandchild stepchild [1] mother-in-law () father-in-taw 
pun {0 son-in-law (J daughter-in-law {7 legal guardian 
Requestor’s Address Name of Corporation (if appointed lega! guardian) 


ee Tip Code 


mT 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Peach A ha lf Band 
Select one of the options below to quality as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 













Requestor's Phone Requestor’s Email 








GB U.S. citizen residing outside the U.S. temporarily or indefinitely 7 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: , : 
(Military/Overseas Voters Oniy} 0 val U Fax Q Ena 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (ifapplicabie) | 





.gov to check your vate: registration or absenter voting status. 


































1980 of 2658 
To: Bladen County Board of Elections 


Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form lake iheadiedag meri 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








"FRAUDULENTLY.OR FALSELY. COMPLETING THIS FORM IS'A CLASS FELONY UNDER CHAPTER 163 OF THENC 


Nov 





1am requesting an absentee ballot for the: on 









En ef & 
H 


Election Type (Primary, General, Municipal, Special, etc. 
First "A Middie Name 
' 
line M. 





Voter Information 
Last Name 


atchec 


























Home Address (NC Residential Address.) = Mailing Address (if different than home address.) 
[824% Hoy 87 & Same 
City ; Sta’ Zip Cade City State Zip Code 
eqelwoed Ne | 26454 | 
Have you lived/at this address for more than 30 days? Bd Yes Ono County of Residence Previous Name (if applicable) 





If“No,” indicate.the date of your move: fs la g € 


You must provide at feast one identification B ration No. | Phone {optional) | Email (optional) 















Absentee Voting Information 
pos ig Intorme 


Absentee Mailing Address (Where should the ballot be mailed?} . —— ci ; = Zip Code 
IR24¥¥ Hay G0 E 4 ee | 
et 


We | OeeCL 
if voter is Sten as Unaffiligted and requesting a ballot for a partisan primary, choose mary ballot preference. 











Democratic Tl Republican (CD tibertarian C1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes (1 No 












if “Yes,” what is the name and address of the hospital or facility: 


ie: Fay eee mn ee 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 4. Cspouse (brother /sister [J parent [J grandparent (stepparent 
f 4 bh P&chita UD grandchild Clstepchild [] mother-in-law (C] father-in-law 
A | nla Cher C1 son-in-taw L] daughter-in-law [1] tegal guardian 




















Requestor’s Addre: Name of Corporation (If appointed legal g1 ian) : 
Pia ¥# Hwy 876 oe "RECEIVED 
City Requestor’s Phone Requestor’s emQCT Oo 3 2018 a 


Rk; 














| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible. spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
% C0 mait CI Fax 


C1 Email 


(Military/Overseas Voters Only) 








Fax Number or Email Address 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 

State Absentee'Balfot Request Form 301 S Cypress St Mating Address 
Elizabethtown NC PO Box 512 

North Carolina 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMB 
Election Type (Primary, General, Municipal, Special, etc.) El 





Voter Information 
Last Name 


\ : 
Home Peasle.\ ) A ™ : eshro i 









First Name Middle Name 











Mailing Address (If different than home atures) ) 


City State Zip Cade tate Zip Code 


OE); zabthiown NC| 2423) Elizabethtown INC 138337 


Have you lived at this address for more than ¢ County of Residence Previous Name (if applicable) 



























If “No,” indicate the date of your move: 


You must i i i oter Registration No. | Phone (optional) | Email (optional) 
Or 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Sarre. 0S Above 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic 1 Republican C Libertarian (1 non-partisan 





Zip Code 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Dspouse [Jbrother /sister 1] parent Ci grandparent [(] stepparent 
OD child grandchild stepchild [] mother-in-law [] father-in-law 
G1 son-in-law (] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: y 7 
(Military/Overseas Voters Only) Oo Mail O Fax oO Email 


Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


B-28\% X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS L 0 
Physical Address Mailing Address 
State Absentee Ballot Request Form 301 § Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 







elections@bladenco.org 
















NG THIS FORM IS A ae {FELONY UNDER CHAPTER 163 OF THE 














1 on 
Hection Tyne Fa General, lh Spe etc.) 








First Na Name : — r Middle Name 





























last! Name 
Coon ei ZAMES ELBERT 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
162 Coopcit Ricngos® OR 
city State Zip Code City State Zip Code 
TAR HEEL NE [28392 
Have you lived at this address for more than 30 days? Byes [1 No County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: 








You must provide at least one identification nu er Registration No. | Phone {optional) | Email (optional) 
Optional 




















‘Absentee Votin 











Absentee Mailing Address (Where should ithe ballot be mailed?) City —_ State ] Zip Code 


Same aS Awove 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Ff republican [3 ubertarian (5 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Ol No 


If “Yes,” what is the name and address of the hospital or facility: 











Re RA sR ieee eae 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and ‘relationship tothe votel i 











Requestor’s Name Lspouse [J brother /sister (Clparent  []grandparent [J] stepparent 
D chia (1 grandchild Cistepchild [] mother-in-law [1 father-in-law 
son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















by the voter; may.not be signed by a near relative/au 





For Military /Overseas Citizens Only (may only-be sign 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 





(J mail C1 Fax Ci Email 





Fax Number or Email Address 

















Signature of Near Relative 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


VED: liable 











fay 301 S Cypress St PO Box 512 
lizabethtown NC Elizabethtown NC 28337 
MAR 1 3 201 8337 
z —— REC'D BY_pyuons: 910-862-6951 FAX: 910-862-7802 


. OF ELECHONSis@bladenco.org 





















‘Voter Information 
last Name 
Frelds 

Home Address (NC Residential Address.) 


JAO49. Hho? Al Business 


City State Zip Code City State Zip Code 


| Dladennord C| 25390 


Have you lived at this address for more than 30 days? Yes [] No 





First Name Middle Name 


ci) 





Mailing Address (If different than home address.) 


























County of Residence Previous Name {if applicable) 








lf “No,” indicate the date of your move: 


You must provide at least one identification nu! r Registration No. {Phone (optional) ; Email (optional) 
NC License or ID Number Ostional 

















Absentee Voting: Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same noe Rdove 





City State Zip Code 














If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic Republican (1 Libertarian O Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [] No 


if “Yes,” what is the name and address of the hospital or fa 

















if requesting an absentee ballot on behalf of anear relative, list your name; » address, contac information and relationship to the voter: 
Requestor’s Name LE] spouse [Jbrother/sister [parent [grandparent [1 stepparent 
Oi chita Oo grandchild oO stepchild Oo mother-in-law [J father-in-law 
1 son-in-law [F] daughter-in-law [1 legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 









Requestor’s Phone Requestor’s Email 


City 


















For Military/Overseas Citizens Only.(may only be signed by the voter; may not be signed by a near relative/guard 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 








CO] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mall oO Fax oO Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 





















x 
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BLADEN COUNTY BGARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Metng Adres 
North Carolina Elizabethtown NC PO Box 512 
2 ot RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


ney 04 2048 


TIME REC'D BY__ 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSEI-COHIEL rING THIS FORM IS A CLASS | FELONY UNDER CHAPTER:163 OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Muntcipat, Special, etc.) Election Date 





Voter Information 


Last Name First Name Middle Name Suffix Dat 


Cursthia. D 
Home Aséress (NC Residential Address.) uO Mailing Address (If different than home address.) 
31a Owen Hill &d 


City State Zip Code City State Zip Code 


E Nizalet brown NC 


Have you lived at this address for more than 30 days? [“TYes 








































County of Residence Previous Name (if applicable) 


\f “No,” indicate the date of your move: Bladen 


You must provide at least one identificat] Voter Registration No. 
Optional 











Phone (optional) | Email (optianal) 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


San. as above. 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic oO Republican (1 Libertarian oO Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Ono 






lf “Yes,” what Is the name and add 


ress of the hospital or facility: 











Jf requesting an absentee ballot on behalf. of a near retative, fist your name, address, contact information and relationship to the voter: 








Requestar’s Name Lispouse []brother/sister [J parent  Cgrandparent (J stepparent 
OQ chile 1 grandchild CJ stepchitd (1) mother-in-law [7] father-in-taw 
C1son-in-law Oo daughter-in-law O legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter;. may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 


ea U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ' i 
(Military/Overseas Voters Only) oO Mott O Fax O Emali 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 


8-aB-IR XxX 


Date Date 













WW 
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pip 







TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address Matling Address 

State Absentee Ballot Request Form 301 5 Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 


Voter Information : | 


Qusptoe athe Wense | 


Home Unf s (NC Residential Address.) Malling Address (if different than home address.) 


Boo. Owen tld 
\Lonlbbed Th Ne TE 


Have you lived at thls address for more than 30 days? [-] Yes [] No 























City State Zip Code 

















County of Residence Previous Name (if applicable) 








tf “No,” indicate the date of your move: / / 











Voter Registration No. | Phone (optional) 
Opticnal 


Email (optional) 














Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


(0( Govesnves Fj4hhe Le abethduew 26337 


If voter is registered as Unoffillated and requesting ab primary, choose a primary ballot preference. 
C1 Democratic (1 Libertarian partisan 








<A 





Partisan 
‘epublican 





2 





If voter is a patient In a hospital, clinic, nursing home ase indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 




















_l “Yes,” what the name and address ott hospital or} faclll 
if requesting an absentee ballot on behalf of anear relative, I Tist your name, address, contact information ond relationship t to the voter: 
Requestor’s Name oO spouse Oo brother /sister O parent 0 grandparent oO stepparent 
D child O grandchild stepchild [] mother-in-taw [[] father-in-law 
Ci son-in-taw [1] daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; cs 
{Military/Overseas Voters Only) D mail O Fax CD Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


“IF 20 (9X 


Date 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Munlcipal, Special, etc.) tectic 


Voter Information 
"Last Name First Name Middle Name 


SANTOS VIRGINIA MARIA 


Home Address (NC Residential Address.) Jing . Box than home address.) 





























A137 50 Waa fm ds Pi, Box 1/52 
“TAL Heel we 


Zip Code 


AZS 37. 

















IA bee. 
County of Residence Previous Name (If applicable) 


Have you lived at this address for more than 30 = No 

















if “No,” indicate the date of your move: 








You must provide at least one identific: foter Registration No. | Phone (optional) | mail (optional) 


NC License or ID Number 
























Absentee Mailing Address (Where should the ballot be mailed?) ie Zip Code 
8 
TWE ih ap| OF ELECTIDNS 


if voter is Soon as Unoffiliated and requesting a baltot for a partisan primary, choose a primary baftot prefé 





Democratic C1 Repubtican DC Libertarian (1 Non-partisan 








lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. o Yes [] No 


the ime and add OSS 





if requesting an absentee hotlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name Ospouse (brother /sister [J parent Lj erandparent ((] stepparent 
DO chita D grandchita L) stepchitd [] mother-in-taw {(] father-in-law 
om oem) ini om () son-in-law [) daughter-in-taw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City | State )” Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 























Mail Fax Email 











fax Number or Email Address 











Near Relative/Guardian (if applicab 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 





SEE REVERSE FOR ADDITIONAL INFORMATION 


33148687655 NC8W5@17283 CVNC 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P, 0. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: on f 0 G V0 T 
Election Type (Primary, General, Municipal, Special, etc.) ction Dat; 


Voter Information 
Last Name 


SINGLETARY 


DINAH 
Home Address (NC Residential Address.) 


A181 pcg Branch Pf 
Tar New 














Middle Name Suffix Date of Birth 


























Malling Address (if different than home address.) 


b 6b Joa 
Tho Heel vi 


‘County of Residence Previous Name (If applicable) 


Zip Code 


2LIF 


Zip Code 


24392 














M4 


Have you lived at this address for more than 30 days? [1] Yes 























if “No,” indicate the date of your move: 


You must provide at least one identificat foter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 











If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Republican Libertarian 











TIME__ REG-DYpr partisan, 





Hf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in m@liAighus Oak, OF FLEETIONS 





if requesting an absentee ballot on behalf of o near relative, fist your name, address, contact information and relationship to the voter: 





















































Requestor’s Name Cispouse — [] brother /sister parent grandparent [_] stepparent 
( chig grandchild [stepchild [[] mother-in-law [_] father-in-law 
(rm any as pam [J son-in-law [] daughter-in-law _[_] tegat guardian 
Requestor’s Address Name of Corporation (If appointed iegai guardian) 
City State i Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
|_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax Email 



























& 


Signature of Near Relative/Guardian (if applicab 


X 








voter registration or absentee voting status. 


2013.11 





33140687654 NCBW5@17204 CVNC 


Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELEGRIONP 2658 4A 
Physical Address 
State Absentee Ballot Request Form Tigre 9 “Woe Q 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE; 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 




















)RIM.IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GE 








lam requesting an absentee ballot for the: GENERAL ELECTION : on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


FirstName = " Middle Name. 


Demond © 


Mailing Address (If different than home address.) 





Home Address (NC Residential Address.) 


[815 Twisted Hickorg RA a — 
Elizabelraul nC. \gp321 


Have you lived at this address for more than 30 days? Tes [Lino County of Residence Previous Name {if applicable; 































if “No,” Indicate the date of your mov 5 os ery 











8 You must provide at least one identification bter Registration No. 
NC License or ID Number Oaticnal 


Phone (optional) | Email (optional) 











Absentee. Voting ee as 
Absentee Mailing Address (Where should the balfot be “mailed City 


a ; ; | OCT 15 2018 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primlaEhallot pr AEC RBY. 
[DD Democratic D1 Repubtican BLAQEMbEG@h ith OF EVECTIONS (CA Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [J Yes [] No 





State Zip Cade 











if wtesr ” what is the name and address of the hospital or fac 


















questing an absentee ballot on behalf of ‘a near relative, list your name, = address, contact information and relationship to the vote 











Requestor’s Name Lispouse [brother /sister parent [] grandparent (CJ stepparent 
D child Oo grandchild oO stepchild Cl mother-in-law Cj father-in-law 
(son-in-law [_] daughter-in-law 1 tegat guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















| 3 On ay only be signed by the voter; may not be signed: by a near relative/guardian) - 
Select o one 2 of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; é 
{Military/Overseas Voters Only) Uimait [1 Fax [1] Emait 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (it applicable) 


9-9 X 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 

















































Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Iotlng Address 
North Carolina Elizabethtown NC PO Box 512 
REC EIVED 28337 Elizabethtown 
we 4 PHONE: 910-862-6951 FAX: 910-862-7820 
b q 1 7 2018 bladen.boe@ncsbe.gov 
TIME REC'D BY____. 
A B 7 TBD, OF ELECTIONS 
FRAUDULENTLY OR FALSELY COM ING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type {Primary, General, Municipal, Special, etc.) Elect 
Voter Information 
Last Name iS First Name Middle Name 
| i 
WilLs nt wan 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


AS3 Sand Pit ob 
© [2g belletson 


Have you lived at this address for more than 30d P i Previous Name (if applicable) 





LO Bok G42 


State Zip Code State Zip Code 




















If “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If vater is “ae as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic LD Republican D1 Libertarian non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [] No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Dispouse [brother /sister [_] parent Olerandparent [LJ stepparent 
OD child UO grandchild CJ stepchild J mother-in-law [J] father-in-law 
O1son-in-law (] daughter-in-law {J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
fr] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





CO mail OC Fax C1 eEmait 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


¥el4-18 X 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address , bo 
State Absentee Batlor Request Form 301 § Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Electi 





Voter Information 














Last Name First Name Middle Name 
% ‘ 
H Un ae ‘ Do mn OD | rye 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
13380 Pages lake el. 
City State Zip Code City State Zip Code 








St. Pauls Wc. 28394 


Have you lived at this address for more than 30 ga 





County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 










ide at least one identification nu er Registration No. | Phone (optional) j Email (optional) 


Opiional 

















Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
(f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic @ Republican D1 Libertarian CD Non-partisan 


if voter ts a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Ol yes C1 No 


If “Yes,” what is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [1 parent Ograndparent {CJ stepparent 
C1 child (1 grandchild stepchild [J mother-in-law (1 father-in-law 
(1 son-in-law (] daughter-in-law CO legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State 











Zip Code ros Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


a U.S. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: . A 
({Military/Overseas Voters Only) O Mail [1 Fax 0 Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 














Exhibit 4.2.3.1.2 : 1991 of 2658 





Bladen County Board of Elections 
P.O, BOX 512 
Eiizabethtown, NC 28337 


‘State Absentee Bal lat Rewest | Form. 


North Carolina 






PHONE: 910-862-6951 FAX; 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


7) 


Mailing Address (If different than home address.) 





Voter Information 


“Veterson/ “"Haze{ 


Home Address (NC ales Address.) 


G15 Mckhesd St Apt &D 









































city Ia State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? Dyes Ti No County of Residence Previous Name (if applicable} 








[tf “No,” indicate the date of of yout move: 


f__f__ 





r Registration No. | Phone (optional) | Email (optional) 


Giv #0 658 










Zip Coda 









Democratic C1 Republican D1 Libertarian {] Non-partisan 





A 
If voter is Poon as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 





If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Clves [] No 


if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name Jspouse []brother/sister [parent LC] grandparent [C] stepparent 
DU child D grandchild 1 stepchild UD mother-in-law 1 father-in-law 
Airst) inside) dun) {suff} ( son-in-law [1] daughter-in-law | legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Cc] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














[] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 4 
(Military/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Email Address 



























Signature of Relative/Near Guardian (if applicable) 











gov to check your voter registration or absentee voting status. 










| TO: — Bladen County Board of Elections 1992 of 2658 


Physical Address 









t t " 301 S$ Cypress Street Mailing Address 

State Absentee Ballot Request Form a eorasn 

North Carolina ‘28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: PRIMARY on _MAY82018 
Election Type (Primary, General, Municipal, Special, ete.) Election 















Voter Information 


“Pibn Poze! | a 


Hame Address (NC Nae Address.) Mailing Address (If different than home address.) 


BI Meloed St OPED 
E lizghet emu We 


Have you lived at this address for more than 30 days? 1@ Yes (No 











State Zip Code 



















Previous Name (if applicable) 








If “No,” indicate the date of your move: 


You must provide at least one identification nu! x Registration No. | Phone (optional) | Email {optional} 
Gptional 














‘Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?} City | State Zip Code 








if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
APemocratic i Republican (J ubertarian Di Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. LYes 1 No 











If “Yes,” what is the name and address of the hospital or facili 
ST Eg Ta TA DER a EE SES S SEES Be TPO ES 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact Information and relationship to the voter: 
Requestor’s Name Lospouse 1] brother /sister Cparent (Cl) grandparent Di stepparent 
Dichila 1 grandchild (stepchild (J mother-in-law (father-in-law 


C1 son-in-taw (7) daughter-in-law [J legal guardian 
















Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City Zip Code Requestor’s Phone Requestor’s Emall 
APR 10 203 
IME ._____ REC'D BY. 





For Military/Overseas Citizens Only (may. only be signed. by the voter; may not be Signed by a na PeTaAVS /guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: e 
{Military/Overseas Voters Only) C1 mail U Fax HiEmail 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


4] F| 1B x 





Date 









a 


1993 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Exhibit 4.2.3.1.2 


Physicat Address 





State Absentee Ballot Request Form 301 S Cypress St tig abies 
A =| Elizabethtown NC PO Box 512 
North Carolina ECE 5 . sea Elizabethtown 
AUG 17 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


BLADEN CO. BO. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec] 






Voter Information 





First Name Middle Name 


Bax kGO Vlaramce rricelee 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
2 Zip Code City 


Have you lived at this address for more than 30 days? faves C1 no 


if “No,” Indicate the date of your move: Bla dn 


ater Registration No. | Phone (optional) Email (optional) 
Optional 
















State Zip Code 


















County of Residence Previous Name (if applicable} 




















You must provide at least one identification 
gsN 














Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed ?) 





Zip Code 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[NY Democratic C Republican OC hibertarian (1 Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves [] No 





lf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Eispouse [brother /sister [1] parent Clgrandparent {CJ stepparent 
Di child (1 grandchild CO stepchild Oo mother-in-law (] father-in-law 
son-in-law ([] daughter-in-law (1 legal guardian 
Name of Corporation (if appointed legal guardian) 








Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
CO Member af the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 











Ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) eres my ballot by: oO Mail Or gO Email 
ai aX mail 





{Military/Overseas Voters Only) 
fe Number or Emall Address 














Signature of Near Relative/Legal Guardian (if applicable} 











| TO: Bladen County Board of Elections 1994 of 2658 







Physical Address 

_ 301 S Cypress Street Mailing Address 

State Absentee Ballot Request Form oe crete 
North Carolina ‘28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 





elections@bladenco.org 





fils FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


FRAUDULENTLY OR FALSELY COMPLETING T 








1am requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Flection Type (Primary, General, Municipal, Speciol, etc.) Election 


Vevanice. 









Voter Information | 
Name 


Sy ifhn 


Home Address (NC Residential Address.) 


Middle Name 
















Mailing Address (If different than home address.) 














































1 Se Fe 
Zip Code City es Zip Code 

Have you lived at this address for more than 30 days? es (LJ No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: 

You must provide at least one identification nui Registration No. } Phone (optional) | Email (optional) 

Optional 
= 
State Zip Code 








| Absentée Voting Information mo. 
‘Absentee Mailing Address (Where should the ballot be mailed?} ie 





ry ballot preference. 
(1 Ubertarian 





aliot for a partisan primary, choose a prima: 
(1 republican 
please indicate whether you will need assistance in marking your ball 


C1 non-partisan 


jot. [1] Yes oO No 


if voter is registered as Unaffiliated and requesting a b 
(1 Democratic 


If voter is a patient in a hospital, clinic, nursing home or rest home, 


as 


Tae z F 
ct information and relationship to the voter: 


{spouse [1] brother /sister Ciparent —_[] grandparent Di stepparent 
(1 chila CD grandchild Cstepchild [] mother-in-taw Di father-in-law 


Oo son-in-law ol daughter-in-law ol legal guardian 


Name of Corporation (If appointed Jegal REC E IVE D 
Requestor’s mArR 10 2018 


TIME 





If “Yes,” whatis the name and address of the hospital or facility: 
MAU aan ae eee id a PRS TT: SAPD SA eD Vee EE 
if requesting an absentee ballot on behalf of a near relative, 











z ipsa 
jist your name, address, conta 


Requestor’s Name 





Requestor’s Address 









Requestor’s Phone 





City 






REC'D 
N CO. BD. OF ELECTIONS 





For Military/Overseas Citizens Only (may only be signed. by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


gq U.S. citizen residing outside the U.S, ‘temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 





Transmit my ballot by: ‘ il 
(Military/Overseas Voters Only) Dail C1 Fax Demat 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


y-4-18 X — 



















P, O. BOX 27255, 


RALEIGH, NC 27611-7255 


PHONE: 3-866-522-4723 
elections. sboe@ncsbe.gov 


NC STATE BOARD OF ELECTIONS 


FAX: 919-715-0435 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A 


CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: ral 





Voter Information 


‘Election Type (Primary, General, Municipal, 





& 


Special, etc.) 


tection Date 









First Name 


SUSANNA 


Last Name 


DEVANE 








Middle Name 


CATHE 








RINE [ee 





Home Address (NC Residential Address.) 


2406 CHESTNUT LN. 
i State Zip Code 








Mailing Address (if different than home addres: 











City 
ELIZABETHTOWN NC_| 28337 





State 


“| GB 


Zip Code 








Have you lived at this address for more than 30 days? [MYes ([] No 





If “No,” indicate the date of your move: 


You must provide at least one identification 
NC License or 1 Number ISSN 


County of Residence Previous Name (if applicable} 





Phone (optional} 





Email (optional) 























ff voter is a patient ina hospital, clinic, nursing home or rest hame, please Indicate 






the name and address of the hospi 









questing an absei 


ntee ballot on beholf of a near relative, list your name, 


‘Absentee Mailing Fddeess (Where should the ballot be mailed?} City T State Zip Code 
631 N Main St. Apt 38 | Lillington Ne | ZIS46 
if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose 2 primary ballot preference. 
(_] Democratic Ci Repubiican {1 ubertarian Non-partisan 
whether you will need assistance in marking your ballot. Yes No 


address, 


















































spouse 


brother /sister parent, 


grandparent 


stepparent 




















Requestor’s Name 


summa, | 


child 
son-in-law (3 














LJ grandchiid stepchild 


mother-in-law 


father-in-taw 











daughter-in-Jaw__[_] legal guardian 











yan fen 


oem 
Requestor’s Address 


Name of Corporation (If appointed legal guardian) 


RECEIVE 





State Zip Code 


City 








Select one of the options below to 





U.S. citizen residing outside the U.S. temporarily or indefinitely 








Requestor’s Phone 0 Requestor’s Email 


15 2018 


TIME ee REC'D BY 


For Military/Overseas Citizens Only (may only be signed by the voter; PAI AN IObe BRE GLACSIORar relative/guardian} 
qualify as a military or overseas voter: 
a) Member of the Uniformed Services or Merchant Marine on active duty and current! 









ly absent from county of residence or an eligible spouse/dependent. 





‘Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 





[] Mail 


LJ Fax oO Email 














o/jo/i 


Date 





Signature of Near Relative/Guardian (if applicable) 


X 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


yea te 


DITIONAL INFORMATION 























—s 


Exhibit 4.2.3.1.2 1996 of 2658 5 
BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address . 
State Absentee Ballot Request Form 301 S Cypress St failing Address 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE. 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 
Last Name 


‘Cole. 


Home Address (NC Residential Address.) 


Lod OO Soul 


State Zip Code 


Ie Neueydars INC 


Have you lived at this address far more than 30 days? Oyves (No 





First Name Middle Name 


Laren 12; 


Malling Address {If different than home address.) 


















City State Zip Code 

















Previous Name (if applicable} 









County of Residence 





If “Mo,” indicate the date of your move: 










You must provid Phone (optional) | Email (optional) 


bse or ID Numb 


'e at least one Identification oter Registration No. 
° SSN Optional 








Absentee Voting Information i 








Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
2a. 2. LADEN CO. 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballat preference. 
C1 Democratic (J Republican CD ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indIcate whether you will need assistance in marking your ballot. [7] Yes [] No 





{f “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relatlonship to the voter: 










































Requestar’s Name Oo spouse oO brother /sister o parent oO grandparent oO stepparent 
O child C7 grandchild stepchild {] mother-in-law [1 father-in-law 
son-in-law ([] daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 





















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 










Selact one of the optians below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





[1 uss. citizen residing outside the U.S. tempararily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: ‘ ji 
{Milltary/Overseas Voters Only) Oo Mail Oo oe O Ema 


Fax Number or Email Address 
















"Signature of Near Relative/Legal Guardian (if applicable) 


X 









Date 














Exhibit 4.2.3.1.2 | To: Bladen County Board of Electiol997 of 2658 


Physical Address 
7 301 S Cypress Street Matting Address 
State Absentee Ballot Request Form ee : (pee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951. FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 
lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 





















Election Type (Primary, General, Municipal, Special, ete.) Electi 
Voter Information 
Last Name | First Name 


ht M. chat | 


Home Address (NC Residential Address.) 
oy Wwrigh SH t Ad5 
City * State | Zip Code 


Cl <9 hethteys. AC 


Have you lived at this address for more than 30 days? A Yes [] No 





Middle Name 












Malling Address (if different than home address.) 





City State | Zip Code 

















County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: ) L adel 


You must provide at least one identification nul ler Registration No. | Phone (optional) Email (optional) 
Optional 

















Absentee Voting Information 





Absentee Mailing Address (Where should the baltot be mailed?) City State Zip Code 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[F7) Democratic C Republican (1 Libertarian Di non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves [No 


If “Yes,” what is the name and address of the hospital or facility: 
Teghg WMA SSE Tem OR Ra ana Uae PAE EAS TEI aF SG ds SRA SAIS SAMI RT 

If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the vote: 
Requestor’s Name {J spouse (1 brother /sister Oi parent 1 grandparent C1 stepparent 
oO child DU grandchild Oo stepchild Oo mother-in-law [7] father-in-law 


Oo son-in-law [_] daughter-in-law {J legal guardian 


Name of Corporation (If appointed legal “RECE IVE D 
Requestor’s Email “APR ] 0 2018 


t 
BLADEN CO. BD. OF ELECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ean 



















Requestor’s Address 





City Requestor’s Phone 









oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: 
: i Fax Email 
(Military/Overseas Voters Only) O a Oo im 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) . 


4/4 xX 


Date 















ee 


1998 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Abse ntee Ballot Re quest Form 301 S Cypress St Mailing Address 
North Carolina Sak cad? - Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipat, Special, etc.) Ele 





Voter Information 


Last Name First Name 
‘ 





Middie Name 


Blue 








olin. 








Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
5Y9 NC Wf 40 Apt 4A. 
City State Zip Code City State Zip Code 











Bl adenboro NESS) 


Have you lived at this address for more than 30 days? Yes [_] No County of Residence Previous Name (if applicable} 























If “No,” indicate the date of your move: 





You must provide at least ane identificatio foter Registration No. | Phone {optional} | Email (optional) 
NC License or 10 Number at 











Zip Code 





lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic | Republican oOo Libertarian | Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [J No 


{f “Yes,” what i the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of anear relative, fis st your name, e, address, contact information and relationship t to the voter: 














Requestor’s Name Cispouse ([[brother/sister [J parent LJerandparent {[] stepparent 
D1 child C1 grandchitd (J stepchild [J mother-in-law [1] father-in-law 
oO son-in-law [7] daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i * 
{Milltary/Overseas Voters Only) O Mail O fax Oo Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


















1999 of 2658 


Bladen County Board of Elections ¢ f 
PO BOX 512 


Elizabethtown NC 28337 


eS . zo 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org : 


a 





; FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


(am requesting an absentee ballot for the: 


t 













Election Type (Primary, General, Municipal, Special, etc.) 





Becton Dete 
Voter Information 


ies a bge toca 
LOL ara le 


Home Address (NC Residential Address.} 








Malling Address (If different than home address.) 


County of Residence Previous Name (if applicable) 





Phone {aptional) | Emall (optional) 


NC License or ID Number 


Absentee ling ‘Address (Where should the ballot be mailed?} 


_ Samn 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, haste aprimary ballot pref UU. ED. Ur CEEU Tito 
DO democratic [7 Republican Oo ee ( Non-pantisan 


Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [] No 
















If “Yes,” what Is the name and address of the hospital or faclli 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relattonship to the vote: 
Requestor’s Name Clspouse []brother/sister [] parent [grandparent {] stepparent 
C3 chita DO erandehitd O stepchild [J mother-in-law (1 father-in-law 
a on Li son-in-law [] daughter-in-law [1] legal guardian 
Name of Corporation {if appointed legal guardian} 
















Requestor’s Address 










City State Requestor’s Email 





Zip Code Requestor’s Phone 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select ane of the options below to qualify as a military or overseas voter: 
LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
Oo US. citizen residing outside the U.S. temporarily or indefinitely : 

Current Address (Address where you are currently stationed or living overseas, ) Transmit my ballot by: oO Malt 
(Milltary/Overseas Voters Only) 
Fax Number or Email Address 

















D Fax LJ Email 







¢ 











Signature of Near Relative/Legal Guardian (if applicable) 


2348 &X 








Date 


E.gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.1.2 2000 of 2658 


State Absentee Baliot Request Form Bladen County Board of Elections 


P.O. BOX 512 
North Carolina Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
} elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee hallot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voier Information 

Last Name First Name A Middle Name 
—— 1 

ohw'se nw S34) ney 


Home Address (NC Residential Address.) 


Le 52 {, bo 



























Mailing Address (If different than home address.) 














City C / State Zip Code City State Zip Code | 
Have you lived at this address for more than 30 days? moc No County of Residence Previous Name (if applicable) 





\f “No,” Indicate the date of your move: / (2. 





You must provide at least one identification num 


Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number ‘SSN 


Vo ~bIS-6, OF 








Zip Coda 





istergeas Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


emocratic 1 Republican (1 Libertarian (1 non-partisan 


if voter Is a patient In a hospital, clinfc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [[] No 





If “Yas,” what Is the name and address of the hospital or facility: 








If requesting an absentee ballat on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 



































Requestor’s Name O spouse Oi brother /sister {_] parent [] grandparent (_] stepparent 
U child TF] grandchild {[]stepchitd [_] mother-in-law [_] father-in-law 
iest) ota ose) (suits [1 son-in-law (J daughter-in-law C1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone rear ema) 









For Military/Overseas Citizens Only (may only be signed by the voter; may not be signéd Sir ative/guardian) 
Select one of the options below to qualify as a military or overseas voter: IS 
LC Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





LO mail 7 Fax LI Emait 

















Fax Number or Email Address 








= Signature of Relative/Near Guardian (if applicable) 
U-4-1¢x 


Date Date 















‘ov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.1.2 2001 of 2658 












ses TO: BLADEN COUNTY BOARD OF ELECTIONS 


_ PO BOX 512 
aah, State Absentee 8 Ballot Request Form ELIZABETHTOWN, NC28337 
North Carolina 


BLADEN COUNTY 
¢ {910) 862-6951 _ (910) 862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





fam requesting an absentee ballot for the: _ PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Spectal, etc.) Election 


Voter Information | 


“hason Bxaia 


AL3e {NC Residential Address.) 


2 Les pon Rb 


Middle Name 
















fe paetess {if different than home address.) 


df i State | Zip Code- 2& i Sdokl AD 
CIRrK bon’ UL C}2 9493 | CIP itor 


Have you lived at this address for more than 30 days? [g)¥es [_] No County of Residence Previous Name (if applicable) 


ae 
Kt “No,” indicate the date of your move: 4 ) CX 


You must provide at least one identification num Registration No. | Phone (optional) Einail optional) 


NC License or iD Number 
$14-20G 








State | Zip Code 


439 







































“) ae 


TAILS Tea the ballot be mailed?) $42 g 


lf voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[¥Demecratic [1 Republican (1 uibertarian [2 non-partisan 


{f voter ts a patient in a hospital, cllnic, nursing home or rest home, please Indicate whether you will need assIstance in marking your ballot. (Yes [io 


lf “Yes,” what Is the name and address of the hospital or factlity: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister [parent (C]grandparent (] stepparent 
1 child C1 grandchitd (stepchild [J mother-in-taw [7] father-in-law 
[son-in-law (] daughter-in-taw [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal “Bp 


SCEIVED 

















City State Zip Code Requestor’s Phone Requestor’s Email A PR 9 0: ; 
TIME 
BLADEN Garay G0 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative Muardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outslde the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Pha ‘ : 
x Email 
(Military/Overseas Voters Only) Mail Oo Fa 4 mi 
Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


avi x 4-30-24) 


Date 
v to check your voter registratlon or absentee voting status, 2013.12 















Exhibit 4.2.3.1.2 2002 of 2658 


‘State a sent ie Ballot Request Form. Bladen County Board of Elections 


° P.O. BOX 512 
Nortti atolls : . Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General . on 41-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 














Last Name First Name Middle Name 
Bow Atk V 
Home Address (NC Residential Address.) Maiting Address (if different than home address.) 








=a Licbas Rd | ) 
Claes Aan) NC (38433 


















Have you lived at this address for more than 30 days? [2eY€SL_] No County of Residence Previous Name {if applicable) 











Registration No. | Phone (optional) | Email (optional) 


6%- 6/07) 


























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





Hf voter is eon Unaffillated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
emocratic D republican D1 Libertarian (1 Non-partisan 





If voter is a patient in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (1 Yes ] No 


lf “Ves,” what is the name and address of the hospital or facility: 









if requesting an absentee balfot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name U1 spouse [1 brother /sister [_] parent Ci grandparent [[] stepparent 
D1 chitd CD grandchild [stepchild [] mother-in-law (1 father-in-law 
ray, oat) tnd sua 1 son-in-law [1] daughter-in-law [7] legal guardian 











Requestor’s Address 


Name of Corporation (if appointed eR EOCEMVED 








Requestor’s Phone Raquestors Obit £02018 


TIME REC'D BY 


City State Zip Cade 




















Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





EL] U.S. citizen residing outside the U.S. temporarily or indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near SS acinieaneae 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 








] Mail (1 Fax Email 

















|" Number or Email Address 








Signature of Relative/Near Guardian (if applicable) 











bov to check your voter registration or absentee voting status. 














Exhibit 4.2.3.1.2 2003 of 2658 








TO: BLADEN COUNTY BOARD OF ELECTIONS 


PO BOX 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6954, (910) 862-7820 
electlons@bladenco.arg ~ 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 


Lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Special, eta) Election 7 


Voter Information 
“Bey 

how /J 
Home Address (NC Resident, | Address.) 
$932 Lisbow RE 


First Name 


Vs aa 


Middle Name 


SJ 


Mailing Address (|f different than home address.) 


















































a We Zip Code- City State Zip Code 

hak Por pH | | 
Have you lived at this address for more than 30 days? [Yes [L] No County of Residence Previous Name (if applicable) 

It “No,” indi ite the data of your move: 

You must provide at least one identification num Registration No. | Phone (optional) Eimail (optional) 

NC License or ID Number os. a 

Absentee Mailing Addrass (Where should the ballot be mailed?) Zip Code 






id as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Repubtican 1 Libertarian (1 Non-partisan 


If vater is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. T1Yes (No 


if “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee baifot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Eispouse [)brother/sister [parent (Clgrandparent [stepparent 
D1 chia (1 grandchild UL stepchild [] mother-in-law [7 father-in-law 
1 son-in-law [] daughter-In-law [CJ] legal guardian 


Requastor’s Address Name of Corporation (If appointed legal guardian} RECEIVED 


City 





State Zip Code Requestor’s Phone Requestor’s Email APR ? 0 2 aw 








TIME, 
BLADEN CO. BD. OF ELECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











im U.S. citizen residing outside the U.S. temporarily or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 


1 mail LD Fax C1 Email 











Signature of Near Relative/Legal Guardian (if applicable) 

















RS TS ST 


wv to check your voter registration or absentee voting status. 2013.41. 










2004 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
4 28337 . Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 












“OMPLETING THIS FORIVIIS A CLASS FELONY UNDER CHAPTER 168 OF THET 





lam requesting an absentee ballot for the: GENERAL ELECTION on 


Election Type (Primary, General, Municipal, Special, ete.) 


First Nam Middle Name 


Mailing Address (If different than home address.) 













Voter Information | 


Last Name Sd 


Home Address (NC , Address.) 


: CU Lan | 
lb(ber Wwe | 29437 | 


Have you lived at this address for more than 30 days? ies C1 No 










State Zip Code 

















County of Residence Previous Name (if applicable) 














Registration No. | Phone (optional) | Email (optional} 
‘Optional . 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











if voter is registered as Unaffiffated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Oo Republican (1 tbertarian [7 Non-partisan 








H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [-] No 





if “Ves,” what is the, name and address of the hospital or facility: 








“ifr requesting an ‘ahisented ballot c on ‘behalf ‘of aneor relative, “ist your name, “address, contact jafarmation and relationship tothe voter: 











Requestor’s Name EJ spouse brother /sister - [1 parent Clegrandparent [_] stepparent 
Ochita 1 grandchitd (istepchitd [] mother-in-law [] father-in-law 
U1 son-in-taw C1] daughter-in-law [J legal guardian, 

Requestor’s Address Name of Corporation (if appointed legal auarse p 





fe 


Requestor’s Email 7 





City State Zip Code Requestor’s Phone 

















Select one of the options below to qualify asa ‘ary or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ml US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 
(Military/Overseas Voters Only} A Mail 


Fax Number or Email Address 








| Fax | Email 








































North Carolina 





QCT 





State Absentee Ballot Request Form 


RECEIVED 





TIME ___ 
FRAUDULENTLY OR FALSELY. EGATBLE RETHTG FORMS crass | FELONY. UNDER CHAPTER-163 OF THE NC GENERAL STATUTES, 










Exhibit 4.2.3.1.2 


28337 
04 2012 


REC'D BY, 


PHONE: 910-362-6951, 
bladen.boe@ncshe.gav 


teen 


BLADEN COUNTY BOARD OF ELEADOSNSF 2658 


Physical Address 
301 S Cypress St Matting Address 
Elizabethtown NC PO Box 512 


Elizabethtown 


FAX: 910-862-7820 











lam requesting an absentee ballot for the: 


Voter Information 


GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, etc.} 


on 


NOVEMBER 6, 2018 


Siection Date 









a Ne First N 





Joshua 


Jame Middle Name 


Ri 











= oe (NC utr) Address.) 


ae 






oe 


Mailing Addrass {If different than home addres| 



























lf “No,” indicate the date of your move: 


You must pravide at (east one identificg 
Nc License or 1D Number 


If voter i is registered as Unaffillated and requesting a ball 
(7 Democratic 


” 


lf “Vas, wat is the name and | address of the hosp a 





CO Republican 


D State Zip Code City State Zip Code 
Have you lived at this address for mare than 30 days? Y7] Yes [1] No County of Residence Previous Name (if applicable) 






a] Voter Registration No. 
Qotional 





Phone (optional) 


Email (optional) 








jat for a partisan primary, choose a primary ballot preference. 


D1 tibertarian 


if vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_} Yes O No 


Lor facility: 


Zip Code 





oO Nan-partisan 























if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ‘and relationship to the voter: 


























Raquestor's Name El spouse [J brother/sister [parent (Ci grandparent [C] stepparent 
a] child Cj grandchild stepchild 1 mother-in-law () father-in-law 
Uison-in-aw [] daughter-in-law ([] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

city State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/ guardian) 








Select one of the options below to qualify as a mi 


itary or overseas voter: 
a Mamber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 
C] U.S, citizen residing outside the U.S. temporarily or indefinitely 








Currant Address (Address where you are currently station 








ed ar living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 


1 mail {J Fax (J Emait 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


BAI X 


Data 










2006 of 2658 
Bladen County Board of Elections 





Physical Address 
State Abse 301$ Cypress Street ——saitng Address 
: ntee Ba lot Request Form Elizabethtown NC PO Box 512 
North Carolina "28337 Elizabethtown NC 28337 
PHONE: 910-862-6951. FAX: 910-862-7820 
elections@bladenco.org 























“ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
Lam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electit 
Voter Information : 
Last Name First Name Middle Name 
Autry Joshua Ryan 















Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


303 pecan street 


City State Zip Code City | State 


Bladenbsro Bladenboro Nt 


County of Residence Previous Name {if applicable) 





Zip Code 


A832 























Email ee a 
APR 13 2018 


TIME REC'D BY. 






ter Registration No. | Phone (optional 
Optional 

















Absentée Voting Information 


Absentee Mailing Address (Where should b ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Te Republicen [1 tibertarian (1 Non-partisan 





City State Zip Cade 














If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes Ono 






tf “Yes, is the name and address of the hospital or facili 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 

Requestor’s Name Lspouse [brother /sister [parent [1] grandparent Li stepparent 
(1 child O grandchild Llstepchild [J mother-in-law [] father-in-law 
son-in-law [1] daughter-in-law [J legal guardian 

Name of Corporation (If appointed legal guardian) 











Requestor’s Address 










City Zip Code 





Requestor’s Phone Requestor’s Email 





Ft “y/ Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: fi x 
(Military/Overseas Voters Only) HO Mail O Fax, O Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


x 











“Lays 








eS 


2007 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 30 oO 





Physicol Address 
State Absentee Ballot Request Form 301 S Cypress St Ming Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 
Last Name First Name Middle Name 


Bryan adn of ean 


Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


lie Sssafas Rel 


City State Zip Code City State Zip Code 


Bhecen bore Ae_282720 


Have you lived at this address for more than 30 days?_EtVYes [] No 

































County of Residence Previous Name (if apglicable} 





If “No,” indicate the date of your move: 





You must provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Bs 














Absentee Mailing Address (Where Should the ballot be mailed?) Zip Code 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic Ci republican LD ubertarian C1) Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes (] No 


lig Vas" what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of anear relative, list your name, —— contact information a relationship to the voter: 




















Requestor’s Name O spouse a RECET Olgrandparent [stepparent 
U1 child Oe ad (J mother-in-law (J father-in-law 
(1 son-in-law O dau, SAT aos aah guardian 
Requestor’s Address Name of Corpai gal guardian) 
TIME ___ REC'D BY. 
City State Zip Code 














For Military/Overseas Citizeris Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my bailot by: : 5 
(Military/Overseas Voters Only) oO Mail 0 Fax O Email 


| Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 














IIIS: 


2908 42658 
=) IWED.v COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 












leal Address Mailing Address 
State Absentee Ballot Request FomMAR 13 2024... soteatin 
‘ Elizabethtown NC Elizabethtown NC 28337 
North Carolina TIME____ HEC'D BY. 29333 
BLADEN CO. BD. OF ELECTIONS 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: : on Sls) ¥ % 
lection Type (Primi General, Municipat, Special, etc.) flection Date 


Voter information 



















































Last Name First Name Middle Name Suffix 
Br YAW So 
Home Address (NC Residenti Pp i Be Mailing Address {If different than home address.) 
aa b | 
City i City State Zip Code 
ENBO RO 
p dtp 0 punty of Residence Previous Name (if applicable) 





Have you lived at this address for more than 30.da 





If “No,” indicate the date of your move: 








ter Registration No. | Phone (optional) 
Opticnai 


Absentee Voting Information 
"SCRE. (Where should the ballot be mailed?) City State Zip Code 


eds @ova 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic WF Republican (1 tibertarian (1 Non-partisan 


Email (optional) 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ([] Yes Ono 





If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse oO brother /sister O parent oO grandparent oO stepparent 
DO child O grandchita Ci stepchild [J mother-in-law D father-in-taw 
O son-in-law (1 daughter-in-law EC) legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City \" P Code Requestor’s Phone Requestovr’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 , 
(Military/Overseas Voters Only) O Mail O Fax O Email 
Fax Number or Email Address 

















Signature of Near Relative/ Legal Guardian (if applicable) 


‘Yh xX 


Date 












Se 








TO: BLADEN COUNTY BOARD OF eeOnb es 2658 


State Absentee Ballot Request Form porscqrese.  ” danaphiiie Q D0 


North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








R FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF TH 











lam requesting an absentee ballot for the: GENERAL ELECTION : on _NOVEMBER6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electi 





eo ne eS i pes ee asm : 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


VW Elm St 


City State Zip Cade 


Elizabethtown NC [38337 


Have you lived at this address for mare than 30 days? Clves oO No 
















City State Zip Code 














County of Residence Previous Name (if applicable] 





If “No,” indicate the date of your move: 








You must provide at feast one identification n 


Phone (optional) | Email (optional) 
NC Lieense or 1D Number BA . 7 























TME | SReepay i 
BLADEN CO. BD. OF ae Zip Code 












Absentee Mailing dress (Where should the ballot be mailed?) | 








if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CO Demecratic (1 Republican D1 ubertarian 1 Non-partisan 





| If voter is a patient in @ hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes (No 





if “Yes,” what Is tl 













Se 





ae 
list your name, address, contact information and relationship to the vot 











if requesting an absentee ballot on behalf of a near relative, 



































Requestor’s Name Clspouse [brother /sister (Clparent [1] grandparent (1 stepparent 
Oi chia O) grandchild Cl stepchild {] mother-in-law [] father-in-law 
CO son-in-law [1] daughter-in-law C1 legat guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

For Li 5 Citizens Only. (may only be signed by the voter; may not be signed by a near relative/guardian). 





Select one of the options below to qualify as a military or overseas voter: 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘ 7 
{Military/Overseas Voters Only) Oo Mail oO bon oO Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable)’ 


X 


Date Date 

















ae 


Exhibit 4.2.3.1.2 2010 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 





State Absentee Ballot Request Form 301 S Cypress St Aig Rives 
: j Elizabethtown NC PO Box 532 
North Carolina RECEI ie D 28337 Elizabethtown 
AUG 17 2018 PHONE: 910-862-6951 FAX: 910-862-7820 










bladen.boe@ncsbe.gov 
BLADEN CO. BD. OF ELECTIONS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Flee! 


Voter Information 
Last Name | " fame Njddle Name 
Hall CUA rele 
Home Address (N¢-Residential Addrgss.) mers Address (If different than home address.) 
Shs Upureh rl | Shme 
it é : 


Ci State Zip Code City 


Have you lived at this address for more than 30 days Yes [] No 






















State Zip Code 
























County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: () (} C\ 


You must provide at least one identification oter Registration No. | Phone (optional) Email (optional) 
Optional 























Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) 







Zip Code 








If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Zi Democratic C Republican Ci tibertarlan C Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (No 





If “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lispouse (1) brother /sister U1 parent Clerandparent (C] stepparent 
U1 child C grandchild Cstepchitd (] mother-in-law [] father-in-law 
(Cl son-in-taw [1 daughter-in-law _{_] legal guardian 
Requestor’s Address 7 Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: F , 
(Military/Overseas Voters Only) O Mail Oo Fax Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


PAB-IES 


Date Date 














LP 


2011 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 









Physical Address 





State Absentee Peeves Form 301 § Cypress St Meiing Address 
North Carolina Elizabethtown NC PO Box 512 
a f “ 28337 Elizabethtown 
iy ’ ! 7200 PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect} 









Voter Information 
Last Name a Name Middle Name 


-Medouse pcandonr D 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


bU(5 D/bun(1wk chrrabed 


City State Zip Code i State Zip Code 




















Previous Name (if applicable: 











oter Registration No. | Phone (optional) | Email optional} 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballat be mailed?) 











Zip Code 





lif voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican DD Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lives CINo 





if “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name spouse 1 brother /sister C) parent (C1 grandparent LU stepparent 
Ochild (1 grandchild C1 stepchild [] mother-in-law (J father-in-law 
(1 son-in-law (C) daughter-in-law (J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City iz Zip Code Requestor’s Phone am Email 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








fl US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed of living overseas.) 





Transmit my ballot by: * ; 
{Military/Overseas Voters Only) C1 mail Ui Fax CT email 


| Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


1ig-  X 








Date 
































Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 2012 of 2658 


PHONE: 910-862-6954 FAX; 910-862-7820 
elections@bladenco.org 4 











FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM ISA ciass I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: _ General ’ on _12-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
First Name 


ast Name - - ile | Pee Middle Name Suffix 


Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 
$09 Wlercetncl Ld 
city L State Zip Code City State Zip Code 
Llavketon WC Deus 


Have you lived at this address for more than 20 days? Dives 1 No County of Residence Previous Name (if applicable) 


Bladen 





















































































If “No,” indicate the date of your move: / i. 
You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) Email (optional) 






NC License or ID Number SSN 


XXX- XX 


























State Zip Code 











aa ene y Sorimary ballot preference. 
7\ Dermacratic o Republican oO Ubertarian Cl Non-partisan 














if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lves (1 No 





If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, fist your name, 5 address, contact information and relationship to the voter: 
Requestor’s Name (I spouse {11 brother /sister 7 parent CD erandparent (1 stepparent 
1 child [1 grandchild [I stepchild 1 mother-in-law (A father-in-law 


(ust) etd) test sme) oO son-in-law [_] daughter-in-law fl legal RECE 
Requestor’s Address Name of Corporation (If appointed lega! WED- 
OCT 2-7 2018 





























chy State Zip Code Requestor’s Phone Requestor’s Emait 
TIME REC'D BY, 
BLADEN CO. BD, OF ELECTIONS. 








| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/suardian) 


Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Olus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
(Military/Overseas Voters Only) Oo Mall Oo Fax Oo Email 


| Fax Number or Email Address 


















Signature of Voter (voter only) Signature of Relative/Near Guardian (if applicable) 











v2043.11 


2013 of 2658 
Bladen County Board of Elections 


Physical Address 





301 S Cypress Street Mailing Address 

State Absentee Ballot Request Form ee ee 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 




















lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018] 
Election Type (Primary, General, Municipal, Special, etc.) if 





[Woter Information’ ' 


i 

















NN Name Ct/ 1) a aie: " Middle Name 
moins ME (NC Residential iad eL- Mailing Address (If different than home address.) 

















City State Zip Code 














© Anil. ie Bs) 









Have you fived at this address for more than 30 days? YA Yes One - County of Residence Previous Name {if applicable) 








if “No,” indicate the date of your move: 





Phone (optional} | Email (optional) 





Optional 























‘Absentee Mailing g Address (Where should the ‘pallot be mailed?) 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baltot preference. 
oemocratic Oo Republican oO Libertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [J No 


If wes,” what is the name and address of the hospital or facility: 
Ea 








ET se 





SES NLP DI eT 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name EOspouse (brother /sister [parent [J] grandparent [J stepparent 
Gi child D erandchita Cistepchild [1] mother-in-law [_] father-in-law 
1 son-in-law [) daughter-in-law [1 legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 









Zip Code Requestor’s Phone 


City 

















eas Citizens Only. (may only be signed. by the voter; may.not be iened bp 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO il oO F o il 
(Military/Overseas Voters Only) Me! i ne 


Fax Number or Email Address 






























Exhibit 4.2.3.1.2 2014 of 2658 







|. TO: Bladen County Board of Elections 





Physical Address 








State Absentee Ballot Request Form 301 S Cypress Street Mailing Address 
North Li Elizabethtown NC PO Box 512 
or arouna 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 7 
Voter Information 
last Name First Name Middle Name Suffl 
Léemer Cloria EE 
Home Address (NC Residentidt Address.) Malling Address (If different than home address.) 
(0759 st-esllege  APEIE 
City State Zip Code City State Zip Code 














Llark£any We ob4zA 


Have you lived at this address for more than 3G gunty of Residence Previous Name {if applicable) 


If “No,” Indicate the date of your move: hr btn 


ter Registration No. | Phone (optional) | Email (optional) 
Optional 


























Absentee Voting Information 
Absentee Maillng Address (Where should the ballot be mailed?) 





Zip Code 







re 

APR 02 207) 

If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary batlqyppeference.pr oy BY, 
fA Democratic D Republican oO Libprtenyen: CO. BD. OF ELECTIONS CO) Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes Oo No 











If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse (Cbrother/sister [parent Clegrandparent [[] stepparent 
O child O grandchild stepchild (] mother-in-law [C] father-in-law 
1 son-in-law [ daughter-in-law [legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: fl a 
(Military/Overseas Voters Only) O Mail O pax O Email 


ie Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 


2hiafig X 


Date 





















2015 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


PO BOX 512 
ELIZABETHTOWN, NC 28337 






State Absentee Ballot Request Form 
North Carolina 
BLADEN COUNTY 





(940) 862-6951 (910) 862-7820 
elections@bladenco.org * 











FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF ‘THE NIC GENERAL STATUTES. | 





Tam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 









Voter Information | 
Last Name 

fy ‘ak 4 err 
Home Address (NC Residential Address.) 


S5AS Marler MW Rd 












Middle Name 
Toane shea 
Mailing Address (If different than home address.) 


SSI5 Mercer mil ed 


First Name 


Satin 




















































city State Zip Code- City State Zip Code 
Om 
Chak AC +B 25433] Crork+on pe | 26433 
Have_you lived at this address for more than 30 days? {Eprés [1 No County of Residence Previous Name (if applicable) 
Bladen 
Registration No. | Phone (optional) Email (optional) 
NC ticense or ID Number 
‘Absentee Mailing Address (Where should the ballot be mailed?) ie | Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
ia Democratic 1 Republican : (J Libertarian (1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cves CF} No 


If “Ves,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Llspouse [Tbrother/sister [parent [1 grandparent Listepparent * 
L1chita — TL grandchitd Cistepchild [] mother-in-taw (_] father-in-law 
. | Ed son-in-law [| daughter-in-law [1 legal guardian 


Requestor’s Name 
































Requestor’s Address Name of Corporation (If RECEIVED 
City State Zip Code Requestor’s Phone Reqs Bqqil 26 f 8 
ME REC" 
CO. BD. OF ELECTIONS 












For Military/Overseas Citizens Only (may only be signed by the voter; 


Select one of tha options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


may not be signed by a near relative/guardian) 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: “ r 
(Military/Overseas Voters Only} O Mail Oo faa Oo Email 


Fax Number or Email Address 
1 


Signature of Near Relative/Legal Guardian (if applicable) 


Ly 2a1 x 


Date 





gov to check your voter registration or absentee voting status. v2013.44, 







Exhibit 4.2.3.1.2 2016 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 


State Absentee Ballot aonien Form 


301 S Cypress St Mailing Address 
. = as 
North Carolina re = Per VED Elizabethtown NC PO Box 512 
v 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





C0. BD. OF 





BLADE: 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Speciat, etc.) Elect 
Voter Information 


Last Name First Name 


ot eohen 


Middle Name 


SOimes 


Mailing Address {If different than home address.} 








Home Atddress (NC Residential Address.) 


Aa Pnoe St 















City State Zip Code City State Zip Code 


Bladenbora NC 129320 





















Have you lived at this address for more than 30 days? W7 Yes (no County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: i 








You must provide at least one identification ‘oter Registration No. | Phone (optional) | Email (optional} 
NC License of ID Number Ontional 














Absentee Voting Information 
Absentee Maillng Address (Where should the ballot be mailed?) Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choase a primary ballot preference. 


(1 Democratic Co Republican ( ubertarian (2 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes C1 No 


if if "Ves," what is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship te to the voter: 














Requestor’s Name Cd spouse brother /sister [Clparent [grandparent [J stepparent 
CJ child LJ grandchild oO stepchild oO mother-in-law ma] father-in-law 
O1son-in-law [] daughter-in-law [L) legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S, citizen residing outside the U.S. temporarily ar indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘ a 
(Military/Overseas Voters Only] C] Mail O Fax O Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


G- 3-18 x 


Date 














Exhibit 4.2.3.1.2 + BLADEN COUNTY BOARD OF ELS TIONS 2658 
Physteal Address 
State Absentee Ballot Request Form 301 5 Cypress St tite Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951" FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY: UNDER CHAPTER 1 














3 GENERAL STATUTES. 
Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


Merritt 


Home Address (NC Residential Address.) 


G98o NC Huo 13) 


City 


Bladenboro 


Have yau lived at this address for more than 30 days? 

















First Name: Middle Name 
Tanya. Lee 


Mailing Address (If different than home address.) 
















State Zip Code City State Zip Code 


NC 98320 
[4V¥es [1 No 

















County of Residence Previous Name (if applicable) 












if “No,” indicate the date of your move: 











You must provide at least one Identificatiog 


F foter Registratic Pi (gpg Email {optional} 
) NCLicense or ID Number ss Optional Fe _ 
: 288 


I : TIME____ REC'D BY 
Absentee Mailing Address (Where should the ballot be mailed?} 


Clty BLADEN CO. BD. rea Zip Cade 
Some as above 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican (1 Libertarian oO Non-partisan 






































if voter is a patient in a haspital, clinic, nursing home or rest-home, please indicate whether you will need assistance in marking your ballot, OlyYes [1 No 


If “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse [brother /sister (parent  [Igrandparent (stepparent 


Nata| \ c TH | €. [di child grandchild CI stepchild [J mother-in-law [J father-in-law 


{J son-in-law [7] daughter-in-law [[] legal guardian 
Name of Corporation (If appointed {egal guardian) 








Requestor’s Address 


F480 NC Hwy 13) 























City State Zip Code Requestor’s Phone Requestar’s Email 
Bladenlooro NC _|a83a0 
For Military/' ay only be signed by the voter; may not be signed by'a near telative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where yoware currently stationed or living overseas.) 








Transmit my ballot by: ' 7 
{Military/Overseas Voters Only) O Mall O rae im Emait 


Fax Number or Email Address 














Signature of Near Relative/Legat Guardian tif applicable} 


x Waka e The | B-AW-IB 


Date 








Exhibit 4.2.3.1.2 2018 of 268 % 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Addr if 
State Absentee Ballot Raguest ipepy 301 § Cypress St aed 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
MAR 19 2013 
PHONE: 910-862-6951 FAX: 910-862-7802 


TIME REC'D BY, elections@bladenco.org 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Ve i wl #¢ 4 on 5 = &- (S 


Election Type (Primary, General, Municipal, Special, etc.) Efection Date 





Voter Information 


(Wayvite 


B60 US (NC Residential Address. ND 


ne 


Have you lived at this address for more than 30.da 





Middle Name Suffix 


E23, 


Mailing Address (if different than home address.) 


First Name 


Tanne. 


3 
Meo me 


lye County of Residence Previous Name (if applicable) 
























State Zip Code 




















If “No,” Indicate the date of your move: 


provide at least one Identification ni ler Registration No. | Phone (optional) | Email (optional) 
Optional 












Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) Zip Code 
















a partisan primary, choose a primary ballot preference. 


lf voter Is reglstered as Unaffiliated and requesting a ballot 
Republican (Libertarian 


1 Democratic 





O Non-partisan 
If voter Is a patlent In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes | No 


If “Yes,” what Is the name and address of the hospital or facility 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, co contact information and relationship to the voter: 








Requestor’s Name oO spouse oO brother /sister | Parent oO grandparent Oo stepparent 
O child L) grandchild (stepchild [1] mother-in-law [1 father-in-law 
C1 son-in-law [1] daughter-in-law (C] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | r 
(Milltary/Overseas Voters Only} O Mat O Fax O Email 


Fax Number or Emall Address 








Signature of Near Relative/Legal Guardian (if applicable) 





Date Date 











, 2019 of 2658 / s 
Bladen County Board of Elections 
PO BOX 512 


Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org é 






(am requesting an absentee ballot for the: f re Lacy on 
, Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 


Last Name e Name ‘Ae Name 
Lepcls Avene i 


Home Address {NC Residential Address.) suaivig Addon (If different than home address.) 









County of Residence Previous Name (/f applicable) 





Voter Registration No. | Phone{optlonal) | Email {optional) 


if voter Is registered as Unaffiliated and requestig a balfot for a partisan primary, 15! aprimary ballot preference. > 
CO democratle {J Republican (11 Libertarian 










J Non-partisan 


ff voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes Ono 





tf “Yes,” what Is the name and address of the hospital or facility: 


beholf of anear relative, list your name, address, conten information ond rerio to the vote: 
Cispouse [brother /stster [C)parent [grandparent (() stepparent 


Dichits (0 grandchild (1 stepehitd ee ip father-in-law 
C) son-in-law [] daughter-in-law [1] legal guardi ey mi 


Name of Corporation {If appointed legal rn 
abits 
aes 


if requesting an absentee ballot on 
Requestor’s Name 













Requestor’s Address 








: Requestor’s EME 4 


——— REC'D By. 


BLADEN CQ. BD, OF ELECTIONS 


City Requestor’s Phone ; 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) a 
Select ane of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








| US, citizen residing outside the U.S. temporarily or Indefinltely 
Current Address (Address where you are currently stationed or living overseas.) 













Transmit my ballot by: . ; 
(Milltary/Overseas Voters Only) O Mail O Fax Cem 


fax Number or Email Address 


‘ 








Signature of Near Relative/Legal Guardian (if applicable) 





BE.gov to check your voter registration or absentee voting status. 


wv 


2020 of 2658 


Bladen County Board of Elections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladencto.org 
















tam requesting an absentee ballot for the: 










Voter Information 





Home Address (NC Residential Address.) 


Oo et fe i 
Aiedwalnds A820 


Have you lived at this address for more than 30 days? Falves (No County of Residence 


Wada 


peistratian No. | Phone 









State Zip Code 


“=""RECEWED 
Hae 0 2018 ——— 


TIME REC'D BY. 






















if “No,” indicate the date of your move: 


You must provide at least one identifica’ 
NC License or 1D Number 









































Absentee Voting Information 


Absentee Malling Address (Where should the ballot = Zip Code 
Qi5  Midy er. Uylacke Nooro INC 


Sy PES 
voter is registered as Unaffificted a requesting a ballot for a partisan primary, choose a Primary bailot preference. 
Ddemoeratic Republican Lo ueenarian  Noe-partisan 


i voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your bailot. [[] Yes ya No 





] State 











the name and address of the hospital or Facility: 








Ss: eae Een 


df requesting an absentee baljot on behalf of a near relative, fist your name, address, contact information and relationship to the vater: 















Requestor's Name spouse [CFbrother /sister [J parent Cl grandparent (] stepparent 
Ocha Egrendchnd ~ — Flstepchitd Fi mother-intaw E] father intaw 
ong hse es a O)son-in-taw [1] daughter-intaw [1 legal guardian : 
Requestor’s Address Name of Corporation (If appointed legat guardian) 


[ 


City hig 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: , 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/depandent. 


US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


tee 


Sign 


X 





Zip Code Requestor’s Phone Requestor’s Email 

















Transmit my ballot by: ‘i 
{Military/Overseas Voters Only} mat Cl Fax O Email 


Fax Number or Email Address. 























OR Signature of Near Relative/Legal Guardian (if applicable) | 
‘06. X | 


Visit www.NCSBE.gov to check your voter registration or absentee voting status, 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
North Carolina Elizabethtawn NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe @ncshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi¢ 










Voter Information 
Last Name First Name Middle Name 


LINd Nya 
Suc” NC bhi Mailing Address (If different than home address.) 
PNC Huy $3 W 
A 


City, - State Zip Code City x 
ro. Oot NC] 2¢3%4| Win te Cal 
Have you lived at this address for more than 30 days? Clres 1 No 

























State Zip Code 




























County of Residence Previous Name (if applicable) 
a) 
1f “No,” indicate the date of your move: 


You must provide at least one identification nu| er Registration No. | Phone {optional} | Email (optional) 
Dstional 














| Absentee Voting Information 














‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registeres’as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
j lemocratic Ol Republican Oo Libertarian 0 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (1 No 


If “Yes,” what is the name and address of the hospital or facitity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Clspouse (brother /sister [1 parent grandparent [[] stepparent 
DO child Cl grandchild (stepchild [1] mother-in-law (J father-in-law 
Oo son-in-law (_] daughter-in-law (J legat guardian 

Requestor’s Address fe of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
CO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: : ; 
{Military/Overseas Voters Only) L] mail (Fax oO Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee, 301 S Cypress St Mailing Address 
North Carolina eeree 5 Elizabethtown NC PO Box 512 
. 28337 Elizabethtown 
PHONE; 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
















































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Flection Type (Primary, General, Municipal, Special, etc.) Electic 

Voter Information 

Last Name First Name Middle Name 

é 
Lewis m4rq 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 
104 Uedeler Sohwson) 

City State Zip Code City State Zip Code 

lite OAK NC |a89q 

Have you IIved at thls address for more than 30 days? PVves Ono County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: lacher) 














You must provide at least one identification nu er Registration No. | Phone (optional) | Email (optional) 


nat 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
lamocratic f oO Republican (1 Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinlc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CL ves [J No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Dispouse ({C)brother/sister [1 parent C1 grandparent (J stepparent 
1 child O grandchild (stepchild [] mother-in-law [_] father-in-taw 
(1 son-in-law [7] daughter-in-law [1] legal guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 . 
(Military/Overseas Voters Only) D1 Mail O a = Email 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


B-aa-a0y X 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS pO 
Physical Address 
State Absentee Ballg cea orm 301 S Cypress St scsi aes 
North Carolina be bss Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





BLADEN CO. 8D. OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Flectian Type (Primary, General, Municipal, Special, etc.} Flection Date 





Voter Information 





Last Name First Name 


| Sewsacd Waites 


Home Address (NC Residential Address.) 


Middle Name Suffix 


Sordan [Mr 


Mailing Address (if different than home address.) 
























a3 NE twy AO VO WOKE BO a 


Tac Heel “tar Hee | Ne! 28242 





E zip ¢ Code 






























Have you lived at this address for more than 30.2 ¢ County of Residence Previous Name (if applicable} 


(f “No,” indicate the date of your move: bla den 


ter Registration No. | Phone (optional) | Email (optional) 
Or 

















Absentee Voting Information 
Do. Boy: (Where should the ballot be mailed?) City State Zip Code 





ox 233 Tar Heel NC | 8202. 


If voter is registered as Unaffiliated and requesting a ballotfor a partisan primary, choose a primary ballot preference. 
1 Democratic ee aspubhcar U0 ubertarian (1 Non-partisan 





H voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Oo No 


if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse [brother /sister (] parent (grandparent (1 stepparent 
O chitd (J grandchild EJ stepchild (7 mother-in-law [1] father-in-law 
(J son-in-law [1] daughter-in-law [J tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; ; 
{Military/Overseas Voters Only) LO mail C1 Fax OD Email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 
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NC STATE BOARD OF ELECTIONS 
P.O; BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















lam requesting an absentee ballot for the: __Statewide General Election on November 6, 2018 
Election Type {Primary, General, Muni l, Special, etc.} Ele 5 


Last Name 
Ayers 











First Name Middle Name 
Charles Edward 









Home Address (NC Residential Address.) 
680 Dennis Harold Simmons Rd 


City ~ ; ~ Zip Code i State Zip Code 
Fayetteville 28312 
i: ix] 


County of Residence Previous Name (if applicable) 





Mailing Address (if different than home address.) 





















Bladen 


awed 









r Registration No. | Phone (optional) 






Email {optional) 





Opiwnal 














‘Absentee Malling Address (Where should the ballot be mailed?) City 



















State Zip Code. 
680 Dennis Harold Simmons Rd Fayetteville NC 28312 
If voter is registered as Unaffiliated and requesting a ballot for @ partisan primary, choose a primary ballot preference. 
CO Democratic i Republican . LD Libertarian EX] Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [[] No 


if “Yes,” what is the name and address of the hospital or Facility: 















7 requesting an absentee ballot on behalf. of a near relative, fist y your nae, address, contact information and relationship to othe v voter: 



























Requestor’s Name Lspouse [] brother /sister ((]parent  []grandparent [_] stepparent 
O child Derandchila Cistepchild [] mother-in-law [_] father-in-law 
a pasas) = um [son-in-law [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed SRECE IVE D 
City State | Zip Code Requestor’s Phone Requestors np 2A 2UTR 


TIME 
BLADEN CO, BD, OF ELECTIONS 


‘may not be signed by.a near relative/g 












litary/Overseas Citizens Only (may only be signed by the: voters 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine onzactive duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or:living overseas.) Transmit my ballot by: oO Mail oO Cl Email 
(Military/Overseas Voters Only) a Fax mel 


Fax Number or Email Address 





























a = Signature 
Alesis x 


Date 









Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 




















2025 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 


LS 1 Phy 
; ysical Address 
a1 a9, State Absentee Ballot Request Form 301 S Cypress St Hltog Adee 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE; 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER) 
Election Type (Primary, General, Municipal, Special, etc.) Elect 






Voter Information 
Last Name First Name 





Middle Name 


Xi-dsoa Jona the Ber 
Mailing Address (If different than home address.) 











Home Address (NC Residential Address.) 


BIH leanon Derive 




















City State Zip Cade City State Zip Code 
Have you Ilved at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: 





You must provide at least one identification 


bter Registration No. | Phone (optional) 
NC License or IO Number 


Optional 





Emait (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 







Zip Code 


L314 J pnnoan Dp pve Bladenboro Ne |A8Z20 | 


{f voter Is registered as Unaffillated and requesting a ballot for a partlsan primary, choose a primary ballot preference. 
(1 Democratic (1) Republican OO Libertarian 











Oo Non-partisan 


ff voter is a patlent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Oves C1 No 


{f “Yas,” what Is the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestar’s Name Cispouse {C)brother /sister [parent [grandparent (| stepparent 
C1 chita OO grandchild Li stepchitd [4] mother-in-law (1 father-in-law 
(1 son-in-law ([] daughter-in-law [L] legal guardian 
Name of Corporation (if appointed legal guardian) 








Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 


OCT 10 2018 


TIME ___ REC'D BY_ 
For Military/Overseas Citizens Only (may only be signed by the voter; may not yeaiuned By a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


QO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: ‘1 ‘ 
{Milltary/Overseas Voters Only) O Mall Oo Fax O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


\o-7 Zoe X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC- Elizabethtown NC 28337 
28337 : 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 





















« 
1am requesting an absentee ballot for the: Z MA’ on = is 
Election Type (Primary, Geheral, Municipal, Special, etc.) 













Last Name irst Name " Middle Name 





























Ray ey michael Same s 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

U2 Grimsiey boy mn Rd Po. Boy Wal 

City State Zip Code City State Zip Code 
Wala der wor O NL |94320| Bladenlooro Nc |OBPQ 
Have you lived at this address for more than 30 days? | Yes [].No County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: S ladon 


Your must provide at least one identificatio foter Registration No. | Phone (optional) { Email (optional) 


| SARUOTD 


























‘Absentee Mailing Address (Where sf ould: the ballot be mailed?) | City Zip Code 


P.bo. ox WL Bladenwod NLF |BRQIDQO 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
CL] Democratic IN Republican (J ubertarian _ D1 Non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 


tf “Yes,” what is the name and address of the hospital or facility: 
[ Saat a sees eon te aemee Eee reer SEAL UNE etn ee ae ee CRE SA ee a aE, 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relat ionship to the voter: 








ee 














Requestor’s Name {J spouse Ci brother /sister  {_] parent Dgrandparent - (J stepparent 
Di chita {1 grandchild Ei stepchild [7] mother-in-law [7] father-in-law 
1 son-in-taw [J daughter-in-law Ci tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City Zip Code Requestor’s Phone Requestor’s Email 











r Mil itary/Overseas. Citizens: ‘Only-(may only be signed by the voter; may not be: signed by-a near ‘relative/guardian 
Select one of the options below to qualify as a military or overseas voter: 
mi Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
ol U.S. citizen residing outside the U.S. ceepen Otte finitely FTI 
Current Address (Address where you are currently Statiohedor living overseas.) Transmit my ballot by: ; 
a LO mail CU Fax Cl email 
{Military/Overseas Voters Only) 
ie Number or Email Address 






























BLADEN COUNTY BOARD OF ELES GIONS. 


Exhibit 4.2.3.1.2 Of 2658 
. Physical Address 
State Absentee Ballot Request Form 301 S Cypress St tltog Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 














FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC G 








fam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 





|Evans sue 


Home Address (NC Residential Address.) 


40 Fredrick Orr Rd 


State Zip Code 


‘Elizabdhtwn INC 335) 


Have you lived at this address for more than 30 days? [A Yes [-] No 





Middle Name 


Prian 


Mailing Address {If different than home address.) 























City State Zip Code 














County of Residence Previous Name {if applicable) 


Bladen 


br Registration No. | Phone {optional} | Email (optional) 







If “No,” indicate the date of your move: 





You must provide at least one Identific 
NC License or ID Number 




















Absentee Mailing Address (Where 5 ould the ballot be mailed?) : City State Zip Code 


SAMeL As Above 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic oO Republican Oo Libertarian oO Non-partisan 





















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (1 Yes oO No 





s,” what is 














oan = 


If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 














Requestor’s Name E]spouse [brother /sister [parent [Jerandparent (] stepparent 
OC chile Oi grandchild CI stepchild [] mother-in-law (J father-in-law 
(1 son-in-aw (J daughter-in-law im legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian} 





City State Zip Code 


Requestor’s Phone Request ep E n VED 
oer 

















iO” 28 






. OF ELECTIONS 
ry Member of the Uniformed Services or Merchant Marine on active duty and carrey absent from county of residence or an eligible spouse/de oo Mient. 


al U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 ‘ 
(Military/Overseas Voters Only) O Mail O Fax O Emalt 


Fax Number or Email Address 
























Signature of Near Relative/Legal Guardian (if applicable) 


sls X 


Date 








mr 


Exhibit 4.2.3.1.2 







State Absentee Ballot Request Form 
North Carolina ECEIVED 


ang 22 2014 





cow 




















v Vo 
BLADEN CO, BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY 





ae 


2028 of 2658 


yo: BLADEN COUNTY BOARD OF ELECTIONS 
on 


| 


Physical Address 


3015 Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.bae@ncsbe.gov 


FAX: 910-862-7820 


UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE! 18 
Hlection Type (Primary, General, Municipal, Special, etc.) Elect 

Voter Information. 

Last Name First Name Middle Name 





Cone 


Home Addrass (NC Residentiat Address.) 


Aoi _orne St 


POOL 





Mailing Address (|f different than home address.) 


Laken 














_ Ome. 













































City State _| Zip Code i i Zip Code 
Have you lived at this address for more than 30 days? Wed No County of Residence Previous Name (if applicable) 
If “Na,” indicate the date of your mave: 
You must provide at least one Identificatio oter Registration No, | Phone (optional) | Email {optional} 
ssi Ostienst 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 

















( democratic (republican 
If voter is a patient in a hospital, clinic, nursing hame or rest home, 


If “Yes,” what is the name and address of the hospital or facitity: 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 








Oo Libertarian | Non-partisan 


please indicate whether you will need assistance in marking your ballot. Oves LJ No 








if requesting an absentee ballot on behalf of a near refative, list your name, 


address, contact information and relationship to the voter: 











Requestor’s Name {CJ spouse (1 brother /sister C1 parent Ci grandparent (2 stepparent 
O child {grandchild {stepchild {] mother-in-law Ci father-in-law 
C1 son-in-law CO daughter-in-law Li legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestar’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; 


may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 





ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


oO Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) Transmit 








(Military/Overseas Voters Only) 


my ballot by: 





Oo Mail Ci Fax 








Email 











Fax Number or Email Address 








1-20-1& X 


Date 





Signature of Near Relative/Legal Guardian (if applicable) 


Date 














Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELEG@9N oF 265% 0 ] 
sa aaee ; Physical Address as 
: 2) State Absentee Ballot Request Form 301 $ Cypress St ting Aeires 
5 j North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 201.8 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 







Voter Information 
last \ECp 













First Name Middle Name 


\alesleuy 





A Address = Chis Address.) 


09 Hoaqwal lew ga 


City 7 State || Zip Code City 


Bladentooro is C}ag300 


Have you lived at this address far more than 30 days? Et¥es [No County of Residence Previous Name (if applicabte) 


/ 


Mailing Address {If different than home address.) 


He Ebz 





State Zip Code 

















if “No,” indicate the date of your move: 








pr Registration No. | Phone {optional} | Email {opttonal) 
Optional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same 
{f voter is registered as Unaffiliated and requesting a ballot for a‘partisan primary, choose a primary ballot preference. 
(Democratic J Republican {7 Ubertarian (J Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance In marking your ballot. Lives C1 No 








| City State Zip Code 








what Is the name and address of the hospital or fac! 






















if requesting an absentee balfot on behalf of a near relative, 


list your name, address, contact information and relationship to the voter: 
Requestor’s Name 


Lspouse [brother /sister [parent [grandparent {(] stepparent 
D1 child (1 grandchild Ui stepchild [[] mother-in-law [1] father-in-law 


(son-in-law [1] daughter-in-law [J legal guardian 
CEIVED 


Name of Corporation (If appointed legal “PE 
Zip Cade Requestor’s Phone Requestor’s Email oct 0 4 A § 
2 fib 








Requestor’s Address 





City State 

















HWE RECO BY, 
BLADEN CO. BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


CI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: , A 
(Military/Overseas Voters Only} O Mail im Fax oO Email 


Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


oe x 


Date 





Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELE@QGQIDf 2658 


Ge State Absentee Ballot Request Form BOL SCypressSt aang Aa 
Hey North Carolina RECEIVED 


Elizabethtown NC PO Box 512 
3 28337 Elizabethtown 
SEP 2 L 2018 PHONE: 910-862-6952 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 










: BLADEN CO. BD. OF ELECTIONS 
R FALSELY COMPLETING THIS FORM.IS A CLAS 








“ FRAUDULENTLY ¢ LONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) lection 








First Name " ~ [Middle Name 
Dass Cy ery C 
Home Address (NC Residential Address.) 


13S) Covenart Cy. 


City State Zip Code 


2 WE I2AYRI0 


Have yau lived at this address for more than 30 days? byes [T] No 


i 











Mailing Address (If different than home address.) 










City State Zip Code 

















County of Residence Previous Name {if applicable} 


A laden 











If “No,” indicate the date of your move: 














You must provide at least one identification num 
NC License or 1D Number [ssn 


XX 







Registration No. {Phone (optional) | Email (optional) 
i 























| Absentee Voting Inf n : ——— 
Absentee Mailing Address (Where should the ballot be mailed?} | City 





State Zip Code 





SONne 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
A Democratic 7 Republican D7 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [7] Yes [7] No 














If “Yes,” what is the name and address of the hospital or facility: 











Pau z iz ws = 
ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vate 















































Requestor’s Name oO spouse oO brother /sister | parent LJerandparent {_| stepparent 
D1 child Ol grandchifd | stepchild [] mother-in-law [] father-in-law 
(1 son-in-taw (] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestar’s Phone Requestor’s Email 




















0 rv: Citize v 
Select one of the options below to qualify as a milit 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
O US. citizen residing outside the U.S. temporarily ar indefinitely 















Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: i ‘i 
{Military/Overseas Voters Only) C1 mait C1 Fax O Email 





Fax Number or Email Address 











Signature of Nedr Relative/Legal Guardian (if applicable). 


F\E X 


Data 

















North Carolina 









TIME _ 


State Absentee RECHIVES* Form 
SEP 21 2018 


REC'D BY, 





ae 
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BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3. 
TO: 





Physical Address 


301 $ Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6952 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! 


FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Hlection Type (Primary, General, Municipal, Special, etc.) Flectic 

Voter Information 

Last Name First Name Middle Name 























ce 
ot: 





Blyidexz Aine 


FORRES Att sS1E wl 
Home Address (NC Residential Address.) Mailing Address {if different than hame address.) 
oe Z ¢E C5out CY fread 
City Zip Code City State Zip Code 


2LRF20 




















Alves ONo 


Have you lived at this address for more than 30 days? 










date of your move: 





If “No,” indicate the 


must provide at least one identification 
sN 


You 


Absentee Voting Information 
‘Absentee Maiting Address (Where should the ballot be mailed?} 


SAME 










County of Residence Previous Name (if applicable) 








Phone (optional) | Email {optional 








Zip Code 














if voter is registered as Unaffiliated and requesting a bal 


(1 Democratic (1 Republican 
If voter is a patient in a hospital, clinic, nur: 


if “Ves,” what is the name and address of the hospital or facility: 


fot for a partisan primary, 


‘sing home or rest home, please indicate whether you will need assistance in 





choose a primary ballot preference. 


(1 tibertarian (1 Non-partisan 


marking your ballot. oO Yes Oo No 








if requesting an absentee ballot on behalf of a near r 
Requestor’s Name 


Requestor’s Address 


list your name, address, contact information and relationship to the voter: 
Cispouse [1] brother /sister C1 parent ( grandparent C1 stepparent 
Cl child Ci erandchila Clstepchitd ([] mother-in-law Dfather-in-taw 
(son-in-law [] daughter-in-law Ci legal guardian 
Name of Corporation (\f appointed legal guardian) 


elative, 





city State zi 








ip Code apc Phone Requestor’s Email 











For Military/Overseas 
Select one of the options below to qualify as a military or ove 
oO Member of the Uniformed Services or Merchant Marine on active 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Citizens Only (may only be signed by the voter; may n 
seas voter: 
duty and currently 


ot be signed by a near relative/guardian) 


absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are curren 


tly stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


mail Ci fax (Email 





Fax Number or Email Address 











- 





Signature of Near Relative/Legal Guardian (if applicable} 


il-1 = X 


Cate 





Date 
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76 “Ce 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request BAG VERS Ss 








North Carolina : MAR 1 2018 asia NC Elizabethtown NC 28337 
ME —__REdD PHONE: 910-862- :910-862-" 
Myer CO, BD, BY___PHO! 910-862-6951 FAX: 910-862-7802 


OF ELECTeiagions@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM !S A CLASS | FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Oc on S\y \X is 
Eleetion Type (Primary, erat, Municipal, Special, etc.) Election Dote 


Voter Information 
































last Name First Name Middle Name Suffix 
\ _— 

Oxen din a— Deine E 

Home Address (NC Residential Address.) Malling Address (If different than home address.) 


HIG Ev 2abedtnhoun Rd Ae 9 


City State Zip Code 


laden NC] 233a0 


Have you lived at this address for more than 30 days? ves ob No 












City State Zip Code 

















County of Residence Previous Name (if applicable) 



















If “No,” Indicate the date of your move: 


‘ion number below. {or see instructions) Voter Registration No. | Phone (optional) | Emall (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Ns 


if voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic epublican (Libertarian 1 Non-partisan 


Zip Code 


lf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves L)No 


tf Yess" what Is the name and address of the hospital or facility: 














Se ae Fy Daa Reno Ei : : aru = = 
If requesting an absentee ballot on behalf of ‘a near relative, list your name, address, contact ct information and relationship tothe voter: 
Requestor’s Name oO spouse OO brother /sister DO parent C) grandparent O stepparent 
O child O grandchild Di stepchild [J mother-in-law [] father-in-law 
oO son-in-law oO daughter-in-law C1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[ed US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





CO mail CO Fax C1 Email 














Signature of Near Relative/Legal Guardian (if applicable) 


X 
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D Bladen County Board of Elections 
PO Box 522 
§ Elizabethtown, NC 28337 







Cl ONS? HONE: 910-862-6952 FAX: 910-862-7820 
‘elections@bladenco.org 













5-19 


flection Out 


1am requesting an absentee ballot for the: 







Voter Information 





Mailing Address (If different than home address.) 


+ Rd Swe 


State | Zip Code City 
Ae |2FIZO Bia ehboLO 


Have you lived at this address for more than 30 days? [-}¥éS[_] No County of Residence —_| Previous Name (if applicable) 






If “No,” Indicate the date of your move: 


NC License or 10 Number 


Absentee Voting Information 





Absentee Mailing Address (Where should the baliot be malled?) City Zip Code 
Same lt Rs aces ek ot oe Nee ste cl 
If voter Is id as Unaffilloted and requesting a ballot for a partisan primary, choose a primary ballot preference. 








{7 Non-partisan 
If voter is a patient in a hospital, clinie, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes D)No 


(2 pemocratic Republican Co ubenarian 


m tis the name and address of the hospital or facility 
5 th EE — Tae ERT] 
if requesting an absentee balfot on behalf of a near relative, list your name, oddress, conta lon and relationship to the voter: 
Requestor’s Name C)spouse [}brother/sister [CJparent [] grandparent (C] stepparent 
QO chia OO erandchitd O stepchild (J mother-in-law [) father-in-law 
poss , C1 son-in-taw (7) daughter-in-taw [J legal guardian 
Requestor’s Address Name of Corporation (If appointed Jegat guardian) 


Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below ta qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























may not be signed by a near relative/guardian) 


ml U.S. citizen residing outside the U.S. temporarily or Incefinitely i 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
{Milltary/Overseas Voters Only) 
Fax Number or Email Address 


g Mail lew CJ emait 






















OR Signature of Near Relative/Legal Guardian (if applicable) | 


Z 








ICSBE.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Addi Mailing Address 
State Absentee Ballot Request Far, 301 § Cypress St PO Box 512 
North Carolina | EDizabethtown NC Elizabethtown NC 28337 
28337 
MAR 1 3 2018 PHONE: 910-862-6951, FAX: 910-862-7802 


7 . elections@bladenco.org 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: ec on Shslis . 
Election Type (Primdrp\ General, Municipal, Special, etc) 

















Election Date 





Voter Information 


Last Name First Name Middle Name Suffix 
( 
Ler fi Le é Aen ¢ 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


F2. BK DIZ 































City State Zip Code 


Binerbos NC | 28326 L/ackn bore Wes Oe326 


Have you lived at this address for more than 30.44 County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: Btous Nn 


ter Registration No. | Phone (optional) 
Ostiees 


























Email (optional) 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City 


(0.8. Bladealvro 


MC | Z9920 
If voter is registered as Unaffiliated and requesting a Deer a partisan primary, choose a primary ballot preference. 


D2 Democratic epublican CD Libertarian 1 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L] Yes [.] No 


Kf “Yes,” what is the name and address of the hospital or facility: 








Jf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name oO spouse brother /sister | parent O grandparent [] stepparent 
C1 child OD erandchild stepchild [] mother-in-law [J father-in-law 
(1 son-in-iaw [7] daughter-in-law [[] iegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cl mai oO oO | 
{Military/Overseas Voters Only) Mail fax Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


he 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











Aysical eS! 
State Absentee Ballot Request Form 301 § CypressSt eee 
North Carolina Elizabethtown NC PO Box 512 
R E CE lv ED . 28337 . Elizabethtown 
PHONE: 920-862-6951 FAX: 910-862-7820 







OCT 05 209 
———_ REC'D By 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is REG FcLonv UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


bladen.boe@ncshe.gov 
































Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) flection Date 

Voter Information 

Last Yame First Name iddle Name " Suffix 

Manuel _ Dive. POSE 










Hame Address (NC Residential Address.) | 0 Mailing Address (If different than home address.) 


(05QS S. tollege 


























( State [Zip 4 City State | Zip Code 
Have you lived at this address for more than 30 days? Yl Yes [] No County of Residence | Previous Name (if applicable) _ 










If “No,” indicate the date of your move: 
Registration No. | Phone (optional) | Email (optional) 


You must provide at least one identification numb 
NC License 















Absentee Voting Information . 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 












If voter is regisféred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican (1 Ubertarian C] Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [_] No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact Information and relationship to the voter: 
[}spouse [brother /sister [7] parent LE grandparent [[] stepparent 
[| chita (1 grandchild {] stepchild [7] mother-in-taw [] father-in-law 
[J] son-in-law [7] daughter-in-law {_] legal guardian 
Name of Corporation (If appointed legal guardian} 





Requestor’s Name 

















Requestor’s Address 





City 7 State Zip Code Requestor’s Phone Requestor’s Email 

















| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
Oj Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: [ | Mail F; Oo Email 
(Military/Overseas Voters Only) a an niet 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable) 
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Exhibit 4.2.3.1.2 















oY 
Ta: BLADEN COUNTY BOARD OF ELECTIONS 2p 
aA Physical Address 
Gr, State Absentee Recess Form 301 S Cypress St Mailing Address M 
: is North Carolina Elizabethtown NC PO Box 512 ) 
S99 SEP 2 1 2018 28337 Elizabethtown 
PHONE; 910-862-6951 FAX: 910-862-7820 







bladen.boe@ncsbe.gav 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name 





Middle Name Suffix 


edwards Murty eS 


Home Addrass (NC Residential Address.) 


AOU midway De LoT 4 
Bladen beto Nl | 28320 


Have you lived at this address for more than 30 days? Wl ves DNo County of Residence Previous Name (if applicable) 














Mailing Address (if different than home address.) 











City State Zip Code 

















If “No,” indicate the date of your move: 








You must provide at least one identification nu 


Phane (optional) 
NC License or ID Number 


Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


4 —_ 
SAME 
\f voter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 

(1 Demacratic © Republican (CO Libertarian O Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, 






State Zip Code 





please indicate whether you will need assistance in marking your ballot. [1] Yes Ono 


4f “Yes,” what is the name and address of the hospital or facitity: 








Jf requesting an absentee ballot on behalf of a near relative, fist your name, address, 


contact information and relationship to the voter: 
Requestor’s Name 


Oispouse [J brother /sister Clparent = grandparent C1 stepparent 
Oo child oO grandchild oO stepchild [[] mother-in-law (7 father-in-law 
(1 son-in-law oO daughter-in-law oO legal guardian 

Name of Corporation (if appointed legat guardian} 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to Qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent, 





im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; fF 
(Military/Overseas Voters Only) Mail O Fax oO Email 


Fax Number ar Email Address 































Signature of Near Relative/Legal Guardian (if applicable) 


[4H/C x 


Date 









jor 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 










steal Address Mailing Address 
State Absentee Ballot Request Frat IVEBoorm: PO Box 512 
North Carolina mee NC Elizabethtown NC 28337 
2018 


PHONE: 910-862-6951 FAX; 910-862-7802 
elections@bladenco.org 








SELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER’ 


jam requesting an absentee ballot for the: 5 on 
Election Type (Prir General, Municipal, Special, etc.) 

(Voter Information ee: 

Last Name First Name 

SE lu/acel 8 Wary 


Home Address (NC Residential Address.) 


2.0% mide De Lot 4 














1 Middle Name 
- 
a 


Mailing Address (If different than home address.) 



























City State Zip Code City State Zip Code 
| Gleden bord C:| RE 22-0 
Have you lived at this address for more than 30 days? es LINo County of Residence Previous Name (if applicable} 





If “No,” indicate the date of your move: 










r Registration No. | Phone (optional) | Email (optional) 


je at least one identification nut 
Si Opticnat 


N 

















Al ing Be 
Absentee Mailing Address (Where should the ballot be mailed?) 
SAMO FS BD Lo “ve, 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baliot preference. 
(1 Democratic Be Republican LE Libertarian (1 Non-partisan 








| City State Zip Code 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wiil need assistance In marking your ballot. ol yes ] No 


If “Yes,” what Is the name and address of the hospital or facility: 
SRSae ERR ae RG Ee Goa e  LE 


if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 












ss Petes Daa e Ree, Se SRP EUSS BS Eee eek 
list your name, address, contact information and relationship to the voter: 
Cspouse [Ll brother/sister [J parent [] grandparent (1 stepparent 
Ei chita Di erandchild Cstepchild [1] mother-in-law [1 father-in-law 
( son-in-law (1 daughter-in-law (J legal guardian 

Name of Corporation (If appointed ‘egal guardian) 











Requestor’s Address 








City Zip Code Requestor’s Phone Requestor’s Email 














J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO USS, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my batlot by: 
{Military/Overseas Voters Only) 





E Mait CO Fax J Ernail 








Fax Number or Email Address 
















Signature: o 


X 





Near Relative/Legal 








Exhibit 4.2.3.1.2 2038 of 2658 7Ob 


Bladen County Board of Elections 


Physicat Address 


State Absentee Ballot Request Form ie Cee 
J Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 


























FRAUDULENTLY OR FALSELY COMPLETING THIS [FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 s 
Election Type {Primary, General, Municipal, Special, etc.) flection Date 





Voter Information 
Last Name 


ue nv Middle Name Suffix 
Eawourds Wilton . 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
R “ —_ 
} State Zip Codi 


Bladenvo Ne [ae 


Have you lived at this address for more than 30 days? [L}Yes Oo No 




















City State Zip Code 

















County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 















In number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 


Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter is registered as Unaffillated and requesting a bata 9 rien primary, choose a primary ballot preference. 
LD Democratic Republican (J Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [J No 





If “Yes,” what is the name and address of the hospital or faci 















If requesting an absentee ballot on behalf of a near relative, list your name, a , rt 
Requestor’s Name o spouse oO brother /sister oO parent oO grandparent o stepparent 
O child 0 grandchild (J stepchild [] mother-in-law [J father-in-law 
1 son-in-law 0 daughter-in-law {C] legal guardian 
Requestor’s Address Name of Corporation (If appointed lega! guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘| . 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian {if applicable) 


3-1-1 X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 















Physical address 
State Absentee Ballot Request Form 301 S Cypress St Mating Address 
North Carolina ao Pury Elizabethtown NC PO Box 512 
_ 28337 Efizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


| FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on 
Flection Type (Primary, General, Municipal, Special, etc.) 





Voter Information 





First Name Middle Name 


Last Name 
deobusou Qedge— Ledell 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


ZF . 
- 3o¢ Gi £ ay etteville Qd Zip Coda city State 
Ejeet [ve F444] 


Have you lived at this address for more than 30 days? No County of Residence Previous Name (if applicable: 











Zip Code 























lf “No,” indicate the date of your move: 








foter Registration No. | Phone (aptional) | Email (optional) 
Osticnal 

















Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





fit voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [J Repubtican U1 tibertarian (1 non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 











Requestor’s Name Lispouse  (L1brother/sister [[] parent grandparent [] stepparent 
C1 chita oO grandchild stepchild OO mother-in-law i father-in-law 
(J son-in-law [} daughter-in-law (] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by-the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
LI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: O mail Or Oo 
(Military/Overseas Voters Only) at ax 


Fax Number or Email Address 








Email 














Signature of Near Relative/Legal Guardian (if applicable) 


A [718 X 


Date 








2040 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 








State Absentee Ballot Request Form seaeciTW NC 28337 
North Carolina 
BLADEN COUNTY (910) 862-6951 _ (920) 862-7820 


elections@bladenco.org 










FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAU STATUTES. 











lam requesting an absentee ballot forthe: _PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 7 





Voter Information . 
Last Name First Name Middle Name 
eR : | 
relads (Ann 
Home Address (NC Residential Address. 0 Mailing Address (if different than home address.) 


\VA9s Ruy \ Soath 
"Ate lens | a 



















City Zip Code 












| ve [3X00 
Have you lived at this address for more than 30 days? Wes Fino County.of Residence RECEIVED” 


Registration No. onAER 285 mail (optional) 


TIME REC'D B’ 
BUADEN CO. BD, OF ELECTIONS 










if “No,” indicate the date of your move: 






















Absentee Mailing Address (Where should the ballot be mailed? 


\MoQ — Ayny 2A 


If voter is registered as Unaffiliated and requesting a bi 
1 Democratic 

















i State Zip Code 
{Kadedbory we | d320 
ae a partisan primary, choose a primary batlot preference. 


Republican (1) tibertarian [1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


_if “Yes,” what is the name and address or the hospital or facility: 
TE a Eee GOT STENT 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the v vot G 
Requestor’s Name Lispouse [brother /sister [parent [1] grandparent [1] stepparent 
(1 chia DO erandchild Cl stepchild [1] mother-in-law [1] father-in-law 
1 son-in-law oO daughter-in-law oO legal guardian 
Name of Corporation (If appointed legal guardian) 











ph A at 


Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 





















lilitary/Overseas Citizens Only (may only be signed by the voter; may not be signed vy: 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: f 
(Military/Overseas Voters Only) O Mail Oo Fax oO Email 


Fax Number or Email Address 














“Signature of Near Relative/Legal Guardian {if applicable) 











to check your voter registration or absentee voting status. 2013.11 
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TO: BLADEN GOUNTY BOARD OF ELECTIONS 










Fe SInIE SS 













p St Physical Address Malling Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
Gi oa North Carolina Elizabethtown NC Elizabethtown NC 28337 
ew 28337 
py 
a PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 



















Y OR FALSELY COMPLETING THIS FORM IS A CLASS I’ FELONY U 











lam requesting an absentee ballot for the: Le (“Vt ry on 


Election Type (Primary, General, Municipal, Special, etc.) 





er Information: 
Last Name 


Fields 


Home Address (NC Residential Address.) 


17452 Hol 13) Soucy, 


Middle Name 


Ruth 


Mailing Address (If different than home address.) 


2.0. Box Jail 


First Name 












g. 




















City | State Zip Code State Zip Code 
Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous Name (if applicable) 


' 





If “No,” indicate the date of your move: 





You must provide at feast one identi er Registration No. 


Phone (optional) | Email (optional) 
NC License or {D Number . 


Optional 














en ntorma 


Absentee Mailing Address (Where should the ballot be mailed?) _ Ci ’ 


Po. Sox lai 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Demeeratic SL Republican D1 Ubertarian [J Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [| No 





















if “Yes,” what Is the name and address of the hospital or facility: 
ROE RCT ESE re DS aes Be ral P NG ee A ESAS ee SS eR aE 


if requesting an absentee ballot on behalf of a near rela tive, list your name, address, contact information and rela 
Requestor’s Name 












is 
tionship to the voter: 
Ospouse []brother/sister [parent grandparent [[] stepparent 
O child Q grandchild (stepchild [[] mother-in-taw [1] father-in-law 
[2 son-in-law [1] daughter-in-law [1] legal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 




















Citizens Only (may only be signed by the voter; may. not be signed by a near relativé/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


C) U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are curren} t pees ivi 








absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: : : 
(Mititary/Overseas Voters Only) C1 wail O Fax Co Email 


Fax Number or Email Address 















1 





‘Signature of Near Relative/Legal Guardian (if applicable) 
















State Absentee Ballot Request 


North Carolina 





lara requesting an absentee ballot for the: GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 


last Name 


‘Devis 


Home Address (NC Residential Address.) 


TS on Lue 


First Name 


Bidet 
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BLADEN COUNTY BOARD OF ELECTIONS 


F Physical Address 

orm 301 S Cypress St Malling Address 
Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE; 910-862-6951, FAX: 910-862-7820 


on 


Middle Name 


“Deondray 


Mailing Address (If different than home address.) 





Po-Prme UA 
City 


bladen.boe@ncsbe.gov 
















City State Zip Code 


Ej tahoVitouy, Nuc. 191339 











El rabeltuwn 


State Zip Code 








WG | 98337 








Have you lived at this address for more than 30 days? [Zb¥es [1] No 


if “No,” indicate the date of your move: 


You must provide at least one identification numb 
NC License or ID Number 








County of Residence Previous Name (ii 


if applicable) 





Phone (optional) 


Email (optional) 














Absentee Mailing Address (Where should the ballot be matied?) 





Trey 





State Zip Code 











Oo Republican 





_H “Yes,” what is the name and address of the hospital or facil 


lf voter is meee Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic 


C1 tibertarian 


1 non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [F] No 











Requestor’s Name 


Requestor’s Address 


[J spouse Ci brother /sister 1] parent 
Di chita 1 grandchitd U1 stepchitd 
1 son-in-law Oo daughter-in-law [] legal gu: 


Ff requesting an jebsentar ballot. on behalf ‘Of a near ‘relative, ist VO name, address, ‘contact formation ‘asid relationship to the voter: 


Cl grandparent [stepparent 
[] mother-in-law [_] father-in-law 











City Zip Code 


Select one of the options below to qualify as a military or overseas voter: 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Requestor’s Phone iacels  al 
BLADEN Gorge oo BY. 


280. Obese} 












oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Current Address (Address where you are currently stationed or living overseas.) 





(Military/Overseas Voters Only) 
Fax Number or Email Address 





Transmit my ballot by: Oo Mail oO Fax OD 





Email 




















‘Sighature of Near Relative/tegal Guardian (if applicable) 











ee 
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BLADEN COUNTY BOARD OF ELECTIONS ay 
Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St ing Ars Q 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER:163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
~ Election Type (Primary, General, Municipal, Special, etc.) Flectiol 


|Moter Iriformation 








First Name Middle Name 


Wil lich 
Creek Or 








Home Addresp (NC Residential Addre! 


300 Bricw 
Elizabethtown [NC/ag4sq|" 


Have you lived at this addiess for pfare than 30 days? [7 Yes [] No County of Residence Previous Name (if applicable) 


Mailing Address (If different than home address.) 


















State ic Cade 








if “No,” indicate the date of your move: 





You must provide at least one identification nu: br Registration No. | Phone (optional) | Email (optional) 
NC Lleanse or 1D Number Optional | 



















Absentee Voting Information. 











Absentee Mailing Address (Where should the ballot be mailed?} City TIME __.REC'D BY. State Zip Code 
BLADEN CO. BD, OF ELGCTIONS 
lf voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2 Democratic oO Republican ( Libertarian oO Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Eves [1 No 


tf “Yes,” what is th 


TES ae 






r faci 








enetiee oi. wes iz: 
if requesting an absentee ballot on behalf of a near relative, list your name, a 











ddress, contact information and relationship to the voter: 











Requestor’s Name Lospouse [brother /sister [Cparent [Jerandparent [1] stepparent 
i child (] grandchild Cistepchild [7] mother-in-law [J father-in-law 
i son-in-taw [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed lega! guardian) 

City Zip Code Requestor’s Phone Requestor’s Email 





For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S, cltizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ; ; 
{Military/Overseas Voters Only) O Mail O Fax oO Emalt 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


Q-3-\% X 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








!am requesting an absentee ballot for the: Ke, MA on S- ¢-(¢ S 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Cin 5 a Name Sut 
aa) 


Mailing Address (|f different than home address.) 
State Zip Code 


INC |Q%3a0 





Voter Information 


ic Name { ( 
Home Address (NC Residential Address.) 
303 Facain St 


Have you lived at this address for more than 30d 

























City State Zip Code 























ounty of Residence Previous Name (if applicable) 











fer Registration No. { Phone (optional) | Email (optional) 
Ostend 











Absentee Voting Information 








TC BOK I should ‘| ballot be mailed?) (ry 7% NC Ok 
If voter Is registered as Unaffiliated and requesting a eee een primary, choose a primary ballot preference. 


1 Democratic fepublican D Libertarian DO non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name (spouse [brother /sister [parent Clerandparent (1 stepparent 
D child O grandchitd Ci stepchild [] mother-in-law C1 father-in-law 
1 son-in-law 1) daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ey Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitet 
Current Address (Address where you are carrentifg GE WER Transmit my ballot by: oO Mail Or Clemail 
ai ‘ax mai 


{Military/Overseas Voters Only) 
2038 Fax Number or Email Address 





















ro-BY 
SHONS- 











Signature of Near Relative/Legal Guardian (if applicable) 


-IF.13 & 


Date 












Date 


. pera - 


TL’ 


<a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
301 S Cypress St Mailing Address 


North Carolina R ECEIVED eceiaa NC PO Box 512 


Elizabethtown 


State Absentee Ballot Request Form 


OCT 04 201g PHONE: 910-862-6952 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





——— REC'D BY, 


Mi 
BLADEN CO. ap. Ope. cepo—= 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 

Voter Information 
Last Name First Name Middle Name Suffix 
utler Janet Maric 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 

(A5S1 Huu 40 
City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? 4] Yes [] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: lad Cr) 








ter Registration Na. | Phone (optional) | Email (optional) 


You must provide at feast one identification n 
tary i Optional 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


QS Anove 


If voter Is registered as Unaffiliated and tequesting a ballot for a partisan primary, choose a primary ballot preference, 
D1 Democratic (Republican (1 Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] Yes [] No 





Zip Code 






If “Yes,” what Is the name and address of the hospital or factlity: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse [brother /sister [parent [grandparent (] stepparent 
O child O grandchild (stepchild [] mother-tn-taw [1] father-in-law 
U1 son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone cai Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 4 1 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Emall Address. 






















Signature of Near Relative/Legal Guardian (if applicable) 


Q-418 X 









al 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St dong Address 
North Carolina Elizabethtown NC PO Box 512 
28337 lizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electiol 


Voter Information 
Last Name First Name Middle Name 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
State a Zip dq City State Zip Code 


Lo Bayley -toricht La 
County of Residence Previous Name (if applicable) 


City 
IRladenxo 
ladder | 
You must provide at least one identification n ‘er Registration No. 


Have you lived at this address for more than 30 days? i Yes [J No 
NC License or ID Number Onitional 






































If “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) 


2.6, BOK WoL 


(f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(democratic & Repubtican (CD Libertarian (1 non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes CI No 





If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name LDispouse [brother /sister [parent [J grandparent () stepparent 
D1 chia ( grandchild stepchild [) mother-in-law O father-in-law 
) son-in-taw [J daughter-in-law D1 legal guardian 

Requestor’s Address Name of Corporatton (if appointed legal guardian) 


: RECEIVED 
Zip Code Requestor’s Phone ORT 1 5 2018 


ME REC'D BY. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near EGltNe/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City State 























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Emall Address 





LC mail oO Fax C1 emait 














Signature of Near Relative/Legal Guardian (if applicable) 


[0-10-18 x 


Date Cate 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951, FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: t Zi ™m ALY on $— $- (K 
‘Municipal, Speciol, etc.) 


flection Type (Primary, General Flection Date 





Voter Information 





First Name Middle Name Suffix 


Tow ™ Ovo 


Mailing Address (if different than hdme address.) 


Last Name 


' 
IOV} ahr 
Home eth Baxley Residential Address.) 





























Let Baxhey Lots te Zip <. City State Zip Code 
Have you lived at this address for more than 30 days? [QJ Yes ns No County of Residence Previous Name (if applicable} 








Bladen 


Voter Registration No. | Phone (optional} | Email (optional) 


/ / 


ion number below. (or see instructions) 








If “No,” indicate the date of your move: 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City State Zip Code 
(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary eo preference. 


(1 Democratic Republican D1 Libertarian LD Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assIstance in marking your ballot. Oyes (No 


If “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Oo spouse a brother /sister oO parent oO grandparent Oo stepparent 
oO child 0 grandchild (J stepchitd [] mother-in-law (] father-in-law 
1 son-in-law (] daughter-in-law [] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently st@tlondd OMANI bverse: it I: 
eee ee 1) Danae Rall ay C1 ail Clrex = [Email 
(Military/Overseas Voters Only) 








Fax Number or Email Address 













Signature of Near Relative/Legal Guardian (if applicable} 


LHR x 


‘Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
North Carolina 2 = Elizabethtown NC PO Box $12 
ECE [ ¥ st 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 


BLADEN COL a9-Gp 
SACRE 
FRAUBDULENTLY OR FALSELY COMPLETING THIS FORM Ss 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Flec| 


Voter Information 


7 1] | ? Name \ 
Home Address (NC Residential Address.) 


G2. Oak Grove Church Rd 


Middle Name 


a 


Mailing Address (If different than home address.) 









































Cit State Zip Code City State Zip Code 
Biadenboro NC 
Have you lived at this address for more than 30 days? [tYes [-] No County of Residence Previous Name {if applicable) 
[2 
if “No,” indicate the date of your move: TD ade 
You must t provide at least one identification oter Registration No. | Phone (aptional) | Email (optional} 
f Optional 
Absentee Voting Information 
Zip Code 


Absentee Mailing Address (Where should the ballot be mailed?) 
“nme as alnwve 


(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(CJ Demoeratic (7 Republican (1 Ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, Tisty your name, address, contact Information and relationship t to the voter: 
Rei rik Name COspouse ([]brother/sister (J parent Lgrandparent [_] stepparent 


On \ child {] grandchild (J stepchild {7} mother-in-law [J father-in-law 
anu C C 4 (1 son-in-law [7] daughter-in-law _[_]} legat guardian 


Name of Corporation (if appointed legal guardian) 











Exit Address 


BAA Cat Grove Church Rd 


City | State Zip Code 


Bladeno; a 2S 3a0 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 

[] U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | 








Requestor’s Phone Requestor’s Emall 




















Transmit my ballot by: P F 
{Military/Overseas Voters Only) oO a 1 Fax O Email 


Fax Number or Email! Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


x cet OY-3-18 


Date Date 

















2049 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


CoE OCT. 


Fe STATE a 


(fei | State Absentee Ballot Request Form 3015 Cypress St PO BoxSi2 







Fe North Carolina Elizabethtown NC Elizabethtown NC 28337 
j 28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








ELY. COMPLETING THIS FORI iS @ CLASS | FELONY UNDER CHAPTER 163 OF THE 


582013 on 
Gekeral, Municipal, Special, etc.) 







. 
lam requesting an absentee ballot for the: Or \ 
Election Type (Primary, 





Last “SS | First Name 


Baclara 
Home Address (NC Residential Address.) chic 


BIG Ocak Grave 


‘Voter Information. 





Middle Name 





Mailing Address (If different than home address.) 





Some 























City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? JJ Yes [] No County of Residence Previous Name (if applicable) 
lf “No,” indicate the date of your move: laden) 





You must provide at least one identification nui Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional \ 


















SINCE: VO ma : ae : ‘ EPUETLY: 
Absentee Mailing Address (Where should the ballot be mailed?) City 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary balloy, pference. REC'D BY. 
1 Democratic Republican fe] Lb CO. BD. OF ELECTIONS (1 Non-partisan 
If voter is a patient in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lyes [I No 








State Zip Code 


8 














lf “Yes,” what is the name and address of the hos, ital or facility: 
























RCN Ore eR Oe ORO Ree ALE RET WAS GSAS EA has See ViETETOS oer Sa A San ILE 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and r fationship to the voter: 
Requestor’s Name Oi spouse 1 brother /sister DO parent Oo grandparent [(] stepparent 
(J child O grandchild Ci stepchild [] mother-in-law D1 father-in-law 
oO son-in-law [] daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























i ili ‘seas Citizens. Only (may only be signed by the voter; ‘may. not be signed by a near. relative/gua 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Q U.S, citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: a ‘ 
(Military/Overseas Voters Only) O val O Fax O Email 


Fax Number or Email Address 

































Bladen County Board of eledtng Of 2658 : CE. 


PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org ’ 


Have you lived at this address for more than 30 naar The D No 


‘it if “No,” indicate the date of your move: i 


NC License or ID Number 


‘Absentee Voting Information 
Absentee Mailing Address (Where should the balld 


Us voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary 


C1 democratic : HefBepublican 1 Non-pantisan 
a voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yc your ballot. [J] ves [1] No 


if “Yes,” what Is the name and address of the hospital or facil 


if requesting an absentee ballot on 
Requestor’s Name 














"oO brother /sister Ciparent [grandparent [1 stepparent 
Ochite D grandchitd (J stepchitd [1] mothes-in-taw (J father-in-law 
(J son-in-law [J daughter-in-law [1 tegal guardian’ 

Name of Corporation {if appointed tegal guardian) 


eta ia Rt : jae | | 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select ane of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence oran eligible spouse/dependent 


E U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












Requestor’s Address 














may not be signed by a near relative/guardian) * 





Transmit myballotby; . 
(Milltary/Overseas Voters Only} C] matt Ci Fax [J Email 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicabley 









“ 





Visit www.NCSBE.gav to check your voter registration or absentee voting status. 


vo018.15, 
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Physical Address 
j 301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form eee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6952 FAX: 910-862-7820 


elections @bladenco.org 








[: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NE GENERAL STATUTES. | 








1am requesting an absentee ballot for the: PRIMARY on _MAY82018 eae 
Election Type (Primary, General, Municipal, Special, ete.) ~ —s “Election 











































Voter Information 
Last Name First Name Middle Name _ 
rom arty € LM e_ 
Home Address (NC Residential Address.) Yn l/ Pal Mailing Address (If different than home address.) 
City ce 2 State 3 Code City State Zip Code 
Have you lived at this address for more than 30 days? Zives [No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 









You must provide at least one identification nu Phone (optional) - | Email (optional) 


Ney Optional 











Absentee Voting Information 





‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











tf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CJ Republican (C1 ubertarian i Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes [1 No 


If “Yes,” what is the name and address of the hospital or facilit 
REALS Sa ps a RS A OTIS ae = 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse [1 brother /sister CIparent (grandparent LD stepparent 
Ci chitd CG erandchild Distepchitd [1] mother-in-law C1 father-in-law 
(1 son-in-law [-] daughter-in-law Di legal guardian 








om 





BEAST STE 





















Requestor’s Address Name of Corporation (If appointed lega! guardian) 
City State Requestor’s Phone Requestor’s Email \ E BD 





APR 30 2078 





—— 


mn REC! 
| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by fied etativetguardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ' ; 
{Military/Overseas Voters Only) Oo Mail a) Fax Oo Email 


| Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 
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- 4 NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


November 6, 2018 





lam requesting an absentee ballot for the: Statewide General Election 
Flection Type (Primary, General, Municipal, Special, etc.) 

















Voter Information 
Last Name First Name Middle Name 
Milczakowski Hayley Christine 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
3697 Owen Hill Road 
City State | ZipCode 
NC 28337 
Have you lived at this address for more than 30 days? J Yes [1] No County of Residence Previous Name (if applicable) 
If “No,” Indicate the date of your move: / / Bleden 


You must provide at least one identificatia pter Registration No. | Phone (optional) | Emall (optional) 


aay (910) 876-4943 | hmilczak @eagles.nccu.edu 
q 


Absentee Voting Informatio 
‘Absentee Malling Address (Where should the ballot be mailed?) 
922 Dacian Ave, Apt. 315 


























lf voter ls registered as Unaffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic Oo Republican oO Libertarian o Non-partisan 


if voter Js a patient In 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Ci ves CF No 







” what Is the name and address of the hospital or facil 















if requesting an absentee ballot on beholf of a near relative, fist your name, address, contact Information and relationship to the voter: 
Requestor’s Name O spouse Oo brother /sister [[] Parent oO grandparent oO stepparent 
O01 grandchild Distepchitd EL) mother-in-law [) father-in-law 






Requestor’s Email 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to quallfy as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[_] U.S. citizen residing outside the U.S. temporarily or indefinitet 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . - 
(Military/Overseas Voters Only) mail CO Fa DJ Email 


Fax Number or Emall Address 


Signature of Near Relative/Guardian (if applicable) 





Visit www. NCSBE. gov to check your voter registration or absentee voting status. 
2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee eas orm 302 S Cypress st doting Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





ENO. 5, OF PET 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


First Name | Middle Name Suffix 
wla | “Dect 


Mailing Address (if different than home address.) 


MB 


{Voter Information 
Last Name 


Fe he 


Home Address dress (NC Residential Address.) 


Eat. Dn 
City State Zip Code 
Prahlshen | iT 3) 


Have SAF at this address for more than 30 days? [trves L] No 



























City 





State | Zip Code 






County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 





You must provide at least one identification nu fer Registration No. | Phone (optional) | Email (optional) 
Or al 








Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) Zip Code 


City 
498 “Rose fyenue Lilmi agtoy » Wa AD4o3 | 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary b: 
o Democratic ‘epublican Oo Libertarian O Non-partisan 















lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact informatioyand relationship to the voter: 
Requestor's Name Cispouse [1] brother /sister Etparent Clerandparent (] stepparent 


4 ‘eS. O child (1 grandchild Oo stepchild [_] mother-in-law (1 father-in-law 
— naj [son-in-law [] daughter-in-law [7] tegal guardian 
tor’s Address 


Request Name of Corporation (if appointed legal guardian) 


QvsS CRerancad “De. 


State 


NC 


City 


Elizabethtown 


[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible Spouse/dependent. 


Zip Code Requestor’s Phone Requestor’s Email << 


QASES3114lo b4S LS — 

















O U.S. citizen residing outside the U.S. temporatily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 7 
(WMittary/Overseas Voters Only) C1 Mail Cy Fax Cl email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X mi B, Dok, 0@ | io 


Date 





{201 § 
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TO: BLADEN COUNTY SOARD OF ELECTIONS 





5 tate Abse n Physical Address 
. tee Ba llot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ‘| 


1am requesting an absentee ballot for the: GENERAL ELECTION 


: on NOVEMBER 6. 
Election Type (Primary, General, Municipal, Special, etc.) 


Election| 





Voter Information 


















































Last Name eh Ne eo Middle Name 
~ 

_&]eahoam Qua nd a C luge 

Pic ome Addrass (NC Residential Address.) Mailing Address (\f different thanwhome address.) 
728_ dD eckson Ue ; 

City 5 “ State Zip Code City State Zip Code _ 

TC. cae \wowedd NC | 244% 
Have you lived at this address for more than 30 days? [7] Yes [1] No County of Residence Previous Name (if applicable) > 
lf “No,” indicate the date of your move: ad & yy 

N You must provide at least one identification numy Registration No. (aey Email (optional) 
CSTR 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican D1 ubertarian CJ Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [] No 





If “Yes,” what is the name and address of the hospital or facitity: 











ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name C] spouse [Jbrother/sister [] parent (grandparent [stepparent 

DO child CO grandchild stepchild | mother-in-law [[] father-in-law 

(J son-in-law (] daughter-in-law [] legal guardian J 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s RECEIVED ~~ =f 


for Military/Overseas Citizens Only (may only be signed by the voter; may not be signy 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
































U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
i Em 
(Military/Overseas Voters Only) CO mait C1 Fax (-] Email 

















Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicabl 


X 


Date Date 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 







i PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 







‘Last Name 
Epdin 


Home Address (NC Residential Address.) 


Lb Maysville Lv State | ZipCode 
Traheel Ne _| 1439 


Have you lived at this address for more than 30 days? [] Yes [1] No County of Residence Previous Name {if applicable} 





" First Name | middle Name 
Roseve 


Malling Address {If different than home address.) 













City State Zip Code 











If “No,” Indicate the date of your move: 





loter Registration No. | Phone (optional) 






Email (optional) 








If voter is registered as Unaffiliated and requesting a ballot jor a partisan primary, choose a primary ballot preference. 


1 democratic ‘publican OD ubertarian 1 Nor-partisan 


If voter is a patlent in a hospltal, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [[] Yes i] No 





ere 5 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















Requestor’s Name spouse (brother /sister [1 parent CJ grandparent (C] stepparent 
OD child C] grandchild LD stepchild L father-in-law 
{et} tidy wx four) U) son-in-law L] daughter-in-law [1 legal guar f 
Requestor’s Address Name of Corporation (If appointed legal guardian) 4 
APR 12 p0 
City State Zip Code Requestor’s Phone Requestor’: I 
i REC'D Ay. 
EN CO. BD. OF ELECTIONS. S 












es 
d s- Only. (i 's 
Select one of the options below to qualify as a military or overseas voter: 

LZ] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
lus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballot by: ; 
(Military/Overseas Voters Only) —_C) Mail 


Fax Number or Emall Address 


O Fax Cl email 














BE.gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 
PO Box 522 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 


” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: 











Election Type (Primary, General, Municipal, Speciai, etc.) 
Voter Information 


Hame Address (NC Residential Address.) Malling Address (if different than home address.) 


317 LB Lennon 







NC License or ID Number 


CTIONS 


Absentee Malling Address (Where should the ballot be mailed?) City State Zip Cede. 


if voter ts registered aa Unoffilicted and requesting a ballot for a partisan primary, choose primary ballot preference. 
( Demecratic R Republican 5 ubenarian (1 Non-partisan 


if voter ts a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (1) Yes [J No 





if “Yes,” is the name faci 

Sf requesting an absentee ballot on behalf of a near relative, list your name, address, contoct Information ond reiationship to the va! 
Requestor's Name Cspouse [brother /stster [parent (grandparent [[] stepparent 
CO chita CO erandchid Ostepchitd (0 mother-in-law (] father-in-law 
(son-in-law [] daughter-in-taw [F) legal guardian 


Name of Corporation (If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent. 


{ U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 






eo 
Requestor’s Address 















Transmit my ballot by: : 
(Military/Overseas Voters Only) Cait 0 Fax Cl Email 


Fax Number or Email Address 




















OR Signature of Near Relative/Legal Guardian (if applicable) 


3-6-1 8 4 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


















a 
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BLADEN COUNTY BOARD OF ELECTIONS 6 
Physical Address o 
State Absentee Ballot Request Form 302 S Cypress St Mating Address % 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, etc.) Flecti 
Voter Information 
Last Name 


First Name 
Lennon James 
Home Address (NC Residential Address.} 


ole 6 Lennon Kd Zip Code City fer Wee 
Sladen loos aren 


Have you lived at this address for more than 30 dt es Ono County of Residence Previous Name (if applicable) 


Middie Name 








Mailing Address (If different than home address.} 























\f “No,” indicate the date of your move: 





You must provide at least one identification ni 


Phone (optional) 
NC License or 1D Number 





Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


a> 


{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (1 Republican oO tibertar OCT J 5 2018 1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will ne istance in marking your ballot. [1] Yes No 
, REC'D BY. 


Zip Code 









———— 

















— 
If “Yes” what is the name and address of the hospital or facility: BLADEN CO. 80. OF ELECTIONS 
if requesting an absentee ballot on behalf of anear relative, Tisty your name, address, contact information and relationship to the voter: 

Requestor’s Name (spouse oO brother /sister (_] parent Clerandparent (] stepparent 
O child (1 grandchild stepchild [J mother-in-law [J father-in-law 
1 son-in-law (J daughter-in-law [_] lega! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 











Transmit my ballot by: ‘ ‘ 
(Military/Overseas Voters Only) Oo Mail O ie O Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 











Cer 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Ming Adres 
North Carolina Elizabethtown NC PO Box 512 
R rE c m IVE 9) 28337 Elizabethtown 
Al {f 1 7 54g PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


TIME ——__. REC'D BY___ 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM is A CLASS T FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











tam requesting an absentee ballot for the: GENERAL ELECTION on’ NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electios 





Voter {Information 
Last Name First Name Middle Name 


AcLeod Melee ky 3. 


Home Address (NC Residential Address.} Malling Address (if differant than home address.) 


BVA TOO teadin RL 
City State Zip Code City State Zip Code 


EAN. Zodoe Wore we W331 


Have you fived at this address for more than 30 days? [ves Ono 



































County of Residence Previous Name (if applicable} 
















You must provide at least one identification n er Registration No. | Phone (optional) | Email {optional} 
Hy NC License or 10 Number |SSN Oational 














Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registesed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic Ci republican C1 ubertarian 1 Non-partisan 
If voter is a patlent in a hospital, clinic, nursing home ar rast hame, please indicate whether you will need assistance in marking your ballot. Dives CJ No 


If “Yes,” what Is the name and address of the hospital or facllity: 











if requesting an absentee ballot on behalf of a near relative, Tist your name, address, contact information and velatlonshit to the voter: 











Requestor’s Name Cispouse  ([CJbrother/sister [parent ([Jgrandparent (| stepparent 
(1 child (2 grandchild [] stepchild ([] mother-in-law [] father-in-law 
() son-in-law [J daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestar’s Phone Requestor’s Email 











pe 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/ guardian) 
Select one of the options below to quafify as a military or overseas voter: 
CL] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 





mail Cl Fax C1 email 


(Military/Overseas Voters Only} 








Fax Number or Email Address 





ash 


Signature of Near - Relative/Legal Guardian (if applicable) 





Date Date 





Bladen County Board of Ek 
P.O. BOX 512. 2088'S 2658 


Elizabethtown, NC 28337 














PHONE: 910-862-6951 FAX: 910-862-7820 I 
elections@bladenco.org 4 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: _ General ; on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date e 





Voier information 
Last Name 
eer 


Middle Name Suffix 
acalrs 


Christ hao Vou. 
Home Address (NC Residential Address.) Mailing Address (if different th: ‘ome address.) 
SO Deeruced Drive SON” 


State 
Coax | NC 


Have you lived at this address for more than 30 days? Et-vées [[] No County of Residence Prevlous Name (if applicable) 


If “No,” indicate the date of your move Bladen 


Voter Registration No. | Phone (optiona!) | mail (optional) 





First Name 

























Zip Code City State Zip Code 




































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 







{f voter is registered as Unaffillated and refuesting a ballot for a partisan primary, choose a primary ballot preference. 


7 Democratic C1] Republican RECEI FIVED (Ln-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will oer Ts ae your ballot. [1 Yes [] No 





If “Ves,” what is the name and address of the hospital or facility: 









elationship to the voter: 








Of requesting an absentee ballot on behalf of a near relative, list your name, 














R ek me CIspouse [BI Dlerandparent [stepparent 
CO chitd QO grandchild Lstepchitd [] mother-in-law [1] father-in-law 
ce We ects sums) D1 son-in-taw 1 daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





State 


Zip Code Requestor’s Phone Lede Email 


/ | QYH 90-43-14 hyrishne--.uales [De year ‘ovr 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) a 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO niall oO ‘ Oo 
(Military/Overseas Voters Only) a ax 





Email 





Fax Number or Email Address 





Signature of Relative/Near Guardian (if applicable) 











BBE.gov to check your voter registration or absentee voting status. 


2013.41 
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NC STATE BOARD OF ELECTIONS 
P. 0. BOX 27255. 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


on Nor 6,205 





| am requesting an absentee ballot for the: 


Voter Information 


rrba ve. 


idential Address.) 


“DO. Burd La 


City : City 








Election Type {1 General, Municipal, Special, etc.) 


Jeg __| 


Mailing Address (If different than home address.) 






















State Zip Code 

















Have you lived at this address for more than 30 days? ff Yes [_] No County of Residence Previous Name (if applicable) 


Blader 


er Registration No. Hy a raat ara} aa vi / ty rea / 


¥1-6223| OD aqungi le Cam 





If “No,” Indicate the date of your move: 







Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) Clty State Zip Code 
LOH Bard lane "cabethtovy) 263387 


If voter Is registered-ds Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
fi Democratic (1 Republican QO Libertarian (1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes [] No 





If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [brother /sister [parent [J grandparent (L] stepparent 
O child O grandchild (stepchild (mother-in-law (] father-in-law 
(son-in-law [] daughter-in-law [J legal guardian 













Requestor’s Address 


Requestor’s Emall 


TIME 






For Military/Overseas Citizens Only {may only be signed by the voter: may not he signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 










oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Emall Address 






CI mail DO Fax DJ email 


Signature of Near Relative/Guardian (if applicable) 
‘si forg X 


Date’ 















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
V2013.11 











a 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St alin Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 


al¥ ied 





a REC IBY 
FRAUDULENTLY OR FALSELY GOADELECINGSTHYS ECE CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Ele 





Voter Information 
7 ab First Name, Middle Name 


xD 0G ah eri O 
a ALL ss (NC Rlasidential Address.) Mailing Address (If different than home address.) 
| AA iv NC tw y_ 13 { 



















































3 State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? res [no County of Residence Previous Name (if applicable) 
(f “No,” indicate the date of your move: Bladen 
You must provide at least one identificatio Voter Registration No. | Phone (optional) | Email (optional) 
NC License or |D Number f 
Zip Code 





If voter is 0. Dd as x_94 and requesting a ballot for a partisan primary, choose a pi nary ballot preference. 
Democratic 2 Republican C0 Libertarian (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 





if “Ves,” what i: is the name and address of the hospital or Facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 











Requestor’s Name Oo spouse oO brother /sister Oo parent 0 grandparent Oo stepparent 
C1 child LI grandchild CIstepchitd [1] mother-in-law [_] father-in-law 
oO son-in-law [] daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Ol U.S. citizen residing outside the U.S. tempararily or indefinitely 

Current Address (Address where yau are currently stationed or living overseas.) 











Transmit my ballot by: ‘ a 
(Military/Overseas Voters Only) O Mail O Fax oO Email 


fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


Q-\-18 X 


Date 





Date 





EF 
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BLADEN COUNTY BOARD OF ELECTIONS 
fim 
Physical Address 2S 
State Absentee Ballot Request Form 301 S Cypress St Hotog Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
lection Type (Primary, General, Municipal, Special, etc.) Electlo. 
Voter Information 
Last Name First Name Middle Name 
+ ? 
Narcts. Der GIO > 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
45 4 
\V Ruskin « 

City State Zip Code City State Zip Code 

E\ Jala abhanuin 

Have you flved at this address for more than 30 days? L] Yes [1] No County of Residence Previous Name (if applicable) 

if “No,” indicate the date of your move: 

You must provide at least one identification nu pr Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
OCT 15 2013 


\? 
0 is ia oe as Unay tated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(F) Democratic DC Republican (Tlie rtarian_ REC'D BY. (1 Non-partisan 


BLADEN CO. BD. OF ELECTIONS, 
ff voter Is a patient in a hospltal, clinic, nursing home or rest home, please Indicate whether you wil! need assistance In marking your Ppallot. C1 Yes [1 No 








Zip Code 





tf “Yes,” what Is the name ul addi 





Ss. cls ne hospital or fi 











= 7 Te 


if requesting an absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship to a the voter: 





Tae a ep = 











Requestor’s Name CO spouse D1 brother /sister 1) parent Cigrandparent (stepparent 
O child CO grandchild Cistepchild [7] mother-in-law (J father-in-law 
(1 son-in-law [] daughter-in-law [7] fegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
i il 
(Military/Overseas Voters Only) O Mail [1 Fax Klema 











fax Number or Emall Address 








Signature of Near Relative/Legal Guardian (if applicable) 


B-7-16 & 


Date Date 
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Bladen County Board of Elections 
P.O, BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 


Last Name First Name Middle Name 
‘ 


| Ltt htewd Zc 


Home Address Residential Address.) Mailing Address (If different than home address.) 


135 wh te Flaws Unk Cd 


City State Zip Code 


Chel boos WO \O8Y 22 


Have you lived at this address for more than 30 days? Lee No 

































City State Zip Code 














County of Residence Previous Name (if applicable) 






(f “No,” Indicate the date 


You must provide at lea: 
NC License or ID Number 








Jo 


67-164] 


Registration No. We (optional) | Email (optional) 


















Absentee Voting Information _ 
Absentee Mailing Address (Where should the ballot be mailed?) 





State Zip Code 











If voter is registered.as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic [Republican Cl libertarian 1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] yes [] No 














If “Yas,” what is the name and address of the hospital or facility: 


tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name J spouse O1brother /sister [1] parent Ci grandparent (C] stepparent 
[J chitd DO) erandchild | stepchild | mother-in-law father-in-law 
tres) (ondatey fst) tsuimy C1 son-in-law 1 daughter-in-taw C1 legal guardian 
Requestor’s Address Name of Corporation {If appointed legal “REC E IVE D 
City State Zip Code Requestor’s Phone Requestor’s Email OCT 1 5 2018 
TIME REG'D-BY 














BLADEN CO. BD, OF ELECTIONS 

| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i 1 
(Military/Overseas Voters Only} O Mait Oo Fax oO Email 











Fax Number or Email Address 



















Signature of Relative/Near Guardian (if applicable} 








kov to check your voter registration or absentee voting status. 








ger 





Exhibit 4.2.5.1.2 | 1. aiapen COUNTY BOARD OF ELECTIONS 04 OF 2658 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St baaog Aadves 
North Carolina . Se Elizabethtown NC PO Box 512 
eee soa : 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen,boe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY CONIPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election 
Voter Information 


Last Name First Name Middle Name 
MC Kiver I Ph CA 

Home Address (NC Residential Address.} Malling Address (IF different than home address.) 

TOP Z tv) Q ie Lea ae 
















































City State Zip Code City State Zip Code 
F7 2qbdtfhiemd  inCl ay 33 

Have yau lived at this address for more than 30 days? res (No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move leader 





You must provide at least one identification n 


ler Registration No. | Phone (optional) | Email (optional) 
NC License of 1D Number {ssn 


Oniional 











Absentee Mailing Address (Where should the ballot be mailed?) i Zip Code 






If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{Z Democratic {7 Republican ( Libertarian (2 Non-partisan 


{f vater Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. oO Yes oO No 


If “Yas,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse oO brother /sister [] Parent O grandparent oO stepparent 
O chia (J grandchild (stepchild [] mother-intaw (J father-in-law 
(] son-in-law daughter-in-law {7] legal guardian 
Name of Corporation (if appointed legal guardian) 




















Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to quatify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently statianed or living overseas.) 











Transmit my ballot by: ‘i , 
(Military/Overseas Vaters Only) O Mail O Fax O Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 


Data 











Exhibit 4.2.3.1.2 ‘BLADEN COUNTY BOARD OF ELSE PUF 2658 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6954 -------FAX: 910-862-7820 


bladen.boe@ncsbe.gov 















FRAUDULENTLY OR FAL 










































































LY COMPLETING THIS FORIMIS A CLASS I FELONY: UNDER CHAPTER 163 N¢ GENERAL STATUTES, 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information ah. Rede i a 
last Name First Name: Middle Name 
Mitchell Elizabeth Ann 
Home Address (NC Residentlal Address.) ‘ Mailing Address (If different than home address.) 
OO uctler Mill Ra 
City State Zip Code City State Zip Code 
Bladenloro NC |ABZa0 
Have you lived at this address for more than 30 days? [4ves [1] No County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: f / s 
y You must provide at least ane identificatior ater Registratian No. | Phone (optional) | Email (optional) 





HNC License or ID Number 


“RECEIVED 
arr o4 8 


Absentee Mailing Address (Where should the ballot be matled?) Cty E_—— State Zip Cade 


PO. Boy IAA ener as Bo OF ELECTIONS 


If voter Is registered as Unaffiliated and requesting a ballot for apartisan primary, choose a primary ballot oe 
[Democratic (1 Republican L] Libertarian 1] Non-partisan 


if vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes o No 









































if “Yas, 





” what is the name and address of the hospital or factty: 
Tau 











Ef requesting an absentee ballot on behalf of a near relative list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Cispouse [brother /sister []parent [1 grandparent stepparent 
Cl child (I grandchitd Ci stepchild (1 mother-in-law {J father-in-law 
son-in-law L] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed fegal guardian) 

City: State Zip Code Requestar’s Phone Requestor’s Email 




















| y. only be signed by the voter; may not be:signed by a near relative/guardian) 
Select ¢ one of the options below to qualify as a military or overseas voter: 


fo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








q U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i 5 
(Military/Overseas Voters Only) O Mall Cl Fax O Email 


Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


¥/ ae 


Date 












Shela 


2066 of 2658 
Bladen County Board of Elections 
PO BOX 512 


Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


a 











2 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: 
' 


on 


a Br Sy 
Election Type (Primary, General, Municipal, Special, etc.) Flection Dote 













Voter Information 


fan: fl 


Home Address tehe! Residential Address.} Mailing Address (If Aa than home address.) 


Zp Code “5 Zip Code 
ne joezo | 


County of Residence Previous Name {if applicable) 










City 
Bla denboro 





3 SU 


LECTIONS 
ZipCode - 


If voter is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. = > 
O)democratic . {& Republican DD Libertarian (1 Non-partisan 


if voter Is a patient in a hospitat, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot, Dyes Do 
if “Yes 









what ts the name and address of the hospital or facil 









ume 


if requesting an ‘absentee ballot on behalf of a near refotive, list your name, address, contact information ond relationship to the voti 







Requestor’s Name Cispouse [brother /sister C) parent (J grandparent [[] stepparent 
i chita {(O) grandchitd QO stepchitd {mother-in-law ((] father-in-law 
C) son-in-law [J daughter-in-law [1] legal guardian 
| Requestor’s Address 


Name of Corporation (If appointed legal guardian) 


City State ~ E Code Requestor’s Phone ‘i 


For Military/Overseas Citizens Only (may only be signed by the voter; maynot be signed by a near relative/guardian) *' 
Select one of the options below to qualify as a military or overseas voter: 
2} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibte spouse/dependent. 


El US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you ate currently stationed or living overseas.) 











Requestor’s Emali 








Transmit my ballot by: - 
(Milltary/Overseas Voters Only) Oo Mall O fax 0 Email 


Fax Number or Emalt Address 


c 














Signature of Near Relative/Legal Guardian (if applicable) 


iy X 








Cate 


E.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS np 








Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Mong Address Y- 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


First Name 
Home Address (NC Re_‘4ential Address.) 


| 8 Sholor_ 
CXAAMRIENC | We] HBS 


Have you lived at this address for more than 30 days? Lites C1No 





Middle Name Suffix 


















Mailing Address (tf different than home address.) 





State Zip Code 

















County of Residence Previous Name {if applicable) 












2 at least one identificatio: Voter Registration No. | Phone (aptional} | Email (optional) 


ss Opticral 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








{f voter is 94 as Unaffillated and requesting a hallot for a partisan primary, choose a primary Waflat prefer Oe. 
Oo Demacratic 





BY, 
1 Republican [BL Aiberatan BD. OF ELECTORS ( Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your baflot. [1] Yes CINo 








if “Yas,” what is the name and address of the hdspital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name C1 spouse C1 brother /sister O parent Clerandparent stepparent 
D0 chita CO grandchild O stepchild (1 mother-in-law [] father-indaw 
O son-in-law 0 daughter-in-law oO legal guardian 
Name of Corporation (If appointed lega! guardian} 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county af residence or an eligible spouse/dependent. 


im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 








{J mai! Fax LT email 




















Signature of Near Relative/Legal Guardian (if applicable) 


“239 x 


Date 













Date 








So | 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 





Voter Information 


‘TL - | Firf8Name Mjddle Name 
Dos Address {NC Re: }dential Address.) tcl Mailing Address (If different than home address.) 


Aja tate Zip Cade City State Zip Code 







































Have yau lived at this address for more than 30d ity of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





er Registration No. | Phone (optional) | Email (aptional) 
Osticnal 












Zip Code 


9327 


1 Non-partisan 






a partisan primary, choose a primary ballot preference. 


If voter is registered as Unaffiliated and requesting a ballg 
‘epublican oO Libertarian 


(1 Democratic W) 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


lf “Yes,” what |s the name and address of the hospital or facility: 








i 
Pts if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse ((]brother/sister (] parent Ligrandparent [7] stepparent 


| spe (7 grandchild (stepchild [] mother-in-law [[] father-in-law 
val ‘ 1 son-in-law [1] daughter-in-law [J legal guardian 











Hal” Ad s Name of Corporation (If appointed legal guardian) 
. i ~ 
A. i 


City Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























la U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: oO il oO oO 
{Military/Overseas Voters Only) Mai Fax 








Email 








Fax Number or Email Address 
























Wen Relative/Legal Guardian (if applicable) 
tf A 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Malling Addr 
State Absentee Ballot Request Form 301 5 Cypress St PO Box 512 
a My i North Carolina Elizabethtown NC Elizabethtown NC 28337 
y 28337 
Sates 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: i t wY A ALY on S ed sx ie: [ Ss 
juniclpal, Special, etc.) 


Election Type (Primary, Genera! flection Date 











Voter Information 
Middle Name Suffix 


Last Name First Name 
Mailing Address (If different t jome address.) 


On Address (NC Residential Address.) 


A193 Hicvorss Few 
Diadennre 


Have you lived at this address for more than 30 days? 



























Zip Cade 


NC 128320 


Yes [] No 


City State Zip Code 








County of Residence Previous Name (if applicable) 









if “No,” indicate the date of your move: 














‘ion number below. (or see instructions} Voter Registration No. | Phone (optional) | Email (optional) 





Absentee Voting Information 








Absentee Malling Address (Where should the ballot be mailed?) Zip Code 
If voter Is registered as Tanned and requesting a beespar partisan primary, choose a primary ballot preference. 
LD Democratic Republican DC Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 

















“ves, ” what is the nai dd} f the hospital or facility: 
eR SESE RN BT OT Eo] 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Reguestor’s Name Cispouse (brother /sister parent [grandparent [C] stepparent 

a pe (J) grandchild Ci stepchild [J mother-in-law (1 father-in-law 
re \NJ son-in-law [_] daughter-in-law _[[] legal guardian 

Requestor’sAddress Name of Corporation (if appointed legal guardian) 


a7 3 a oro ‘alee 
State Zip Code Requestor’s Phone Requestor’s Emall 


“Babb 28326 A)0-ARE SHY 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















go U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) llot by: 7 
Transmit my ballot by: El Mail a Fax Oo Email 
(Military/Overseas Voters Only) 


Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


xB 9-19-11 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


4 PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gav 












E 
| am requesting an absentee ballot for the: fh ANG | toAy gy 1S 


lection Date 










First Name 


Ehhan 





Home Address (NC Residential Address.) 


__ WV shell Dele 
El abethfyal ne, ee320 


Have you lived at this address for more than 30 days? oO Yes oO No 















State Zip Code 











County of Residence Migevious Nagel agplicable) 
DEN CO, BD. OF ELECTIONS 









If “No,” indicate the date of your move: / 






You must provide at least one identification number below. (or see instructions) 


Voter Registration No. Phone (optional) Email (optional) 
NC License or ID Number 











Absentee Mailing Address (Where should the 










State Zip Code 





Same 


If voter is registered as Unaffiliated and requesting a ballot 
(1) Democratic UA 











iT @ partisan primary, choose a primary ballot preference. 
‘epublican D Libertarian (non-partisan 
If voter is a patient ina hospital, clinic, nursing home or rest home, 





please indicate whether you will need assistance in marking your ballot. oO Yes 0 No 


If “Yes,” what is the name and address of the ho: 
[PS oaS es CAGe Uae we Raa ea eT ae 


if requesting an absentee ballot o: 










Sn 
behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse oO brother /sister o Parent oO grandparent CI stepparent 
OO chit grandchild Dstepchild [J mother-in-law (father-in-law 
tren (otey ty ‘alas OD son-in-law EF} daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State 





Zip Code Requestor’s Phone Requestor’s Email 



















Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently 
US. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


absent from county of residence or an eligible spouse/dependent. 










Transmit my ballot by: , 
(Military/Overseas Voters Only) Oo Mail 
Fax Number or Email Address 





C1 Fax Demail 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.12 





Exhibit 4.2.3.1.2 2071 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Meng Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
/ 
RECEI ED PHONE: 910-862-6951 FAX: 910-862-7820 
() () f i bladen.boe@ncsbe.gov 














RECDBY—___ 
FRAUDULENTLY OR FALSELY COMMESTTEDTHS GP ELEBREASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


Last Name t First Name Middle Name Suffix Di 
icKornc. woghaww{\ Berbice 
Home Address (NC Residential Address.) : Mailing Address (If different than home address.} 


City 

C1. 
ay 
Have you fived at this address for more than 30 days? (Lpves L] No 


If “No,” indicate the date of your move: lado NY 


You must provide at least one identification n: ter Registration No. | Phone (optional) | Email (optional) 
NC - Ontensl 


























Zip Code City State Zip Code 


























County of Residence Previous Name (if applicable) 




















Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican 0 Libertarian CO) non-partisan 


Hf voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Lispouse []brother/sister [parent ([)grandparent (7 stepparent 
oO child CG erandchitd stepchild [[] mother-in-law [] father-in-law 
CO son-in-taw [J daughter-in-law [7] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : . 
(Military/Overseas Voters Only) O Melt O Fax O Email 











Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 


X 











e 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 302 S Cypress St Maing Aderes 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi¢ 


Voter Information 
Last Name | First Name 


Yytco hum Moy AON 
Home Address (NC Residential ot ot 
Ato Bethe 


Middle Name 


Kr she vy 


Malling Address (If different than home address.) 































+ ( land State Zip Code City | State Zip Code 
Have you lived at this address for more than 30 days? (J Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: DD \o 









You must it provide at least one identification n ter Registratlon No. | Phone {optional} | Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Ato Belhel al. “B\adentewo | NC} A%320 


(f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican (1 tibertarian (2 Non-partisan 









sf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Olyes C1 No 





If “Yes,” what Is the name and address of ine hospital or facility: 


Tae 











we ra Te a ee 





if requesting an absentee ballot on behalf of a near relative, Ust your name, address, contact ct Information and relationship to the voter: 








Requestor’s Name U1 spouse Ci brother /sister [J parent Clerandparent [] stepparent 
D1 child C1 grandchild LJ stepchild [1 mother-in-law [J father-in-law 
Gi son-in-law (] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal gua 


RECEIVED 


Requestor’s Phone Requestor’s EmaiQ)CT 0 4 Meg 


beta 





City State Zip Code 

















TIME _____ RECT RS 
BLADEN Co, BD. ——— 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mait Oo F oO Emall 
x i 
{Military/Overseas Voters Only) er 2 me 











Fax Number or Emall Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 
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|. TO: Bladen County Board of Elections 





Physical Address 
301 S Cypress Street Mailing Address 





State Absentee Ballot Request Form 








. Elizabethtown NC PO Box 512 
North Carolina "28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX; 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: PRIMARY on _MAY8 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





Last Name 











City 





First Name 


DASoN 


Middle Name Suffix 


Grent 


Mailing Address (If different than home address.) 


Ao pvt by Lsooel DZ 


State 



















State Zip Code Zip Code 























If “No,” Indi 





CB Euirsner & Dyes ¥ [we | Dpy 3% 
Have you lived at thls address for more than 30 days? [] Yes [-] No County of Residence Previous Name (if applicable) 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 











Bladen 


Voter Registration No. 
Optional 


i. / 


ion number below. (or see instructions) 














icate the date of your move: 





ats 
Phone (optional) 


APR 12. 






















Zip Code 





If voter Is registered as Unaffiliated and requesting a ee a partisan primary, choose a primary ballot preference. 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [7] No 


1 Democratic Republican (1 Libertarian J Non-partisan 





If “Yes,” what Is the name and address of the hospital or facllity: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 




















Requestor’s Name Cispouse [LC] brother /sister ([]parent ()grandparent (1 stepparent 
D child CO erandchitd {J stepchild [] mother-in-taw (] father-in-law 
C1 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Oo Membr 





Select one of the options below to qualify as a military or overseas voter: 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


er of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO F oO Email 
aii ax mai 
@ 





{Military/Overseas Voters Only) 
Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Y-lo-/£ X& 


Date Date 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











Middle Name 








Home Address (NC Residential Address.) Mailing Address (|f different than home address.} 


2105 ae = State v4] ¢" Cit State 
"Tate | ve [3639 


Have you lived at this address for more than 30 days? [[] Yes [[] No 





Lv 





Zip Code 

















County of Residence Previous Name (if applicable) 










If “No,” indicate the date of your move: / / 


You must provide at least one identification gupabe m ee i oter Registration No. 
NC License or iO Number 





Phone (optional) | Email (optional) 































aa ing Address me should thd State Zip Code 


0. by 4\\ Thiel) el | mM | A39h 


if voter is registered as Unaffiliated and requesting a nee a partisan primary, choose a primary ballot preference. 
[J Democratic Republican D1 ubertarian i Nor-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyves [J No 


if “Yes,” what is the name and address of the hospital or faci 





















Eimns osetia SS Nas Hi ate are fs 
If requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact information and relationship t to the vot 
Requestor’s Name (J spouse (1 brother /sister O parent oO grandparent LJ stepparent 
O child (2 grandchitd Cistepchild [] mother-in-law [(] father-in-law 
ial ones iis el Cison-in-law L] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation {If appointed “REG, 


CEIVEp 


Requestor’s Phone Requestor ED 1 3 
2018 
TIM 
FLAG SRE By 





City State Zip Code 





















Select one of the options below to qualify as a military or overseas vote: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Oo US. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





CO mail CO Fax CT] Email 


























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 


<< 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot RAESAYED sais Cypres st Mailing Address (80 
North Carolina . men WADE, erect NC eS Boxst2 
in ee izabethtown 
“5 22 2018 


PHONE: 910-862-6951 FAX: 510-862-7320 
bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE: 
Election Type (Primary, General, Municipal, Special, etc.) Ele 


Voter Information — 
Last ame First Name Middle Name 


oo “Rober + EA avd 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


13393 NC dol] S31 












































Ci 7 State Zip Code City State Zip Code 
White Qa NC [43299 
Have you lived at this address for more than 30 days? [[] Yes [-] No County of Residence Previous Name {if applicable) 








If “Na,” indicate the date of your move: 





You must provide at feast one identification oter Registration No. | Phone {optional} | Email (optional) 
NC License ar 1D Number Ootied 

















Absentee Voting Information 




















Absentee Mailing Address (Where should the ballot he mailed?) City State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic D1 Repubtican C1 Libertarian [1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yaur ballot. [] Yes [] No 


lf “Yes,” what is the name and address of the hospital ar facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestar’s Name D1 spouse oO brother /sister (1 parent Oo grandparent [] stepparent 
Oo child L_| grandchild O) stepchitd DO mother-in-law 0 father-in-law 
C1 son-in-taw CO daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed fegal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: é _ 
(Military/Overseas Voters Only) C1 wail (Fax C1) email 











e Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


C-315 X G-3/g 


Date 


















USE THIS APPLICAT!ON TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


on M- 6 = f g 
Election Type Crinare Sener aricina Special, etc.) Election Date 
Voter Information 


tast Name First Name 


WRIGHT MANLY 


Home Address (NC Residential Address.) 


306 PINE RIDGE CIR. 





! am requesting an absentee ballot for the: 











Middle Name Suffix 



















Mailing Address (|f different than home address.) 
































City State Zip Code City State Zip Code 

Have you lived at this address for more than 30 days? Sihves Fine County of Residence Previous Name {if applicable) 

tf “No,” indicate the date of your move: 

You must provide at least one identificatia if Registration No. Phone (optional) Email (optional) 1 
NC License or 1D Number 

Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 







If voter is registered as Unoffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic fig Republican O) Libertarian 





























Non-partisan 




















lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 





if “Yes 






what is the name and address of the hospital or faci 












if requesting an absentee ballot on behi 
Requestor's Name 




















UO spouse brother /sister {7} parent (J grandparent stepparent 

O chia C grandchild [] stepchild {_] mother-in-law father-in-law 
es) eae) pw CO son-in-law [_] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legat guardian) 















































City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 














Mail Fax Email 
































Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


/o-3-|% X 


Date Date 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 


SEE REVERSE FOR ADD! 





33192174687 NC8We976801 CVNC 


ex 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St HeitngAeées 200 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electioi 


Voter Information. 
Last Name First Name Middle Name 


“Thompson. Dessveoe 


Home Address (NC Residential Address.) 


AOD Pecan St. Pot. te 


City State Zip Code 


Pladwnoao, NC |2¢320 


Have you lived at this address for more than 30 days? [] Yes [] No 



















Mailing Address (If different than home address.) 





City State Zip Code 














County of Residence Previous Name (if applicable) 










If “No,” indicate the date of your move: 








You must provide at least one identification ni er Registration No. | Phone (optional) 


Email (optional) 
NC License ar 1D Number Ce 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} Zip Coda 


Some aS alooe 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 vemoeratic OC Republican (J tibertarian (0 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ClYes [No 





If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse Oo brother /sister i] parent Oo grandparent oO stepparent 
Oi child ol grandchild (1 stepchild {) mother-in-law (1 father-in-law 
C son-in-taw [J daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed lega! guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: i 4 
(Military/Overseas Voters Only) O Mail o Fax O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


1/27/18 x 


Date Date 
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a laden County Board of Elections 
Box $32 
Elizabethtawn, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
4 BY___stections@bladenco.org 












| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: riMAL y on g ‘ 
Election Type (Primary, General, Manidpal, Special, ta) i 





Voter Information 


i CBsica 


Home Address (NC Residential 1S Q 
. | State Zip Code Cty 


Yiadonlaaro. NG 


Have you Ilved at this address for more than 30 days? TAkYes 1] No 







oo 


Mailing Address (if different than home address.) 































County of Residence Previous Name (if applicable) 





lf “No,” Indicate the date of your move: 





You must provide at least one identifleation ni ir Registration No. | Phone Email 
NClicense or ID Number 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) Zip Code 


S AhOVQ. | 


IFvoter is rey registered as Unaffiliated and requesting a nearer primary, ¢ choose a 2 a primary ballot p preference. =e 
democratic fepublican D ubernarian {] Non-partisan 


{€ voter Is @ pattant in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. (] Yes [] No 








if “Yes,” what Is the name and address | of the hospital or: Facilt y 






Uf requesting an absentee ballot on behalf of ‘a near rei slative, Ust your name, address, contact “information and relationship to the vote 















Requestor’s Name Oispouse [Jbrother/sister parent [grandparent (] stepparent 
O) chia (1 grandchitd stepchild ([] mother-in-law [J father-in-law 
sn sie) pe nai Oison-in-law [} daughter-intaw [7] legal guardian 3 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State 








Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below ta qualify as a military or overseas vater: 

C2 Member of the Uniformed Services or Merchant Marine en active duty and currently absent from county of residence or an eligible spouse/dependent. 

Luss. citeen residing < 
Current Address (Addre: 





the U.S. temporarily or incefink 
re you are currently stationed or living overseas. ) 






Transmit my ballot by: és 
(Military/Overseas Voters Onty) 0 Mall [] Fax O ai 


Fax Number or Email Address | 























OR = Signature of Near Relative/Legal Guardian (if applicable) 


-Aol7 X 


Date 









Date 


ov to check your voter registration or absentee voting status. 


ae 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absqnpre BalpRequest Form precisa: |“ aiiglakds 


North Carolina \ Elizabethtown NC PO Box 512 
AUG ] 7 2018 28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER) 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


[Voter Information 
last Name First Name 


Home Address (NC Residential Address. 





Middle Name 








Malling Address (if different than home address.) 
































ok Zip Code City State Zip Code 
County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: ade ay 
You must provide at least one identification ni bter Registration No. | Phone (optional) | Email (aptional) 


Optionat 










Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
f& Democratic Ci Republican (1 Libertarian (2 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes (1 No 


If “Yes,” what Is the name Land address of the hospital or facility: 








if requesting an absentee ballot on behalf of anear relative, Ust your name, address, contact ct information and relationship t to the voter: 








Requestor’s Name 1 spouse Ci brother /sister [1] parent Clerandparent (| stepparent 
OC child O grandchild OD stepchild [J mother-in-law CJ father-in-law 
(son-in-law [1] daughter-in-law (C) legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ml U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.} 


Transmit my ballot by: Ft F 
(Mllitary/Overseas Voters Only) O Mail Oo Ea O Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


1-13-1f Xx 


Date Date 











Exhibit 4.2.3.1.2 


BLADEN COUNTY BOARD OF ELEGABRIMF 2658 


State Absentee Ballot Request Form 301 S Cypress St 


Physical Address 
Moiling Address - 4 
North Carolina i Elizabethtown NC PO Box 512 Zo 
t 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 











TING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL 


lam requesting an absentee ballot for the: i GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Electioi 
Home CO (NC Residentiat Address.} 


304 (ecan St. 4p 


City State | [Zip Code City State | Zip Code 


Pladantoaro NC || 48390 


Have you lived at this address for more than 30 days? (_] Yes [7] No County of Residence Previous Name (if applicable} 























FirstName | " ; Middle Name 











Mailing Address (If different than home address.) 





























lf “No,” indicate the date of your move: 





You must provide at least one identification n er Registration No. | Phone (optional) | Email {optional} 
NC License ar ID Number 

















Absentee Mailing Address (Where should the ballat be mailed?) =e City . State Zip Code 


Same as alors 2 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic oO Republican (1 Libertarian (7 Non-partisan 


[f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes [] No 











if “Yas,” what is the name and address of the hospital or fa 























[i en ea Ir: i 
if requesting an chante ballot on behalf of ainear relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cispouse [brother /sister [parent  [erandparent [1 stepparent 
| DO chile LA grandchild stepchild [J mother-in-aw [] father-in-law 





1 son-in-law [J] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 











Requestor’s Phone Requestor’s Email 

















seas Citizens Only (may only! be Signed by the voter; may not be signed by.a near relati vé/guare 
Select one e of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[et U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or Jiving overseas.) | 
i 











Transmit my ballot by: 7 , 
(Military/Overseas Voters Only) oO Mail O Fax oO Email 





Fax Number or Email Address 

















Signature of. Near Relative, lt egal Guardian (if applicable} 


glays X 

















m 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address Mailing Address 


State Absentee Ballot Request tach! ED 301 S Cypress St PO Box 512 


7 D Elizabethtown NC Elizabethtown NC 28337 
North Carolina MAR 1 38 018 28337 







TIM DB 
— ae EY a BHONE: 910-862-6951 FAX: 910-862-7802 
, OU. ECTION@ections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














lam requesting an absentee ballot forthe: — \oo\ on 3| ral <x : 
Sa SE GETRE Municipal, Special, etc.) flection Dote 

Voter Information 

Last Name First Name Middle Name Suffix 











cpnevow 








\ 
Le gon 5 
Home Ad@ress (NC Residential Address.) 


304 Rcant+# 9D 
Bloahars 


Have you lived at this address for more than 30. 


Mailing Address {If different than home address.) 








State State Zip Code 





Zip Code City 






















County of Residence Previous Name (if applicable) 













If “No,” indicate the date of your move: 








Phone (optional) | Email (optional) 











bter Registration No. 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Dene as aho 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican (1 Libertarian 2 non-partisan 


Zip Code 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 








Requestor’s Name Cispouse {Jbrother/sister [parent D) grandparent [] stepparent 
1 chia C grandchild stepchild [] mother-in-law ([] father-in-law 
U1 son-in-law [] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
See eee ey 1 mail O Fax Cemail 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


2-24-18 X 


Date Date 
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State Absentee Ballot Request Form 


North Carolina 








ar 


2082 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 

301 S Cypress St Mailing Address P L 0 
Elizabethtown NC PO Box $12 

28337 Elizabethtown 


PHONE: 910-862-6951 
biaden.boe@ncsbe.gov 


FAX: 910-862-7820 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elet 

Voter Information aor 

Last Name First Name Middle Name 





Sores AIS6n 








Home Address (NC Residential Address.) 


ed 


Mailing Address (If different than home address.) 


sam 2 





13539 WN. MuCheil Ford 


City State Zip Code 


Carrion NC | 28433 








State 






City Zip Code 











Have you lived at this address for more than 30 days? [E}fes [] No 





1f “No,” indicate the date of your move: 


You must provide at feast one identification 
NC License or ID Number 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Previous Name (if applicable) 





County of Residence 










foter Registra’ 





tian No. 


Phong (aptionall 
bil ange ee gee 


Xe 


Email {optional} 
rs 
a 








Zip Code 








(1 Democratic (Republican 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate 


tf “Yes,” what is the name and address of the haspital or facllity: 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 





(Libertarian {J Non-partisan 


whether you will need assistance in marking your ballot. oO Yes | No 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name Cspouse [Jbrother/sister [J parent OC grandparent (1 stepparent 
Oi chila (F grandchild Ci stepchild [7] mother-in-law [[] father-in-law 
son-in-law [] daughter-in-law (7) legal guardian 








Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City State Zip Code 





Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Sel 
Oo 


C1 u.s. citizen residing outside the U.S. temporarily or indefinitely 


ject one of the options below to qualify as a military or overseas voter: 





Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Current Address (Address where you are currently stationed or living overseas.} 








Transmit my ballot by: 
(Military/Overseas Voters Only} 


CJ mait LJ Fax C1 Email 








Fax Number or Emaif Address 
















Signature of Near Relative/Legal Guardian (if applicable} 


X 3-1 gals 


Date 











LE 


2083 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 










Physical Address 


Sta te Absentee t Form 301 S Cypress St Maiting Address 
North Carolina 4 Elizabethtown NC PO Box 512 
28337 Elizabethtown 








PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 





AUG 17 2018 





BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 


Election Type (Primary, General, Municipal, Special, ete.) Elect 





Voter Information 
last Name ie Name 


| Mon (a plens 


Home Address (NC Residential Address.) 


20 wreght street hp $B 





Middle Name 








Mailing Address (If different than home address.) 





































city Stat Zip Code City State Zip Code 
- 
MC 2317 
Yes (] No County of Residence TPrevious Name (if applicable) 
Blots 
loter Registration Ne. | Phone (optional) Email (optional) 
Optional 
| 

Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 








If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic republican D1 ubertarian C1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. Olves (No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 1 spouse U1 brother /sister oO parent QO grandparent (] stepparent 
O child grandchild Cistepchild [J mother-in-law [] father-in-law 
C1 son-in-law [1] daughter-in-law (1) legal guardian 
‘Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[ey Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 








C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


LI mail /a Fax Cl emait 








Fax Number or Email Address 


[ 








74g =X 


Date 








Signature of Near Relative/Legal Guardian (if applicable) 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 


North Carolina 


BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Elect 5 





Voter Information 
First Name Middle Name 


jaca, 


Mailing Address (if different than home address.) 











County of Residence Previous Name (if applicable) 


pter Registration No. | Phone (optional) | Email (optional) 





requesting a ballot for a partisan primary, choose a primary ballot prefer 
[A Republican D Libertarian D Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Olyes [1 No 





hat Is the name and address of the hospital or facility: 


BS I SR 
if requesting an absentee ballot on behalf of a near relative, list your name, address, €¢ contact information and relationship fo the voi 




















Requestor’s Name (spouse [brother /sister [] parent ABR Dr “ee stepparent 
D child OO grandchild D stepchild LC father-in-law 
Oson-in-law [] daughter-in-law [C] leg: rdian REG: 
Requestor’s Address Name of Corporation (If appointed legal ADEHet), BD. OF ELECTIONS CTIONS | 
City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) I: - 7 
Transmit my ballot by: Sil oO Fax oO Email 


({Military/Overseas Voters Only) 
Fax Number or Email Address 







































Signature of Near Relative/Legal Guardian (if applicable) 
Alell€ X 
Date 


E.gov to check your voter registration or absentee voting status. 2013.11 








Cer 










2085 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Ilo Ades 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 








PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on 


NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Election 


Voter Information 
aD Name 





First Name Middle Name 


Rickey L 














£ 
Malling Address {If different than home address.) 


Po. Box 278/ 










Home LLoyd Residential Address.) 
$73 Hvewue fre. 


City State Zip Code City 


Wh te Oak C agZ 


Have you lived at this address for more than 30 days? uC Ono 





State Zip Code 


Ne |AGI37 














County of Residece Previous Name (if applicable) 








4 “No," indicate the date of your mo' 


Yau must provide at least one identifica 
NC License or ID Number 





ad). 








er Registration No, 


Phone (optional) 


Email (optional) 











Ontiensl 










Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) TIME RECT ERS. Zip Code 


BLADEN CO. BD. GF ELECTIONS 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CJ Republican () tibertarian 





o Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. Clves [No 


If “Yes,” what Is the name and address of the hospital or facllity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lspouse [brother /sister [1 parent (1 grandparent (7) stepparent 
O child (1 grandchild (J stepchild [2] mother-in-law [] father-in-law 
1 son-in-law [1] daughter-in-law (J tegal guardian 
Name of Corporation (if appointed legal guardian) 











Requestor’s Address 





City State Zip Cade Requestar’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Cc Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependant. 


(_} us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
(Military/Overseas Voters Only) 


(mail C1 Fax LD email 





Fax Number or Email Address 





2Signature of Near Relative/Legal Guardian (if applicable) 


Aa-aab x _ 


PROTA We Ed 





GREETS TLS OSLO REA EE Bo a CE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee RECEIVE Form Saree ey 


North Carolina 


BLADEN COUNTY OCT 03 2018 (910) 862-6951 (910) 862-7820 
elections@bladenco.cig ~ 











BLADEN. CO. BD. OF ELECTIONS 
" FRAUDULENTLY. OR FALSELY COMPLETING THIS FORMISA class t FELONY UNDER CHAPTER 463 OF THE Ne GENERAL STATUTES. | | 


am requesting an absentee ballot for the: Gene: 2G FeLectiON on eo 6 A 0/3 


Election Type (Primary, General, Municipal, Special, etc.) _Hlection 





foter Information : 
ast Name First ci, 


Sahhi Hoi leigh 


lome Address (NC Residential Address.) 


NS Midway Drive 


Middle = 


Marie 


Mailing Address (If different than home address.) 


>I5 Midway Drive 
































State Zip Code’ City State Zip Code 
Piadentooro NC | 2% Diadenvooro # [a C1280 
fava you lived at this address for more than 30 days? ["] Yes [[] No 








é “No, indicate the data of fyourm 


You must provide at Teast one Identi i q Registration No. | Phone (optional) |-Email (optional) 
NC License or 1D Number 





County of Residence Previaus Name (if applicable) | 

























\bsentea Mailing Address (Where should the ballot be mailed?) City —— State Zip Cade 
A") Midwon Dr Docerlus 0 NC 


f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
A Democratic 1 Republican D1 Ubertartan 1] Non-partisan 






f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [[] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on hehalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /stster [J parent [Jerandparent [7] stepparent 
. [1 child CO grandchild 1 stepchild [] mother-in-law [] father-in-law 
oO son-in-law im daughter-in-law ml legal guardian 
Requestor’s Address Name of Corparation (lf appointed fegal guardian) 
city State ° Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


CI U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ii ball : 
‘ Sransmalt my Ballot By Mall L Fax C1 Email 
(Military/Overseas Voters Only) 
Fax Number or Emall Address 


























Signature of Near Relative/Legal Guardian (if applicable) 


aif X 


Dat: * Date 


Tres Sa = z = = 1 





to check your voter registration or absentee voting status. 2013.11, 
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NC STATE BOARD OF ELECTIONS 
# P.O. BOX 27255 
) RALEIGH, NC 27621-7255 


i]. PHONE: 1-866-522-4723 FAX: 919-715-0135 
4 elections.sboe@ncsbe.gov 











“"FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAP 











1am requesting an absentee ballot for the: ue 
Voter Info 


Electign Type (Primary, General, Municipal, Special, etc.) 
Last Name 


| Sahtt 


Home Address (NC Residential Address.) 
Zip Code 


Pa ihe 38322 


Have you Ilved at this address for more than 30 days? a Dino 





First Name Middle Name 


Ha, leigh 
















Mailing Address {If different than home address.) 


pee Clty State Zip Code 








County of Residence Previous Name (if applicable) 






If “No,” indicate the date of your move: / 


You must provide at least one identificatio 
NC License or ID Number 








pter Registration No. 








Phone (optional) | &mall (optional) 





Zip Code 





6r a partisan primary, choose a primary ballot preference. 


(J Democratic k¥Republican OD Libertarian 1 Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [J No 











it aves,” what Is the name and address of the hos pital or facility: 
aor MR 5. ASNT ACETATE I oA OE 
































: if requesting an absentee balfot on behalf of a near relative, fist your name, address, contact. Information ‘and rans ae the voter: 
Requestor’s Name spouse (J brother /sister A parent Dig tepparent 
UO child C grandchild D stepchild Seon ‘ndaw er-in-law 
ee, ude) (ug orm D) son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legat guardian} rae 

Woy dL & 

TIME REC 
Ci State Zip Code Requestor’s Phone Requestor’ 3 ey 
ny P eq avestor BERBEN CO. 80, OF ELECTIONS 

For Military/Overseas:Citizens Only (may only be signed by the voter; may-not be signed by ar 








Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


LO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . , 
(Military/Overseas Voters Only) Cy mail Li Fax CT email 


Fax Number or Email Address 




















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


1° 
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Bladen County Board of Elections 
PO Box 542 
Elizabethtown, NC 28337 


PHONE: 920-862-6953, FAX: 910-862-7820 
elections@bladenco.org 










2 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: MiMaAk y on 20, x. 
‘ Election Type (Primary, i, Municipat, Special, etc.) fection : 
Voter Information 


Mailing Address (if different than home address.) 













Home Address (NC Residentiai Address.} 


AIS Midway dy 


City 










Ser che ON - 
Have you lived at this adress for mote than 30 days? Wives CNo Proyipys Name (Repaieghie) 
BLADEN CO. BD. OF ELECTIONS 










igo,” indicate the date of your move: 


You must provide at least o: 
NC License or 1D Number 
















State Zip Code 


B15 Midway Dr. | __1MC JAG32 


voter is registered as Unaffiliated requesting a baliot for a partisan primary, choose a primary ballot preference. 
(3 democratic 


#21 Republican Cl uibertarian (2 Non-partisan 





















if voter is a patient Ina hospital, clinie, Nursing home or rest home, please indicate whether you will need assistance in Tarking your ballot. QO Yes a No 





{f*¥es," whatis the name and ad, ‘the hospital or facility: 


ff requesting an absentee ballot on behalf of o near relative, fist your name, address, contact information ond felationship te the vote: 
Requestor’s Name Gispouse — [Fbrother /sister Ciparent C1 grandparent DO stepparent 

O chia Ograndctitd © Pl stepehita &] mother-intaw [] fatherin-taw 
Oison-in-taw [1] daughter-intaw legal guardian : 
Name of Corporation (If appointed Jegat guardian} 





























‘se 
Requestor’s Address 











Requestor’s Phone Requestor’s Email 




























(may only be signed by the voter; 
a military or overseas voter: 
it Marine on active duty and Currently absent from county of residence of an eligible spouse/dependent. 


U.S. citizen residing Sutside the U.S. temporarily or Indefinisely 
Current Address (Address where you are currently stationed or diving overseas.) 


may not be signed by a near relative/guardian) 














Transmit my ballot by: s 7 
(Mllitary/Overseas Voters only)  Cimall  (C]rax Clemai 


Fax Number or Email Address 



















OR = Signature of Near Relative/Legal Guardian (if applicable) 


CBloyzae X 


Visit www.NCSBE.gov to check your voter registration or absentee voting status, 























| TO: — Bladen County Board of Elections 2089 of 2658 


Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form ee eee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election 





Voter Information 




















H Name First Name Middle Name 
enn} Amber ly 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 










Lou wright Street Apt Ib c 


City State [eo City State | Zip Code 


Cizobentyn NC |a@339 


Have you lived at this address for more than 30 days? A Yes o No 





















County of Residence Previous Name (if applicable} 


adh 


Registration No. Phone (optional) Email (optional) 
Optional 








tf “No,” indicate the date of your move: 





You must provide at feast one identification nu! 











Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) FF 





State | Zip Code 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
Democratic CD republican (1 Libertarian (i Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves [No 


If “Yes,” what is the name and address of the hospital or facility: 
ae ag SEG RUPEE MPR SIERO RE Cp Dada gS a aR ces RC (peagene shar Ae SEE rep ah renee 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name (spouse [1 brother /sister parent  L1erandparent (1 stepparent 
 chila D erandchild Estepchild [_] mother-in-law Di father-in-law 
[i son-in-lew C) daughter-in-law {J legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s RECENWED ——_| 





TEE Re 











Requestor’s Address 











City Requestor’s Phone 





For Military/Overseas Citizens Only (may only be signed. by the voter; may not be sigrbeaney Smiearrainelvefguardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO] Member of the Uniformed Services or Merchant Marine on active duty and curre! 





ntly absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 4 
{Milltary/Overseas Voters Only) O Mall O hex C a 


Fax Number or Email Address 

















Signature of Near Relative/Legal. Guardian (if applicable) 


WUzoe X 








































Exhibit 4.2.3.1.2 2090 of assryp 








TO: BLADEN COUNTY BOARD OF ELECTIONS 


IVE jical Address Mailing Address 





State Absentee Ballot Request FRC 


1 S Cypress St PO Bax 512 
North Carolina MAR 1 201 ee NC Elizabethtown NC 28337 
—_——— RAC'D BY__puowe: 910-862-6951 FAX: 910-862-7802 


BLADEN CO. BD] OF ELECHQMSns@bladenco.org 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


s| 
lam requesting an absentee ballot for the: Pa Ano on we 
flection Type (Prima neral, Municipal, Special, etc.) Elec 












































Voter Information 
Last Name First Name Middle Name 
t ‘ 
“Dovid lern K 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
157 Airpext Road 
Ci State Zip Code City State Zip Code 
Raden boro iC -|38330 
Have you lived at this address for more than 30 days? [S{Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 





You must provide at least one identification oter Registration No. | Phone (optional) | Email (optional) 


Cptionai 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


Same as Glooie 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican Co Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [1 No 


_tf “Yes,” nett is ane name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list y your name, address, contact information and relationship to the voter: 











Requestor’s Name EXspouse [brother /sister parent (Cl) grandparent [] stepparent 
D1 child o grandchild Oistepchild [] mother-in-taw [ father-in-law 
C1 son-in-law [7] daughter-in-law [CJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





mail O Fax Ol email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


IQ x 








al 


2091 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


> 
State Absentee Ballot Request Form 301 § Cypres Qe 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Elec! 


Voter Information 
Gin First Name 
(ard amu | 
Home Address (NC Residential Address.} 


O08 Mitchei\ Fad &d 


City State Zip Code City State Zip Code 


Clas tton Qt4s3 


Have you lived at this address for more than 30 days? [-] Yes [] No 





Middle Name 


.) 


Mailing Address (If different than home address.) 




































County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 








You must provide at least one identification i i . | Phone (optional) 
NC Licanse or ID Number 





Email (optional} 











Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 








{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic (Republican Co uibertarian (1) Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If aves what i is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to to the voter: 




















Requestor’s Name Cispouse [1] brother /sister (] parent (grandparent (stepparent 
D child DO grandchi s i mother-in-law ([] father-in-law 
(2 son-in-law [] daughte in 
Requestor’s Address Name of Corporation (If OCT 1 5 O08 
18 
City State Zip Code Requestor’s PhoT¥yE Renpestppg Email 
BLADEN C(O. BD. OF ELECTIONS 














For Military/Overseas Citizeris Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by:. i i 
{Military/Overseas Voters Only) O Mail O _ O Emait 





Fax Number or Email Address 











Signature of Near Relative/Lega! Guardian (if applicable) 


X 


Date Date 


























Exhibit 4.2.3.1.2 + BLADEN COUNTY BOARD OF ELESTIONS 9658 
Physical Address 
State Absentee Ballot Request Form 3011S Cypress St sing Ades 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 

















1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 












Last, Name First Name 








Middle Name 
Jackson Denais Morgan 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





Bo Berm lewis Rd 
State Zip Code City State Zip Code 
B\ adenkodro 95320 


Have you lived at this address for more than 30 days? 7] Yes o No 
























County of Residence Previous Name (if applicable) 


[if “No,” indicate the date of your mo} a : % lad ery 


You must provide at least one identification n er Registration No. 
NC License or ID Number SSN 








Phone (optional) | Email (optional) 














Ab enter Voting Informatio 
Absentee Mailing Address (Where should the ballot he mailed?) 


IscIme as Qoove 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Oo Republican (J ubertarian [1 non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [1 No 








State Zip Code 

















{f “Yes,” what is the name and address of the hospital or fa 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter. 














Requestor’s Name (spouse [brother /sister {1 parent Clgrandparent {J stepparent 
U child [1 grandchild Cstepchitd [[] mother-in-law [] father-in-law 
(son-in-law [7] daughter-in-law [1] fegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone 


roRECEIVED 

















obre4 6-4 49 
¥ £ EGU 











Select one of the options below to qualify as a ‘ary Or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


CI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living averseas.) 








Transmit my ballot by: P ‘d 
(Military/Overseas Voters Only) [mail Di Fax CJ Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable). 


6: -93-18 =X 


Date 





Data 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form SLAB TAG SASS? 
North Carolina ‘ 
BLADEN COUNTY. (910) 862-6951 _ (910) 862-7820 


elections@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


1am requesting an absentee ballot for the: _PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 






Voter Information 
last Name 


DACK Sop 


Home Address (NC Residential Address.) 


[S60 Beicy heurs d 





First Name Middle Name 


Denacs rr) 


Malling Address (If different than home address.) 





























City ( State Zip Code’ City State Zip Code 
(5 Adevtord W.-C} 24324 
Have you lived at this address for more than 30 days? ves Hino County of Residence Previous Name (if applicable) 


If “No,” Indicate the date of your move: 





You must provide at least one Identification num! 


Registration No. Email (optional) 
NC License or ID Number 


Phone ee 














{J Democratic Republican Di Libertarian 1 non-partisan 


lf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need asslstance in marking your ballot. [] Yes _] No 


If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse [brother /sister [parent (C1grandparent [7 stepparent 
D chitd 1 grandchild Ostepchild [] mother-in-law [] father-in-law 
son-in-law 1] daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; : 
(Military/Overseas Voters Only) O Mall O Fax C1 Email 











Fax Number or Email Address 








Si Signature of Near Relative/Legal Guardian (if applicable) ] 


X 






Yfiofig 


Date 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.11. 








2094 of 2658 
Bladen County Board of Elections 


PO Box 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@ bladenco.org 
























Garrett 


Maiting Address (If different than home address.) 









Home Address (NC Residential Address.) 


(Qu Wilarest 


oo State Zip Code Clty 


\ eee NG 38337 


Mves [1 No County of Residence 





Have you lived at this address for more than 30 days? J 








tf “No,” indicate the date of your move: 


ay ny 


You must provide at least one identification nui 
NC License or 1D Number 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference 
OD Democratic (J Republican D) Libertarian (71 Non-partisan 









If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistarncein marking your ballot. [_] Yes [1] No 





If “Ves,” what is the name and address of the hospital or fac 
ED 
















Requestor’s Name 'Clepowse (J brother /sister Oh; parent O grandparent [(] stepparent 


CD child Do grandchild O stepchild [[) mother-in-law (J father-in-law 
‘i maa Lak cin Oison-in-laew [daughter-in-law (J legal guardian 


[Requestor's Address 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/ guardian) ” 
Setect one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . : 
“ie (Military/Overseas Voters Only)” O Mail Oo Fax Oo Email 


Fax Number or Email Address. 

















Signature of Near:Relative/Legal Guardian (if applicable) 








lov to check your voter registration or absentee voting status. 


2095 of 2658 


Biaden County Board of Elections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


a FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: f? CMa eof on Mea af 4 Bow 
4 Election Type (Primary, Municipsl, Special, ete} Elektion 








Voter Information 
nn ce rae 
LX 
es wLared 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 





NC License or ID Number 


red Unoffiliated anc and req requesting a ballot for a pa partisan primary, c choose ap primary ‘ballot ¢ preference. ere 
) Demoeratic [Q Republican DO Libertarian (0 Nor-partisan 






if voter Is 3 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [1] No 






if requesting on absentee ballot on behalf of ¢ neor relative, list your name, address, contact Information ond reiationship to the voter: 
Requestor’s Name Cispouse [brother /sister (CJ parent [grandparent [] stepparent 
QO chita (grandchild O stepchild () mothes-in-taw (] father-in-law 
- a ; Cison-in-law [] daughter-in-law [7 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


State Zip Code Requestor’s Phone Requestor's Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befow to qualify as a military or overseas voter: 
(2 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citen residing out: outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




































‘Transmit my ballot by: : 
{Military/Overseas Voters Only) Cait CO Fax CO email 


Fax Number or Email Address 










Signature of Voter (voter onl OR = Signature of Near Relative/Legal Guardian (if applicable) 


Xx 





-NCSBE.gov ta check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 




















FRAUDULENTLY OR FALSELY COMPLETIN: FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: Rr Vv AL on > ~ S ee XO} b A 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Nae First Name Middle Name Suffix 


Eat Jared ALEXANDER 


Home Address (NC Residential Address.) Mailing Address (\f different than home address.) 


072 TWrsiEV HTKOK ye 























State Zip Code 


TPx ADEA BOND NC | 28320 


State Zip Code 




















Have you lived at this address for more than 30 days?.L-+Yes [_] No County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: / 
i i iti pter Registration No. | Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


SAme Po fhve 











If voter is registered as Unaffiliated and requesting a re @ partisan primary, choose a primary ballot preference. 
D1 Democratic Republican (J Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name C1 spouse 2 brother /sister L parent Olerandparent (1 stepparent 
O child D1 grandchild stepchild [] mother-in-law [1] father-in-law 
U1 son-in-law [J] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stati fed of living-oVeyseas.)} Transmit my ballot by: 
Nase ae = = : a 
{Military/Overseas Voters Only) O Mail 0 ne O Emall 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 

















Ca” 







Exhibit 4.2.3.1.2 | to, BLADEN COUNTY BOARD OF ELEARONSF 2658 9g 


Physical Address 










State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Hizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 








¥ COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 












7 = = 


























[Veter Information ae eo , 
Last Name First Name Middle Name 
Harrelson Stephen Tro 
Home Address (NC Residential Address.) Mailing Address (If different thag fome address.) 
’ 
815 Ash St 
City State Zip Code City State Zip Code 


















Pladenlbore NC 199320 


Have you lived at this address for more than 30 days? Yes [No 


If “No,” indicate the date of your move: C ad ern 


You must provide at least one identification nu ir Registration No. 
NC Ucense or 1D Number Optional 





County of Residence Previous Name (if applicabl 


2 














Phone (optional), ] Email (optional) 

















Absent gir ation ee eee See on Shea seth fg cs : 
Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 
P.O. Boy 5A] Bladenooro NC | A830. 
If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 

oO Democratic Cj Republican oO Libertarian (1 non-partisan 























if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes (1 No 





If “Yas, 









” what is the name and address of the hospital or faci 
if MA pa 








Fast Shee a sD AED 2 aa eS ae 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Clspouse [1 brother /sister parent (Tgrandparent [1] stepparent 
BR R RE LSON Di child (1 grandchild Estepchitd [] mother-in-law [J father-in-law 

C R 1S tl (son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


Pd BOX 54°71 = | RECEIVED 
Bladenon ro 





OCT 04 2 












Requestor’s Phone Requestor’s Email 
NC 198320 


GaP PSiative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: : ; 
(Military/Overseas Voters Only) U1 mait (1 Fax LC email 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable). 


‘L, taa- 


Date 








2098 of 2658 
Bladen County Board of Elections 


Physical Address 
B01SC Street failing Address 
State Absentee Ballot Request Form ee ee 


North Carolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951, FAX: 910-862-7820 
elections@bladenco.org 














“-PRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL 











lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 é 









Election Type (Primary, General, Municipal, Special, etc.) Election Date 












First Name Middle Name Suffix 


Ste phe YD) tog address.) 


Mailing Address (If differen’ 


P.d- Box 54/ Stat Zip Cod 
“Platennes MVe_| 28340 


County of Residence Previous Name {if applicable) 

















Home Address (NC Residential Address.) 


a J\5 Ash Street 
bladenboeo 


Have you lived at this address for more than 304 


If “No,” indicate the date of your move: Py) loden 


bter Registration No. | Phone (optional) | Email (optional) 


Optional APR 3 2018 


TIME RECD BY 





State Zip Code 





















































‘Absentee “Mailing ‘Address (Where should the ballot be mailed?) State Zip Code 


B. 0. [oo 717 eiecls Rages Ne. | AYZA0 


Ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican (1 Libertarian 1 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Elves [1 No 






If“Yes,” what is th ility: 
z TE za Se ae 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name EX spouse ~ L) brother /sister [parent . LJgrandparent (L] stepparent 
Oi chia O grandchild CI stepchita: ([] mother-in-law (1 father-in-law 


DO son-in-law [1] daughter-in-law] legal guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Address 





City Zip Code Requestor’s Phone Requestor’s Email 








'y/Overseas Citizens Only (may only be signed by the voter; may. not be signed:by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cl wait Or oO ‘ 
(Military/Overseas Voters Only) ae on Emai 


Fax Number or Email Address 






















Signature of Ne 


ta tid x 








Exhiblt4.2.9:1:2 : BLADEN COUNTY BOARD OF ELERARSNBE 2658 
Physical Address 
State Absentee Ballot Request Form 361 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














ELV COMPLETING THIS FORM IS A CLASS I FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. . 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 > 
: Election Type (Primary, General, Municipal, Special, etc.) Electioi 


last Name 


DAVIS 






















First Name Middle Name 
CANIZLEY ELOUYAS 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Bla Pine Ridge Cicle SAME 


City State Zip Code City State Zip Code 
Bladen looro NG |2%320 


Have you lived at this address for more than 30 days? §Q Yes [[] No 



























County of Residence Previous Name (if applicable 


2EIVED 
22 20s 


TIME REC'D BY. 
— BLADEN CO-8B-OF ELECTIONS 












{f “No,” indicate the date of your move: 


You must provide at least one identification ni er Registration No. | Phone (optional) 
NC License or iD Number 
























Al J o ath bed BE 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


312 Pine Lidge Grete Blacdenooro NC | 28320 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic LD Republican CO Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [No 














If “Yes,” what is the name and address of the hospital or facility: 








FE 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter. 
Requestor’s Name Elspouse [brother /sister [parent [grandparent (stepparent 
U1 chia (] grandchitd Oistepchild [4] mother-in-law [_] father-in-law 





(A son-in-law [-] daughter-in-law [7] legal guardian 
Name of Corporation {!f appointed legal guardian) 





Requestor’s Address 








State 


City 


Zip Code | Requestor’s Phone Requestor’s Email 























ary/O Citizens Oily (may only be signed by the voter; may not be signed by.a near relative/guardian) 
Select ane of the options below to qualify as a military or overseas voter: : ‘4 
CF Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i + 
(Military/Overseas Voters Only) O Mail O nen Oo a 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable). 


lo-2o-]9 xX 


x Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address 
State Absentee Ballot Request Form 301 S Cypress St aoting Address 
North Carolina pets a) Elizabethtown NC PO Box 512 
Fra 28337 Elizabethtown 
é PHONE: 910-862-6951. FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, ete.) Electi 


Voter Information 
Last Name 


Wi Wes 
Home Address (NC Residential Address.) 


aAo0s Guy ‘bn Pel 


City State 


Bladen boro L 


Have you lived at this address for more than 34 @ 





First Name Middle Name 


Monica Alissa 


Mailing Address (If different than home address.) 






















Zip Code 


28320 


State Zip Code 

















Previous Name (if applicable) 


(f “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 














Absentee Voting Information 
‘Absentee Mailing Address (Where shauld the ballot be mailed?) 


SAME 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C Democratic C1 Republican OO Libertarian (1 non-partisan 





Zip Code 





If voter is a patient in a hospital, cllnic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [1] Yes (] No 


\f “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lispouse [brother /sister [parent [Tegrandparent {C] stepparent 
Oo child i grandchild stepchild J mother-in-law o father-in-law 
1 son-in-law [1] daughter-in-law C1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 3 ; 
{Military/Overseas Voters Only) C1 mail OJ Fax CJemail 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


l-lta&_ & 


Date Date 
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IVER: County Soard of Elections 
OX 512 
Py OF ios NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
pctlons@bladenco.org 2 








$2 FPS K. 


Efection Dete 


OO. 
(am requesting an absentee ballot for the: Crimes ¥ on 
t Election Type (Primary, General, Mu: al, Special, etc.} 


Voter Information 


Home Address (NC Residential a 


Le u Fon/ (Fe 


Have you Ilved at this address for more than 30 days? Pires Ono County of Residence —_| Previous Name (if applicable) 


tae Address {If different than home address.) 






‘if “No,” indicate the date of your move: See sf —® 






R Phone (optional) | Ematt (optional) 
NC License or 1D Number 









A : 
if voter fs registered as Unoffillated and requesting a ball fora partisan primary, choose a primary ballot preference. =~ . 
D Democratic . Republican (1 Libertarian (7) Non-partisan 


if voter {s a patient in a hospital, clinic, nursing home or rest home, please indicate whether you witl need assistance in marking your ballot. [1] Yes [Lino 







if requesting an absentee @ ballot on behalf of a near relative, list your name, ‘address, contact information ond relationship to the vot 

Requestor’s Name Cispouse [brother /sster (] parent Cigrandparent [J stepparent 

O child () grandchild Cstepchild [] mother-in-law (1 father-in-law 

Cison-in-taw [J daughter-in-law [J legal guardian 
‘Name of Corporation (If appointed legal guardian) 


Soe ee eae Pa 


For Military/Overseas Citizens Only (may only be signed by the voter; maynot be signed by a near relative/guardian) . 
Select one of the options below to quallfy as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily oF indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














ras 
Requestor’s Address 






























Transmit my ballot by: i 
(Military/Overseas Voters Only) O Mail Oo Fax 


fax Number or Email Address 


LJ Email 





oc 


Signature of Near Relative/Legal Guardian (if applicable} 


X 





1F-19-)F 


Date 








Date 


BE.gov to check your voter registration or absentee voting status. 


S_ 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot ‘Request Form 301 5 Cypress St Mein Adres 
North Carolina toe ; Elizabethtown NC PO Box 512 
: 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











CUD “6 BEEHONS- 
FRAUDULENTLY OR FALSELY’ COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Muntcipal, Special, etc.) Electi 





Voter Information 

















Last Name First CE Middle Name 
MNeduybhe Wilh 1D 


Home Address (NC Residentiat Address.) Mailing Address {If different than home address.) 


/?A Las me 




















Ze ) State Zip Code City State Zip Code 








& 


Vl ves L1No County of Residence Previous Name (if applicabl 


If “No,” indicate the date of your move: er! 





Have you lived at this address for more than 30 days? 














You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 
Ontional % 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican D1 Libertarian CI Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot. on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 








Requestor’s Name O spouse | brother /sister O parent | grandparent {_] stepparent 
Ol child OD grandchild (stepchild [1] mother-in-law [J father-in-law 
oO son-in-law [_] daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (!f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





QO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - 
i x it 
(Military/Overseas Voters Only) LO mait Ora CEma 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


Sa X 
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To: Bladen County Board of Elections 


Physical Address 







State Absentee Ballot Request Form Ste 2 Maatiiies 
North Carolina RECEIVED 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@biadenco.org 


OCT 10 2018 


RAL STATUTES. 
| am requesting an absentee ballot for the: G Enera l on jl: @-/ 








Election Type (Primary, General, Municipal, Special, etc.) Election Date 


First Name Middle Name 


Bri Ir 


Malling Address (if different than home address.) 


PO. Bork 65 
City > State 
Elizabeth Town NC 


County of Residence Previous Name (if applicable) 


Bladen hese Fdaards Bri ft 


Voter Registration No. | Phone (optional) 


9/0-8b2-9. 













Zip Code 


283537 






Bladenbera 


Have you Hved at this address for more than 30 days? ts oO No 





















If “No, 


2 Mehan 


” Indicate the date of your move: 


Email (optional) 


53S 









Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) City State 
S26 kelly Ra. Bladen boro NC 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic D2 Republican D Libertarian © non-partisan 





Zip Code 


AS FAO 





{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [] No 
if “Ves,” what Is the name and address of the hospital or facllity: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse oD brother /sister oO Parent oO grandparent oO stepparent 
OC) child (1 grandchild stepchild [J mother-in-law C1 father-in-law 
O son-in-law [1] daughter-in-law [[) legal guardian 
Name of Corporation (if appointed legal guardian) 









Requestar’s Address 





City 





Zip Code 





Requestor’s Phone Requestor’s Email 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) 


















Transmit my ballot by: i 
(Military/Overseas Voters Only) 0 Mail 


Fax Number or Email Address 


Oi rax 0 Email 





Signature of Near Relative/Legal Guardian (if applicable) 


/0-jo-/& X 


Dete 
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Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form Bee cites Seat ely Adare 
3 Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 < 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 























Last Name First Name Middle Name Suffix Date of Birth 
NAc Sow Alicia Marie. 

Home Address {NC Residential Address.} Mailing Address {If different than home address.) 
toh Helly Diy 

City State Zip Code City State Zip Code 

















Dladen roca Nc 128396 


Have you lived at this address for more than 30 days? [-] Yes [] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: / 6 laden 


number below. (or see instructions) Voter Registration No. 














Phone (optional) | Email (optional) 






Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) 








City State Zip Code 










Po. Rox ayy Clore Chon NC |Qzu33 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic iS} Republican oO Libertarian ( Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Cispouse [Jbrother/sister [parent [grandparent [J stepparent 
OC child CC erandchild O stepchild ((] mother-in-law [] father-in-law 
© son-in-law [] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


-RECEIVED 























City State Zip Code Requestor’s Phone Requestor’s Email 
APR 10 2018 
TIME REC'D py 
[For Military/Overseas Citizens Only (may only be signed. by the voter; may not be signed by a near Felathha/eieardian) 
Select one of the options below to qualify as a military or overseas voter: ‘ 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Z 
(Military/Overseas Voters Only) O a O fam oO Email 


Fax Number or Email Address 




















/ Signature of Near Relative/Legal Guardian (if applicable) 


pots xX 


Date Date 
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pea) NC STATE BOARD OF ELECTIONS. 
heey P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-745-0135 
elections.sboe@ncsbe.gov 





| am requesting an absentee ballot for the: _ Statewide General Election 


on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) 


Election Date 






ten lng 
Last Name 
Locklear 


First Name 


Nikki 


Middle Name 
M 













Home Address (NC Residential Address.) 










Mailing Address {If different than home address.} 

































11361 NC Hwy 242 § 

City State | ZipCode City State | zip Code | 
Bladenboro NC 28320 

Have you lived at this address for more than 30 days? [XJ yes [] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: / / Bladen 

You must provide at least one iden ition number below. (or see instructions} Voter Registration No. | Phone {optional) | Email {optional} 

pita ISSN : ; oie 
Optional 9108796022 nikki_locklear@brown.edu 











ce Moting information, 

Absentee Mailing Address (Where should the b 

69 Brown Street, Box #4448 

If voter is registered as Unaffiliated and requesting a ballot for a Partisan primary, 
D1 democratic Republican 


If voter is a patient ina hospital, clinic, nursing home or rest home, 


it “Ye bi 








Providence 


choose a primary ballot preference, 
DD Libertarian 











oO Non-partisan 
please indicate whether you will need assistance in marking your ballot. Ces (No 










ress of the hospital or faci 








if requesting an absentee ballot on beholf of a near relat: 


your name, address, contact information and relationship to the voter: 
Requestor’s Name Lspouse [1] brother /sister Liparent =] grandparent O stepparent 
| Ochila C1 grandchita Lstepchild [] mother-in-law D tather-intaw 
aa wae iis iets [7 son-in-law [7] daughter-in-law EJ legal guardian 
Requestor’s Address 





Name of Corporation (If appointed legal guardian) 


Requestor’s REGEVED———_ 
SEP 24 2018 


City State Zip Code Requestor’s Phone 





















on active duty and currently absent from county of residence or an eligible spouse/dependent. 
| U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are Currently stationed or jiving overseas.) Transmit my ballot by: 


(Mititary/Overseas Voters Only) QO Mail Oo Fax O emer 
Fax Number or Email Address 

















ov to check your voter registration or absentee voting status. 
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FEB 15 2018 


NREATRAOARD OF ELECTIONS 
: ee f ol oss 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM.IS A.CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 








1 am requesting an absentee ballot for the: Primary Election on 
Election Type (Primary, General, Municipal, Special, etc.) 

















Voter Information 
Last Name 


Locklear 








First Name Middle Name 


Nikki 





Marie 
Mailing Address (If different than home address.) 














Home Address (NC Residential Address.) 
11561 NC 242 Hwy 

















City State Zip Code City State Zip Code 
Bladenboro NC_ |28320 
Have you lived at this address for more than 30 days? [7] Yes [1] No County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 





pter Registration No. | Phone (optional) } Email (optional) 


00000057207 9108796022 _ } nikki_locklear@brown.edu 


(1 Non-partisan 
















Absentee Mailing Address (Where should the ballot be mailed?) 









Zip Code 
02912 






City 
69 Brown Street, Box #4448 Providence 


V¥ voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Democratic C Republican D1 ubertarian 








Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. Oves oO No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Cspouse (brother /sister [parent (grandparent ((}stepparent 
OD chitd (Ff grandchild (J stepchild {mother-in-law [father-in-law 
(ei ws) jo) fsutha [son-in-law [) daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) i : 
Transmit my ballat by: oO Mail oO Fax oO 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





Email 














Signature of Near Relative/Guardian (if applicable) 


1/23/2018 Xx 


Date 















ISBE.gov to check your voter registration or absentee vating status. 












NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 1-866-522-4723, FAX; 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: / i f on 
Election Type (Primary, General, Municipal, Special, etc.) 

Voter Information 

Last Name First Name Middle Name 


BEST LIZZIE MAE 


Home Address {NC Residential Address.) Mailing Address (if different than home address.) 


2609 OLD NC 20 RD. 
City - age State Zip Code 
SAINT PAULS NC_| 28384 


Have you lived at this address for more than 30 days? Dyes L) No 






















City State--—b-Zip Code 














County of Residence Previous Name (if applicable} 








If “No,” indicate the date of your move: 





You must provide at least one identifica oter Registration No. | Phone {optional} Email (optional) 


NC License or ID Number 


































Optional 
Absentee Voting informati¢ 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
| 2004 old pc 29 fat }.s v.C| ZEEE 
ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


























femocratic Republican _ 1ubertarian (1 Non-partisan 

















tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. Yes Ato 








5,” what is the name and address of th 

























if requesting an absentee ballot on behalf of a near relative, list your name, address, conte formation and relation: to the vote 


Requestor’s Name LDispouse [J brother /sister Cc WE (stepparent 
U) chita grandchild nerintaw [| father-in-law 
res wae) set em) 


[Ej son-in-law {_] daughter-in-law CL} legai dian 
Requestor’s Address Name of Corporation (If appointed Otsterdae hit 


"D BY, 
Zip Code Requestor’s Phone | ReguRFEKFEOZBD. OF ELECTIONS 









































City State 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ‘one of the options below to qualify as a military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 











Mail [J Fax J Email 




















Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


‘0-5-1 & 


Date 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


SEE REVERSE FOR ADDITIONAL INFORM 





ansanereaza  MIP@wIAaA712  TYNC 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723, FAX; 919-715-0135 
elections.sboe@ncsbe.gov 










TIME REC'D BY. 



















tam requesting an absentee ballot for the: Gor Ofte [ on il- G- & O; c 5 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information eee eed { 









Middle Name 


Marie 


Mailing Address (if different than home address.) 


City ee Ae Code 


County of Residence Previous Name (if applicable) 
















Home Address (NC Residential Address.) 


2EEU NN. THikche ford Rel 
ci 
Cavin. 


Have you lived at this address for more than 30 days? FT Yes [7] No 

















If “No,” indicate the date of your move: B Belo om 
. gation number below. (or ‘See instructions) 






Voter Registration No. | Phone {optional) | Email {optional) 












| Absentee Voting Information. ES 
Absentee Mailing Address (Where should the ballot be mailed?) 


= a : — om Zip Code 
[SBSlLeW. Mibchell onl Reoacl | Markle hee 


Kf voter is registered as Unaffiliated and requesting a ballot for a Partisan primary, choose a Primary ballot preference. 
O Democratic Oo Republican oO Libertarian O Non-partisan 


If voter Is 2 patient ina hospital, clinic, nursing home or rest home, Please indicate whether you will need assistance in marking your ballot. | Yes oO No 
if Ve 


Tare 

















” what is the name and address of the hospital or facil 
ne fist ADEE a eee esr 
Ef requesting an absentee ballot on behalf of a near 
Requestor’s Name ! 





a = Se : 

lative, list your name, address, contact information and. relationship to the voter: 
oO spouse Oo brother /sister oO Parent oO grandparent oO Stepparent 
O chig (J erandchita Ed stepchitd [] mother-in-taw Ui tather-intaw 
(son-in-law Oo daughter-in-law [] legal guardian 


Requestor’s Address ae Name of Corporation (If appointed legat guardian) 
City : State de Code Requestor’s Phone Requctdee E I v E D 

" OFT 03 2018 | 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be 


Selact one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





—— Let ate fey 















Lf U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living Overseas.) 


Transmit my ballot by: * 2 
(Milltary/Overseas Voters Only} O Mail O Fax O Email 


Fax Number or Email Address 












Signature of Near-Relative/Guardian (if applicable): :. 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.12, 













Exhibit 4.2.3.1.2 


North Carolina 


RECEIVED 
ang 22 2018 


REC'D BY. 
HIS 





TIME 
FRAUBULENTLY OR FALSELY COMPLETIN: 








lam requesting an absentee ballot for the: 


Voter Information 


State Absentee Ballot Request Form 





S$ | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 


GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, etc.) 


a 
2109 of 2658 
@ 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 

302 5 Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





NOVEMB. 
Ele} 


on 





Last Name First Name 





OM 





Middle Name 


More 








Louving 


Home Address (NC Residential Address.) 


IW Bier Ged 









Mailing Address (If different than home address.) 



















































City State Zip Code City State Zip Cade 
Have you lived at this address far more than 30 days? [WVes Ono County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your move; 
You must provide at least one identificatio} Voter Registration No. | Phone {optional} | Email {optional} 
anneal 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballat be mailed?) City State Zip Code 


WHA Bi er 





WRE O<k NC 126399 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
CD Demacratic (Republican 


If voter is a patient in a hospital, clinic, 


if “Yes,” what is the name and address of the hospital or facility: 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyves [No 


choose a primary ballot preference. 


C0 tibertarian (1 non-partisan 





if requesting an absentee ballot on behalf of a near relative, 


list your name, address, contact information and relationship ta the voter: 

















Requestor’s Name spouse (L)brother/sister (] parent Olerandparent ([] stepparent 
O child Cl grandchild Ci stepchild (C] mother-in-law (1 father-in-law 
(son-in-law [1] daughter-in-law C1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently 


absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 


C1 mait C1 Fax CH email 














lg 


Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General : on 11-6-2018 


Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter information 























Last Name First Name Middle Name 
boone Kava Susanne 
Home Nes) Residential Address.) Mailing Address (if different than home address.) 
\ASSI KC HEN 53 to 
City State Zip Code city State Zip Code 


Write Ga RE | Ao2FC 











Have you lived at this address for more than 30 days? M Yes []No County of Residence Previous Name (if applicable) 





lf iNo,” | Indicate the date of of your mo 





Registration No. | Phone {optional) | Email (optional) 




















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) sie Zip Code 
300 Cosis Way Agt HE Lyneh bare, vA 


A45GaA 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic A Republican Di Libertarian 1 Non-partisan 















H voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [-] Yes [-] No 


If “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact informatiop and relationship to the voter: 
Requestor’s Name O spouse Oo brother /sister parent O grandparent C stepparent 
W eather s. heb (CJ chitd O grandchild U1 stepchild [1] mother-in-law [J father-in-law 


(ray (ite) tow {svn U1 son-in-law [] daughter-in-law] tegal gua 





VASS\ WC HWUSY 33 LO OCT 11 2018 


‘i 
Requestor’s Address Name of Corporation (If appointed legal UEC eE t V E I ) 





City State Zip Code 


phe Oak, DEF 


Requestor’s Phone Requestor’s Email 


BL: GABA TIME RECD BY 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: P _ 
(Military/Overseas Voters Only) O Mail CO Fax O a 




















Fax Number or Email Address 






















Signature of Relative/Near Guardian (if applicable) 





lov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form SPARE TON NC as) 
North Carolina ' 
BLADEN COU 
c INTY (910) 862-6951 _ (910) 862-7820 


electlons@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot forthe: _PRIMARY ELECTION 


on 05/08/2018 
Election Type (Primary, General, Municipal, Speciot, etc.) 


Voter Information | 


Last Name " It Name Middle Name a 
Baobery Varo ee ae 
Home Address (NC Residential Address.) 

+ 


42 Nt 52 Hu 








Malling Address (if different than home address.) 


City State Zip Code- City apd - State Zip Coda 
shite Cx SET AtS1 | Sees Hi 


Have you lived at thls address for mora than 30 days? [il Yes [1] No County of Residence Previous Name (if applicable) 





















p . 
If “No,” Indicate the date of your move: EL 414) 


You must provide at feast one Identification nuj ‘er Registration No. | Phone (optional) } Email (optional) 


NC License or ID Number 
HI Aw 7 











Absentee Voting Information .” 


Absentee Malling Address (Where should the ballot be eA” va Zip Code 
OA Timberlake RA Pynebo. wy QYSOR 









If voter is registered as Unaffiliated and requesting a ballot for a ae — choose a primary ballot preference. 


(1 Demacratic Cy Repubtican (1 ubertartan 1 Non-partisan 





if voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assIstanca In marking your ballot. Dyes (No 


If “Yes,” what Is the name and address of the hospital or facility: 























Requestor’s Name Cspouse (1 brother /slster parent Clgrandparent [[] stepparent 
QD O child {J grandchild stepchild [_] mother-in-law [] father-In-law 
NCB) LODOYZLS - | (son-in-law [1 daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


NCHS HOY c Stata Zip Code Requestor’s Phone Requestor’s Email 
White Cole Re [sara Q10 -850- 9320 Nodhbey@ Rapatvicts -orey~ 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Hoe and relationship to the voter: 

















Select one of the aptlons below to quallfy as a military or overseas voter: 


Oo Member of the Unlformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 








Transmit my ballot by: 
(Milltary/Overseas Voters Only} O Mall Oo Fax Oo Emall 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if a pplicable) 











gov to check your voter registration or absentee voting status. 2013.11 




















er 








pe Se See a a oa 2112 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS ‘0 








Physical Address 
State Absentee REG Epgept Form 201 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
SUB 29 2018 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


TIME REC'D BY. 





bladen.boe@ncsbe.gov 










FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





























fam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Ele: 

Voter Information 

Last Name First Name Middle Name 

Carer Steven R_ 

Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


ZO Claine, jane 


city State Zip Code City State Zip Code 


Lube \a ke Bar 


Have you lived at this address for more than 30 days? [] Yes [1] No 





















County of Residence Previous Name (if applicable} 









lf “No,” indicate the date of your m 





H You must provide at least one i i oter Registration No. 
NC License or 10 Number 


Phone (optional) | Email (optional) 






Opiicnsl 















| Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) City 









San) 


0 Non-partisan 


‘ 


Hf voter is registered as Unaffifated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (3 Republican 1 tibertarian 














{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vater: 














Requestor’s Name E]}spouse [jbrother/sister Oparent (1erandparent (stepparent 
O chita LF grandchild stepchild {[] mother-in-law [] father-in-law 
1 son-in-law [J daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (if appointed fegal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emait 




















For Military/Overseas Citizens Only (may only be signed by the voter: may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 











O USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: : F 
{Military/Overseas Voters Only) Li Mail C1 Fax Email 

















Fax Number or Email Address 





mane Xx 


Date 








Date 





USE THIS APPLICATION TO VOTE-BY-MAIL 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255, 


State Absentee Ballot R 


North Carolina 


IOP Q fide PHONE: 1-866-522-4723 FAX: 919-715-0135 
f fet 5 t elections.sboe@ncsbe.gov 





TE (PEC'D BY - 
FRAUDULENTLY OR FALSELY COMPERAING THiS FORIV IS A-GLASSIBFELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 




















tam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name | Middle Name Suffix 


CHAVEZ 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


PO BOX 51 - 293 John Tr Couneil Cometen; ZN, 


State | Zip Code City State | Zip Code 


WHITE OAK _ NC_| 28399 


Have you lived at this address far more than 30 days? PVes [J No County of Residence Previous Name {if applicable} 


lf “No,” indicate the date of your move: Bi aden 


egistration No. | Phone (optional) Email (optional) 


MAE 

















































NC License or 1D Number 
etional 








Absentee Voting information 
Absentee Mailing Address (Where should the b: State Zip Code 


V0. Box 5) ite Ook |WC| 28399 


If voter is registered as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot preference. 
Democratic Republican {J Libertarian Non-partisan 

















































if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your balfot. Yes No 
























tv Bi 









if requesting an absentee ballot on behalf of a near rek 

































































“Requestor’s Name Cispouse brother /sister [E]parent © [grandparent [stepparent 
Ochs D erandchita [} stepchild mother-intaw [_] father-in-law 
ja ‘casas Pa ©) son-in-law [] daughter-in-law fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State |! Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
en residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
{Military/Overseas Voters Only) 
is Number or Email Address 




















Mail Fax Email 




























Signature of Near Relative/Guardian {if applicable 


/o-1-18 X 


Date 





Date 










w to check your voter registration or absentee voting status. 
v2023,11 


SEE REVERSE FOR ADDITIONAL INFORMAT! ON 
33192181341 NC8w1114295 cvNe 





USE THIS APPLICATICN TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) 
Voter Information 
Last Name 


WILLIAMS 


Home Address (NC Residential Address.) 


307 JOHNSON AVE. 





First Name Middle Name 


LINDRA ANN 


Mailing Address (if different than home address.) 





































City State Zip Code City State Zip Code 
ELIZABETHTOWN NC_| 28337 
Have you lived at this address tor more than 30 days? [_} Yes [] No County of Residence Previous Name (if applicable) 
















if "No,” indicate the date of your move: 





You must provide at least one identifica bter Registration No. | Phone (optional) Email (optionat) 
NC License or i Number 











jon 


should the batlot be mailed?) WE [ ) Zip Code 


as Unoffilioted and requesting a ballot for a partisan primary, choose a primary batot preference 
emocratic CD Republican () tibertarian 





Absentee Mailing Address (Where 








If voter is regist 














Non-partisan 

















4f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assitsFdtrumacdog BE6+ DA No 
BLADEN CO. 8D. OF 


If “Yes,” what is the name and address of the hosp 









I or facility: 
















ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact infe ion and relationship to the voter: 






























































Requestor’s Name Ospouse (| brother /sister parent grandparent [_] stepparent 
Donia grandchild CJ stepchild [mother-in-law [] father-in-law 
fen uaa teny im) son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (/f appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





























Mail Fax Email 








Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 





Date Date 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.11 


SEE REVERSE FOR ADDITIONA 





33313206119 NC8We995358 IVNC 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 301 § Cypress St 


Mailing Address 





North Carolina = Ny 2 , Elizabethtown NC PO Box 512 
ie re Cs r nm fi Pr} 28337 Elizabethtown 


rates arty PHONE: 910-862-6951 FAX: 910-862-7820 
re elite bladen.boe@ncsbe.gov 





1 


2 REOIDE 








FRAUDULENTLY OR FALSELY COMPLETING-THIS EOAIAS MELAS T ALONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 































































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix al 
x 

Mev, Samye\ Dacce\\ 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

Y2 Sand px RA 

City State Zip Code City State Zip Code 
2) -Zabethh on AK | 28351 

Have you lived at this address for more than 30 da p County of Residence Previous Name (if applicable) 

If “No,” Indicate the date of your move: 


















Phone (optional) | Email (optional) 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 












if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
lemocratic oO Republican oO Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you wil} need assistance in marking your ballot. oO Yes LJ No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name LC spouse []brother/sister Jparent [grandparent ( stepparent 
Di chitd OD erandchild {J stepchild [] mother-in-law [J father-in-law 
D1 son-in-law [1] daughter-in-law [] lega! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) CO mail C1 Fax OC Email 








Fax Number or Email Address 








OLAY-28X 





Date Date 





Signature of Near Relative/Legal Guardian (if applicable) 
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Bladen County Board of Elections 


. State Absentee Ballot Request Form | Baden coun 


North Carolina Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@biadenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _General . on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 5 


First Name Middie Name 
Kobert va ee 


Mailing Address (If different than home address.) 





Voter Information 


| Last Name 
¢ 
Sih 


Home Address (NC Residential Address.) 
















































_ State | Zip Code City State | Zip Code 
( Zz Zabevh pwr MW.C.\Z 9337 
Have you lived at this address for more than 30 days? (77Yes [] No County of Residence Previous Name (if applicable} 








it rn |Bladen 


You must provide at least one identification nu Ir Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number 2 _ GOB TORS 


lf “No,” indicate the date of your move: 

























Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


Sane Hs Abode. 


If voter is registgred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (7) Republican D uertarian (I Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. LyYes [No 


Zip Code 






If “Yas,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
ol spouse Tr brother /sister oO parent Oo grandparent Oo stepparent 
Oo] 








Reguestor’s Name e ' 
Wis LOWNSE sSwnkler Smiva child (1 grandchild Ostepchild [1 mother-in-law [_] father-in-law 
eat iat) ty (um 1 son-in-law [1] daughter-in-law [1 lega! i 
Requestor’s Addres: : f Name of Corporation (If appointed RECE! V ED 
LLZ. ‘Sobasan Kel. OCT 18 2018 








City State Zip Code Requestor’s Phone Requestor’s Email 


Li.cibe ay) Ne. 29331 HOSTLOR BADEN COLBD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near ralative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Cc Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


























Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: A ? 
(Military/Overseas Voters Only) O Mail 4 as O ui 


Fax Number or Email Address 














Signatuye of Relative/Near Guardian (if applicable} 


Lklr ifs 












RS I RS 








.gov to check your voter registration or absentee voting status. 







Cer 





Exhibit 4.2.3.1.2 
a TO: BLADEN CouNTY BOARD oF eLections'*7 Of 2658 
Physical Address 
State Absentee Ballot Request Form 3015 Cypress St ting Ade 
North Carolina Par EE, ae Elizabethtown NC PO Box S12 
* : 7 28337 Elizabethtown 
} PHONE: 910-862-6951 FAX: 910-862-7820 


bladen,boe@ncsbe.gov 








M 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





FRAUDULENTLY OR FALSELY COMPLETING THIS FOR' 











lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Muntclpal, Special, etc.) Election 


Voter Information 
Last Name First Name 


Seip up Jogvel 


Home Address (NC Residential Address.) 


oq highway 98 W nike OOK 





Middle Name 


Reshaw 0 


Malling Address {if different than home address.) 





































City State Zip Coda City State Zip Code 
\nite OolK NC | UtPG 
Have you lived at this address for more than 30 days? Wes {I No County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your mova: 
can 


You must provide at least one identification n 
NC License or ID Number |SSN 





ar Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter Is registgred as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (J Republican C1 ubertarian 








(1 Now-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Cves C1 No 














if “Yes,” what Is the name and address of the hospital or facllity: \ 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestar’s Name Cispouse [brother /sister [parent [1] grandparent (] stepparent 
(1 child C1) grandchild {J stepchild (J mother-in-law [] father-in-law 
U1 son-in-law [1] daughter-in-law (7) legal guardian 
Requestor’s Addrass Name of Corporation (If appointed legal guardian) 
City State 











Zip Code Requestor’s Phone Requestor’s Email 








Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


(j US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: Fi ; 
F 
{Military/Overseas Voters Only) Oo Mail O & Email 

















Fax Number or Email Address 











9 


Signature of Near Relative/Legal Guardian (if apolicable) 


Xx 







I 15 


Date, 








Date 
% AD LETT EE 








USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 


Sei .\| State Absentee Ballot Request Form P.O. BOX 27255 


tg North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 




















tam requesting an absentee ballot for the: on No Y2 
Election Type (Primary, General, Municipal, Special, etc.) Election| 

Voter Information 

Last Name First Name Middle Name 


JOHNSON 


Home Address (NC Residential Address.) 


IDl0 Fronk Mayin 
Ci Zip Code City State Zip Code 
Zlizabeynpouo0 F337 


Have you lived at this address for more than 30 days? Stes Dino 








KENDRA ELISA 


Mailing Address (If different than home address.) 













State 














County of Residence Previous Name (!f applicable) 








Ht“No,” indicate the date of your move: 





You must provide at least one identificd Voter Registration No. | Phone (optional) | Email {optional} 
NC License of 1D Number 


) 
if voter is vequtered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot Tovot 
(2 Democratic CD Repubtican (Libertarian CNon-partisan 















if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes. No 

















If “Yes,” what Is the name and address of the hospital or faci 





of requesting on absentee balfot on behalf of a near relative, fist your name, address, contact informa 












































ip 7 
Requestor’s Name CD spouse brother /sister [1] parent (Terandparent ([] stepparent 
REC E IVED UO chita C1 grandchild stepchild [_] mother-in-law [_] father-in-law 
fom saa) omy U)son-in-law [7] daughter-in-law [1] tegal guardian 
Requestor’s Address 0c T 2 0 2013 Name of Corporation (If appointed legal guardian) 








oy BLADEN CO. BD. OF E eer Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options beiow to qualify as a military or overseas voter: 

|_} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oF an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 


























Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


























Mail Fax Email 





















Signature of Near Relative/Guardian (if applicable) 











E.gov to check your voter registration or absentee voting status. 
v2013.11 


SEE REVERSE FOR ADDITIO FORMATION 


33140687308 = NCBW5@15421 CVNC 
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TO: BLADEN COUNTY BOARD OF ELECTIONS RO 


State Absentee Baler Regpest Form SOLS Cypress St ———_—aatng Ae 








North Carolina eh Elizabethtown NC PO Box 512 
28337 Elizabethtown 
weep 
PHONE: 910-862-6951 FAX: 910-862-7820 





Prey BY bladen.boe@ncsbe.gov 


BLADE CO. bo. OF EL 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect] 


Voter Information 
Last Name First Name Middle Name 


Aanper Keyin ‘Neal 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


IYIY River Rob. 


City State Zip Code City State Zip Code 


’ 28394 


Yes Oo No 














































Have you lived at this address for mare than 30 days? County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your mow 












You must provide at least one identification pter Registration No. | Phone (aptional) | Email {optianal) 
epee pb iN Bartess 














Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be maifed?) City 
UY R t 
Ir Le is registered as Pol and requesting a ballot for a partisan primary, choose a primary ballot preference. 


LD Democratic (2 Republican (7 Libertarian (1 Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballat. [1] Yes [] No 


(f “Yes,” what is the name and address of the haspital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor's Name 1 spouse [J orother /sister [1] parent Ci erandparent (7 stepparent 
Ochita OO grandchitd stepchilé ([] mother-in-law [J father-in-law 
C1 son-in-law [J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military ar overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living averseas.) 





Transmit my ballot by: " 4 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


§-2-acle X 


Date Date 

















a 
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BLADEN COUNTY BOARD OF ELECTIONS p/> 


Physical Address 


301 S Cypress St Matting Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 
Middle Name 


First Name 
—bdenald — | Woes 


Mailing Address (If different than home address.) 


Wy ola Place Lr GY old Plack Lr 


"e B\adenlow: Oo Muc 543206 Bladenks ro oc 283 aD 


Have you lived at this address for more than 30 days? J } Yes Ono 


Voter Information 


Last Name Co Ss \ vec 


Home Address (NC Residential Address.) 






































County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: p \x Ae Y\ 


You must provide at least one identification nu er Registration No. 
Optional 













Phone (optional) | Email (cptional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) 


AWA oid Place LA "Bladenboro 


{f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic C1 Republican D tibertarian C1 Non-partisan 






if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 No 


if “Yes,” what Is the name and address of the hospital or facility 

















re = RD = Sores z Te 
if requesting an absentee ballot | on behalf of a near relative, fist y your name, address, contact information and relationship to the voter: 
Requestor’s Name ispouse ([1brother/sister [parent [grandparent [(_] stepparent 
O child O grandchild stepchild {[] mother-in-law [J father-in-law 
(i son-in-law [ daughter-in-law _[/] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: . . 
{Military/Overseas Voters Only) O Mail Oo Fax oO Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


-\Q-1% x 


Date Data 
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8laden County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 3 





.FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


(am requesting an absentee ballot for the: } ‘ 1MAL. y on S. a = / ‘a 
t Election Type {Primary, General, Municipal, Special, etc} fection Date 












Voter Information 


SSE 
First Name Middle Name 
fel) PAeyiA [im _| 


Home Address (NC Residential Address.) Mating Address ({f different than home address.) 


City G3 Zip Code Zip Code 
ge eee ee 


County of Residence Previous Name (if applicable) 


Phone (optional) 














Email (optional) 
NC License of 1D Number 









Absantee Mailing Address (Where shauld the ballot be mailed?} i ; ZipCode - 
2 A me 


if voter Is Seca as Unaffiliated and requesting a ballot for a partisan primary, choose aprimary ballot preference. > 
(Democratic Republican (7 tibertarian (0 Non-partisan 


Hf voter {s a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. (J Yes [1 No 











if “Yes,” what is the name and address of the hospital or facitit 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the votel 
Requestor’s Name Cispouse (O)brother/sister (Ciparent [grandparent [] stepparent 
d Dichid D grandchild (Gstepchitd (1) mother-in-law (] father-in-law 
toe teams (C1 son-in-law (J daughter-in-law [1] legal guardian 
. Name of Corporation (If appointed legal guardian) 










Requestor’s Address 





For Military/Overseas Citizens Only (may only be signed by the voter; maynot be signed by a near relative/guardian) °° 
Select ane of the options below to qualify as a milltary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 
OD U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 















Transmit mybdallotby: r - 
(Miltary/Overseas Voters Only} [Mail Co Fax CJ emai 


$ RECE IVED Fax Number or Email Address 










IE.gov to check your voter registration or absentee voting status. 





EE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address: 
State Absentee Rainy uest For 301 $ Cypress St jaieag aderts 
North Carolina Elizabethtown NC PO Box $12 
4 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














lam requesting an absentee ballot for the: GENERAL ELECTION on 
lection Type (Primary, General, Municipal, Special, etc.) 








Voter Information 
Last Name | First Name 










Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


S10 Meter mill AY 3 


City State Zip Code Ci 


C\zoloeknie as k MC. ASI Eli zuloe foun 1 


Have you lived at this address for more than 30 days? [}yés L_] No 
dicate the date of your move: A) e \ C 4 


You must provide at least one identification oter Registration No. | Phone (optional) | Email (optional) 
Optional 











State Zip Code 
































Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (1 Libertarian (J non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes CINo 


If “Yes,” what Is the name and address of the hospital or facillty: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 








Requestor’s Name O spouse 1 brother /sister | parent U1 grandparent C1 stepparent 
D0 child (1 grandchild stepchild {[] mother-in-law CO father-in-law 
(1 son-in-law [1] daughter-in-law [7] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ ” 
{Military/Overseas Voters Only) Oo Mail O Fax oO Email 

ie Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


F-3-iy X 


Date Date 






















USE THIS APPLICATICN. TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





2 oe y 
lam requesting an absentee ballot for the: Cae 71: on if 
Election Type (Primary, General, Municipal, Special, etc.) a 


Voter Information 
Last Name First Name Middle Name 


BURNEY JUDY KAY 


Home Address (NC Residential Address.) 


112 BIGGS AVE. 


























Mailing Address (If different than home address.) 

















City State Zip Code City State Zip Code 
ELIZABETHTOWN NC_ | 28337 

Have you lived at this address for more than 30 days? PT ves L) County of Residence Previous Name (\f applicabe) 

If “No,” indicate the date of your move Bact Cre 





You must provide at least one identific Voter Registration No. | Phane (optional) | Email (optional) 
NC License or (D Number 











Absentee Maiting Address  lwhere should the ballot be mailed?) 


State Zip Code 
HQ Bi LG MC | 2E338F 
tf voter is registered as Ui and requesting a Seem primary, choose a primary ballot preference. 


Democratic jublican Libertarian Non-partisan 















































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 





















tf requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 



























































Requestor’s Name Clspouse {brother /sister [Jparent (| grandparent [_] stepparent 
U child grandchild stepchild {_] mother-in-law [_] father-in-law 
yea yaa) jue) om Ci son-in-law [J daughter-in-iaw [L) legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
|_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
(Military/Overseas Voters Only) 




















Mail Fax Emait 











Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicab 


X 


® 








Date 


1 registration or absentee voting status. 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33313206574 = NC8WE994551  IVNC 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 












Physical Address Moiling Address 
State Absentee Ballot Request F pm AQZ S Cypress St PO Box 512 
North Carolina of o> Gligabethtown NC Elizabethtown NC 28337 
28337 
oe 
#-? BHONE: 910-862-6951, FAX: 910-862-7802 


elections@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











| am requesting an absentee ballot for the: Re \ 10, (4 on May K Qa. 
Type (Primbry, General, Municipal, Special, ete) lecti 


Election jon Date 





Voter Information 
Last Name First Name Middle Name 


DOD Wan ovsk} OA noe Elise 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


Yl Qnne st 


City 


Blader lero 


Have you lived at this address for more than 3 





Suffix 





















State Zip Code City State 


DQEZBO 


Zip Code 
























ounty of Residence Previous Name (if applicable) 








7 
tf “No,” Indicate the date of your move: » \acle OO 


ter Registration No. | Phone (optional) | Email (optional) 
0. 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


Same 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic N Republican C Libertarian 1 non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes Oo No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name O spouse O brother /sister oO parent Oo grandparent [] stepparent 
OD child O grandchild U1 stepchild [(] mother-in-law (J father-in-law 
D1 son-in-law [7] daughter-in-law CJ legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO 
(Military/Overseas Voters Only) 

Fax Number or Email Address 








Mail Fax C1 Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


ae X 


te Date 








1 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 


RALEIGH, NC 27611-7; 
North Carolina LEI 611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections. shoe @ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: encro, | =~ on \\ ] vo { \ K 
Election Type (Primary, General, Municipal, Special, etc.) Election Dete 

Voter Information 

Last Name First Name Middle Name 

Pena Sierra Demetrio 

















Home Address {NC Residential Address.) 
805 Riverside Dr 


City State Zip Code 
Elizabethtown NC |28337 


Have you lived at this address for more than 30 days? [YJ yes [1] No 


Malling Address (if different than home address.) 












City State 


Zip Code 





County of Residence Previous Name (if applicable) 


i / 












Voter Registration No. | Phone (optional) | Email (optional) 


dpena-sierra@outlook.com 








Absentee Voting Information 
Absentee Mailing Address (Where should the 


BOS. Diverside Dr 5 


Hf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{2 Democratic D Republican DD tibertarian lon-partisan 


Hf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your bailot. oO Yes Ya 
tf “Yes,” what Is the name and address of the hospital or facility: 









if requesting an absentee ballot on behalf of a near retative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Cspouse []brother/sister [] parent [grandparent [[] stepparent 
O child O erandchild (stepchild (] mother-in-law C1 father-in-law 
pew ome OU son-in-law C] daughter-in-law legal guardian 
Requestor’s Address 


Name of Corporation (If appointed {egal guardian) 





City State | Zip Code Requestor’s Phone Requestor’s Emall 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
OO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
im] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas. . 

" : , (viitary/Oversecs Veeers ont) C2 Mail «= }rax = CJ Email 
Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


9/25/2018 xX 


Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.11 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0, BOX 27255 


RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: General on | {- G- / 8 


Election Type (Pritnary, Ganeral, Municipal, Special, etc.) Hon Dat 
Voter Information 


Last Name First Name 
Pee oe |i al 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
3A _ Goylon FA. 
City Zip Code 
Oden bof d Wc 


Have you lived at this address for more than 30 days? E-}Yes [J No County of Residence Previous Name (if applicable) 


> lad 2r\ 
jer Registration No. | Phone (optional) 


134 



























Email (optional) 





NC License or 10 Number 












Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


City State Zip Code 
pan 


{[\AC. 
if voter is registered as Undffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic F>X .spublican (1) Ubertarian (DNon-partisan 




























{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (no 







If “Yes,” what is the name and address of the hospital or facil 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lspouse [Jbrother /sister [Jparent [J grandparent [J stepparent 

CO child (1 grandchild [stepchild {] mother-in-law ([] father-in-law 
ieee —n fat team) [_] son-in-law [J daughter-in-law [-] legal guardian 


Requestor's Address Name of Corporation {if appointed tegal guardian) 
RECr 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[_] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: O ne eT 
(Military/Overseas Voters Only), . = 

Fax Number or Email Address 3 5 













































MT EGIVAS CY 


Signature of Near Relative/Guardi 


fo- aay X 


Date 





jan (if applicable) 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
V2043.11 
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BLADEN COUNTY 8QARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form Sistnens: Mate, OCS 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











bam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Elect 








Voter Information 
Last Name First Name Middle Name 


EASON 
























Home Address (NC Residential Address.) 


ea Quouron 


City 


Wladen boro 


Have yau lived at this address for more than 30 days? 


Mailing Address (If different than home address.) 





State Zip Code City State Zip Code 








County of Residence Previous Name (if applicable) 











if “No,” indicate the date of your move: 





You must provide at least one Identification bter Registration No. | Phone (optional) | Email (optional) 
NC License or |D Number Optional 











Zip Code 













{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Hallat prefarence. 
(1 Democratic (Republican (1 Libertarian 





(I Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [1] No 





lf “Yes,” what is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name CI spouse CJ brother /sister [[] parent Ol erandparent (C] stepparent 
O chila CO grandchild OO stepchild [J mother-in-law [1] father-in-law 
(1 son-in-law [F] daughter-intaw [[) legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 7 
{Military/Overseas Voters Only} O Mail oO rox O Email 














Fax Number or Email Address 








: Signature of Near Relative/Legal Guardian (if applicable) 
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Bladen County Board of Elections 


Physical Address 


301 S Cypress Street Mailing Address 
State Absentee Baller Request Form ee eee 
North Carolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


Ki ng 
Home Addres&(NC Residential Address.) 
02 Monto wr2 ry 


City 


Clar-kton 


Have you lived at this address for more than 


First Name 


pen n ‘Ss 
Road 


State Zip Code 


c 


Middle Name Suffix Date of Birth 
Micheal 
Mailing Address (If different than home address.) 


62 Montgortery Koad 


24 33 

























State 


ZEYSE ‘Clark ten eS 


ounty of Residence Previous Name (if applicable) 
















If “No,” Indicate the date of your move: 





Phone (optional) | Email (optional) 


0-872 eho 








Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 


State Zip Code 
62 Moutgowery Road VC \2& 433 
H voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


lemocratic 1 Republican D1 Libertarian CO Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. LC yes LJ No 


a “Yes,” what is the name el address of the hospital or facility: 





if. requesting an absentee ballot on behalf of a near relative, list your nome, address, contact Information and relationship to the voter: 








Requestor’s Name U1 spouse Oo brother /sister DL parent oO grandparent Oo stepparent 
Ol child UO) erandchila stepchild [] mother-in-law [1] father-in-law 
(1 son-in-law [] daughter-in-law [] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: [ 
{Military/Overseas Voters Only) 








Mail [ Fax, Cl email 








Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) | 
a-C-\§ xX 


Date Dale 











"~<a 


as 


2129 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS ge oO wv 
State Absentee Ballot Request Form SM SChweeShS)  ) simuiaiees 


Elizabethtown 


North Carolina RECEIVED Efzabethown NC PO Box 522 


SEP 21 2013 PHONE; 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





—_ O87 
BLADEN CO. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 


Voter Information 
Last Name 


First Name 
EZ AKSon B rapden 
Home Address (NC Residential Address} 


Arnos CuvTor Reb 


Middle Name 





















Mailing Address (if different than home address.) 







































City State Zip Code City State Zip Code 
Bla denbor [ne [Se 
Have you fived at this address for more than 30 days? WI Yes [1] No County of Residence Previous Name (if applicable} 
“No,” indicate the date of your move: 
You must provide at feast one identification n ‘er Registration No. | Phone {optional) | Email (optional) 
NC License or 10 Number Optional 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









‘Same AS Above 


\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic © Republican (7 ubertarian (1 Non-partisan 







If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Oo No 


If “Yes,” what Is the name and address of the haspital or facility: 








{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse (Cf brother /sister C1 parent (grandparent stepparent 
OG chita O grandchild Ostepchitd (1) mother-in-taw [father-in-law 
C1 son-in-law (7) daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian} 

city State Zip Code Requestor’s Phone Requestar’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 








O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 





Transmit my ballot by: . : 
{Military/Overseas Voters Only) [mail C] Fax CL] email 


Fax Number or Email Address 















‘Signature of Near Relative/Legal Guardian (if applicable) 


-M-ly &X 


Date 























. 2130 of 2658 
] Bladen County Board of Elections 


IVER. 
ethtown NC 28337 


3 2018 ne: 910-862-6951 FAX: 910-862-7820 
alections@biadenco.org, 





BLADEN CO. BD. OF ELECTIONS 


x . FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : ; . 
“AL on 5 — §- ( xo : 


Beco Type aa General, Municipal, Special, etc.) Election Dote 


lam requesting an absentee ballot for the: 


‘ 













Voter miseineslot 
First Name 


TF en 















Home Address 28 on Address.) 


S305 





Zip Code 


Previous Name (if applicable) 











Phone (optional) 





Email (optional) 


Zip Code ; 


{01 Non-partisan 














if voter is registered as Unaffiliated and requesting a ballpf¥or a partisan primary, choose a primary ballot preference. 
Democratic Republican (1 tibertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, (Yes Ono 





1€ “Yes,” what Is the name and address of the hospital or facility: 












if requesting an absentee batiot on behalf of a near relative, fist your name, address, contact information ond relationship to the vote: 
Requestor’s Name Cispouse [jbrother/sister (1) parent Cgrandparent [[] stepparent 
Dchita (1) grandchitd Cistepchifd [) mother-in-law [] father-in-law 


os pases) be : tm) (J son-in-law [J daughter-in-law [1] legal guardian 
Requestor's Address 2 a Name of Corporation (If appointed legal guardian} 


















City ‘ Zip Code Requestor’s Phone ~ Requestor’s Emal} 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *" 


Select one of the options below to qualify as a milltary or overseas voter: : 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














oO USS. citlzen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 








Transmit my ballot by; x P 
(Milltary/Overseas Voters Only) O Mail 0 Fax O Email 


Fax Number or Email Address 






¢ 











Signature of Near Relative/Legal Guardian (if applicable) 


LAN & 


Date 





Date 





SE.gov to check your voter registration or absentee voting status. 


2131 of 2658 


Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org z 
















ae Se. 


Erection Oote 


{am requesting an absentee ballot for the: 4 ‘ Mar y on 
t Election Type {Primary, General, Mi 1, Special, ete.) 


Last Name 


(AU 









hiwase) 





Previous Name (If applicable) 


Registration No. | Phone (optional) | Email (optional) 
NC License of ID Number 










if voter Is registered as Unaffiliated and requesting a ballogfora partisan primary, choose a primary ballot preference. = > 
Cl) democratic Republican (1 Libertarian (1 Non-partisan 


if voter Is a patient In a hospitaf, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. yes C1 No 
f the hospital or facility: 


if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship ta the vote 
Requestor’s Name Cl spouse brother /sister UO parent {erandparent [/] stepparent 
. Ochitd DO) grandchild Cstepchitd [) mother-in-law () father-in-law 
pet 0 “ Dison-in-law [J daughter-in-law (C1 tegal guardian 
Requestor’s Address ; Name of Corporation (If appointed legal guardian} 


ea el poe 


For Milltary/Overseas Citizens Only (may only be signed by the voter; maynot he signed by a near relative/guardian) *” 
Select one of the options below to quallfy as a milltary or overseas voter: . 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


go USS. citizen residing outside the U.S. temporarlly or Indefi initely 
Current Address (Address where you are currently stationed or living overseas. ) 










City 












Transmit my ballot by: 
(Military/Overseas Voters Only) Oo Malt 


Fax Number or Email Address 


DFax CD Email 






pe 











Signature of Near Relative/Legal Guardian (if applicable) 


LEM 








te check your voter registration or absentee voting status. 

























Exhibit 4.2.3.1.2 BLADEN COUNTY BOARD OF ELEAASMF 2658 





State Absentee Ballot Request Form sree isaghines 
i = a Elizabetht NC PO Box 512 
North Carolina RECEIVE iat oe Elizabethtown 
ACT 0 4 au PHONE: 910-862-6951, FAX; 910-862-7820 






bladen.boe@ncsbe.gov 






a 


____ BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) i 


Voter Information 


Last Name First Name 
Home Addnasg (NC Residential Address.) 


100 Chestnut *30 





Middle Name 








Mailing Address (If different than home addre: 














City State Zip Code City State Zip Code 
Pladenboro NC 
Have you lived at this address for more than 30 days? Yes CI No County of Residance Previous Name (if applicable) 





if “No,” indicate the date of your move: bEladen 


# You must pravide at least ane identifid 
NC License or ID Number 








ater Registration No. | Phone (optional) | Email {aptional} 
Ostional 











—— t 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 
? 











‘ 0 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(0 vemoeratic [7] Republican C1 ubertarian 1 Non-partisan 


\f voter is a patient in a hospital, clinic, nursing home ar rest home, please indicate wheather you will need assistance in marking your ballot. [J Yes [] No 





\f “Yas,” what is the name and address of the hospital or facility: 





ae 





FE 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationshig to the vater: 
Requastor’s Name Cspouse (brother /sister [] parent  [Cgrandparent (J stepparent 
O child C1 grandchild CO stepchitd mother-in-law (] father-in-law 
U1 son-in-faw Cd daughter-in-law |_| legal guardian 

Name of Corporation (If appointed legal guardian) 


























Requestor’s Address 





City State Zip Code Requestor’s Phone Requestar’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Salect one of the aptions belaw ta qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ies U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 4 4 
(Military/Overseas Voters Only} Oo Mail O Fax O Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable} 


A-18 X 


Date 





O- 











State Absentee Ballot Request Form 


North Carolina 





P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 


NC STATE BOARD OF ELECTIONS 


FAX; 919-715-0135 


elections.sboe@ncsbe.gov 








1am requesting an absentee ballot for the: f C 


7 . 
Election Type (Primary, Gt i, Municipal, Special, etc.} 


on 


Election Date 





Voter Information 
Last Name 


SINGLETARY 


First Name | 





EMERALD 


Middle Name 


DENISE 








Home Address (NC Residential Address.) 


706 CHESTNUT ST., APT. 30 






Mailing Address (|f different than home address.) 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


























































| City State | | Zip Code City State | ZipCode 
BLADENBORO NCi | 28320 
Have you lived at this address for more than 30 entre [-] No County of Residence Previous Name (if applicable) 
aN. | [A loden 
If “No,” indicate the date of your move: 
You must provide at least one identification Registration No. | Phone (optional) Email {optional} 
NC License or 1D Number: 
Optional 
Absentee Malling Address (Where should the ballot be mailed?} State Zip Code 


if voter is registered as Unaffiliated ai 
Democratic 




















if “Yes,” what is the name and address of the hospital or facility: 


net StApt 


ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailat. 


29 |Bladenboro 


ind requesting @ ballot for 2 partisan primary, choose a primary batlot preference. 
Republican 








Ne. 


QSEARQ0O 








Libertarian 


























F-] Non-partisan 


ves Jno 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship ta the voter: 




































































Requestar’s Name ! Cispouse brother /sister } parent (1 grandparent stepparent 
i {J chitd grandchild stepchild mother-in-law father-in-law 
hi nasi aap omy ] son-in-law [_] daughter-in-law [J Jegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
9 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


qo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 





CO Mail 














Fax Email 























Signature of Near Relative/Guardian (if applicable) 


Pag x 


Date 




















I! 
KBE. gov to check your voter registration or absentee voting status. 


tSE FOR ADDITIONAL INFORMATION 













Zel 


Bladen County Board of ElecRdm4 of 2658 
PO 80X 512 


Bizabethtown NC 28337 26 / 


PHONE: 910-862-6954 FAX: 910-862-7820 
elections@bledenco.org . 


TO; 


Mutiny Ader (if different than home address.} 


Ste Fh tls bp i Pd. Boy Abb 


5, State {Zip Code City : State Zip Code 
Dladenbaro Ine 2 | Gieiats 


LP you llved at this address for more than 30 a dayst JA fes CI No . County of Residence Previous Namie {if applicable) 


aden 


‘You must provide at least one identification number below. (oF see instructions) fivoter Registration No. {Phone(optional) | Emait{optional) . 
“EENC Licence or 10 Number: : 















! ‘if “No,” indicate the date of your move: i 


‘Absentee Voting Information — - 


Oe ak No 
Fo Do W2&e : Pada NO ro Ze 


if voter fs registered as eee and requesting a cae fora partisan primary, choose a primary ballot preference. ~ 
Democratic . [a Repubtican TT ubertarian ; 10 Non-partisan 


ti voteris a patientin a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, [] Yes [Ro 
"Yes," what is th d address of : 















ifrequesting anabsentee ballot on be! ‘anear relative, 2, 2 ¢ ‘ond relationship to the voter: 
Requestors Name ot rother fsster Ojperent [grandparent [[] stepparént 


3 . ( chita C1 grandchild CI stepehifd [[] mother-in-law Difetherintaw 
Es bows (ij son-in-taw (J daughterin-taw {] tegal evardian” 


Requestor’s Address : ‘ Name of Corporation (if appointed legal guardian) 
ty - = Requestor’s Phone | Requestor’s Email : ee 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar relative/guardian} « 

Select one of the options below to quallfy as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 

[7] us. citizen residing outside the U.S. temporarlly or indefinitely : 

Current Address (Address where you are currently stationed or ering =p Transmit my ballot by: , 
er ‘eo CE en VE {Miitary/Overseas Voters Only) 7] Malt (Cl Fax {] Emait 


Fax Number or Email Address 




















py to check your voter registration or absentee voting status. 





er 






2135 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS Q \ 


Phystcal Address 


State Absentee Ballot Request Form 







301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Ele 


Voter Information 
Last Name 


nnedy 
idgatial Address.) 


First Name Middle Name 
Hame Address (NC Resi 


Caulo Michelle 
Mailing Address (If different than home address.) 
2020 Center Ba 


City State Zip Code City 
Blacienborp NC 


Have yau lived at this address for more than 30 days? [J ves [] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: B laden 


You must provide at least one identificatio Voter Registration No. | Phone (optional) | Email (optional) 
NC License of |D Number Optional 






















State Zip Code 





























Absentee Mailing Address (Where should the ballot be mailed?) 


me as above 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 demoeratic (7 Republican C1 tbertarian 


Zip Cade 













Oo Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indIcate whether you will need assistance in marking your ballot. O Yes LI No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and refationship to the voter: 
Requestar’s Name Cispouse {J brother dgis e Clerandparent [7] stepparent 
O chile O oR CEIVED mother-in-law [[] father-inaw 
Uson-in-taw [J daughter-in-law legal guardian 


Requestor’s Address Name of Corporation GE Foihs5 (BY $Gercian) 


City 








State | Zip Code Requestor’s Ph@RADEN CORBQUGES SECTIONS 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options below to qualify as a military or overseas voter: 
Oi Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘ 7 
F 
(Military/Overseas Voters Only) oO Mail O ax oO Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Z-2a5-1¥  X 


Date Date 








= Ee Exhibit 4.2.3.1.2 _ 2136 of 2658 


Bladen County Board of Electians 
PO BOX 512 
ttzabethtown NC 28337 





PHONE: 910-862-6951 — FAX: 910-862-7820 
elections@biadenco.org : 









4 on 5- $-([S. 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


a a 


f different than home address.) 











Voad od 


neue | 


County of Residence Previous Name (if applicable) 








Reglstratlon No. | Phone {optional Email (optional) 


Absente 











1) Democratic ‘epublican C1 uibertarian 


oter Is registered as Unaffiliated and requesting a oe a partisan primary, choose a primary ballot preference. 
Hf voter Is a patient in a hospital, clinic, nursing home or rest home, 


(J) Non-partisan 
please indicate whether you will need assistance in marking your ballot, [) Yes [1] No 


If “Yes,” what Is the nama and address of the hospital or facil 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s Name Cspouse (brother /sister C) parent  [] grandparent stepparent 
: O chia O) grandchild Ostepchiid (mother-in-law (J father-in-law 
Pa gy LE) son-in-law Cigaughter-in-law [7] legal guardian 
Name of Corporation [if appointed legal guardian) 

















rod 
Requestor’s Address 











Requestor’s Phone Requestor’s Email 















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select one of the options below to quallfy as a military or overseas voter: ; 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO USS. citizen residing outside the U.S. temporarily or indefinitely : : 
Current Address (Address where you are currently stationed or living overseas.) Transmit mybdallotby: = - 3 4 
(Military/Overseas Voters Only} oO Mait O Fax O Email 


fax Number or Emalt Address 











yi s 








Signature of Near Relative/Legal Guardian (if applicable) 


X 792 D6e1d 


BE.gov to check your voter registration or absentee voting status. 


ly 


Exhibit 4.2.3.1.2 Av 2137 of 2658 


Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form aot Cine ee Made nade 
; Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





















lam requesting an absentee ballot for the: PRIMARY 
Election Type (Primary, General, Municipal, Special, etc.) 





Voter information 


last Nami First Name 
Ze Ete (SON 





Middle Name 


Plan-e 











“‘Kobev { 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 








"30a Brtler will & 
Bladenbots Ne 





Zip Code 


TRO 


State Zip Code 





“Bladenboto 




















County of Residence Previous Name (if applicable} 





Have you lived at this address for more than 30 days? [aves Ono 














Voter Registration No. | Phone (optional) 


Spucia 


Email (optional) 





‘Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 
One AS _Medve, 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican DD Libertarian (2 Non-partisan 





Zip Code 








If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. (Yes [1 No 





If “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 


AeA 



























Requestor’s Name spouse oO brother /sister o Parent o grandparent oO stepparent 
O child O grandchild Ostepchitd [] mother-in-law J father-in-law 
(1 son-in-law [7] daughter-in-law (1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone | Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are RE CE FER overse25) 





Transmit my ballot by: 7 ‘ 
(Military/Overseas Voters Only) oO Mail O Fax O Email 








ik Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 











Exhibit 4.2.3.1.2 2138 of2es 


To: Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form 301 Cypress Street seiing Adress 


S Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 Elizabethtown NC-28337 
MAR 19 2013 PHONE: 910-862-6952 FAX: 910-862-7820 


elections@bladenco.org 





BLADEN GO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES 














lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 


KOON 


Home Address (NC Residential Address.) 


S03 Gn Mb Der. 





First Name ‘ Middle Name Suffi: 
ANS ce 


Mailing Address (If different than home address.) 

























i Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? hee No County of Residence Previous Name (if applicable) 






If “No,” Indicate the date of your move: 


/. 1 


number below. (or sea 


XX - XX 
















pater Registration No. | Phone (optional) | Email (optional) 









Absentee Voting Information 





Absantee Mailing Address (Where Oly be mailed?) Zip Code 
Hf voter is registered as Unaffiliated and requesting a Oe primary, choose a primary ballot preference. 
oO Democratic epublican Oo Libertarian oO Non-partisan 


\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes CI No 


If “Yes,” what Is the name and address of the hospital or facility 


PE REN 









lative, list your name, address, coi ‘ion and relationship to the voter: 





: if requesting an absentee ballot on be 











Requestor’s Name Oi spouse Di brother /sister (1) parent grandparent (| stepparent 
O child O grandchild stepchild [] mother-in-law L] father-in-law 
(1 son-in-law [1] daughter-in-law (C] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by’a near relative/guardian). 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 








OO mait CO Fax CJ Email 












Signature of Near Relative/Legal Guardian (if applicable) 








DDD SSS 
Cer 


Exhibit 4.2.3.1.2 2139 of 2658 















TO: BLADEN COUNTY BOARD OF ELECTIONS Q 70 








Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Motos Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











ee ee eee + et 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
last Name 


aes 


Home Address (NC Residential Address.) 





First Name 
Do ie 


WA 


City State Zip Code 


Ridden'sto NC 23320 


Have you lived at this address for more than 30 days? tT wo 


Middle Name Suffix 


e 


Malling Address (If different thin home address.) 

























N 








City State Zip Code 











County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your mova: 





You must provide at least one identificaq Voter Registration No. | Phone (aptional) | Email (optional) 
BNC License or !0 Number Ontional 












Absentee Voting Information 
Absentee Mailing Address (Where shauld the ballot be mailed ?) 


Co 


{f vater is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Cl Republican (1 Libertarian (1 Non-partisan 






Zip Code 









lf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Oispouse [Jorother/sister [CJ parent (grandparent C7 stepparent 
C1 child (J grandchild Oistepchild [1] mother-in-law (] father-in-law 
EJ son-in-law L] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
rl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizan residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: ‘ ‘i 
{(Military/Overseas Voters Only) O Mall O Fax O a 


° Number or Emall Address 














Signature of Near Relative/Legal Guardian (if applicable} 


2H xr 


Date 













Qate 
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BLADEN COUNTY BOARD OF ELECTIONS wa 
S Ab Physical Address eP 
tate Absentee Ballot Request Form 301 S Cypress St tang Address Q 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
































fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Elect! 

Voter Information 
S Name First Name Middle Name 

Singleta uw Jacres lee 
Home Addkeés (NC Residagpal Address.) Mailing Address (If different than home address.) 
Tol Spiares Court 
City State Zip Code City State Zip Code 












Bliadenborn NC [95220 


Have you lived at this address for more than 30 days? [1] ves [] No 











County of Residence Previous Name (if applicable) 










if “No,” indicate the date of your move: 





You must provide at least one identification i . | Phone (optional) 


Email (optional) 
NC License or ID Number 








bsentee Voting Information ; 
Absentee Mailing Address (Where should the ballot be maited?) Zip Code 








If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a prima ballot prererenee. 


C1 democratic CD Republican (2 non-partisan 
C 
Fi ‘ED your ballot. [] Yes [] No 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will 








if a whet! ts the name and address of the hospital or facility: oct 1 5 2018 
: if requesting an absentee ballot on behalf of a near relative, Tist y your name, addrpaggzontact In oe and relationship to the voter: 
Requestor’s Name Cispouse (] pitbenieeep. sud grandparent (C] stepparent 
O child CO grandchild aE IONS 1 mother-in-taw [1] father-in-taw 


1 son-in-taw (] daughter-in-law [7] legal guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 7 ‘ 
(Military/Overseas Voters Only) Cl mail C7 Fax oO Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 


Oate Date 
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BLADEN COUNTY BOARD OF ELECTIONS YY 
Physical Address me 
State Absentee Ballot Request Form 301 S Cypress St Mettng Adres Q 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

















































Election Type (Primary, General, Municipal, Special, etc.) Electic 
Voter Information 
Last Name First Name Middle Name 
Si noletar Janes lee 
Home Addkeds (NC Residagplal Address.) Mailing Address (If different than home address.) 
JO. Soares Court 
City State Zip Code City State Zip Code 
Bladenborn NC 138320 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 








You must provide at least one identification ni ter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

















2 Democratic CD Republican REE! > (1) Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will F} ‘FD your ballot. Oo Yes [J No 
If “Yes,” what is the name and address of the hospital or facility: OCT 1 5 2018 
if requesting an absentee ballot on behalf of a near relative, list your name, addrpaggrontact i ap and relationship to the voter: 

Requestor’s Name Oo spouse oO BISDEN Ete BD. so grandparent Oo stepparent 
O child DO grandchild stepc ION [J mother-in-law (] father-in-taw 
C1 son-in-law [] daughter-in-law [7] legal! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed aor living overseas.} Transmit my balfot by: 


(Military/Overseas Voters Only) 





CO mail C Fax CO Emait 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 


Data Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 













(3 ED ess Mailing Address 

State Absentee Ballot Request Foft hr EIV Cypress St PO Box 512 

North Carolina M AR 1 3 20 peeeere Nc Elizabethtown NC 28337 
REC'D BYpHONE:910-862-6951 FAX: 910-862-7802 


BD. OF ELEGHGNSa biadenco.org 














lam requesting an absentee ballot for the: CMe 


‘tection Type {Prit General, Municipal, Special, etc.) 












































‘Last Name 7 " " First Name ” | Middle Name 
t James de 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
Tbe Chestntt sh # | 
City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? UNC No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 








You must provide at least one identification nu br Registration No. | Phone ({optional) | Email (optional) 


NC License or ID Number Optional 


















Jo 























Absentee Mailing Address (Where should the ballot be mailed?) | City ~ State Zip Code. 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Demacratic Republican F Libertarian {J Non-partisan 


[f voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. | Yes [No 


lf “Yes,” what is the name and address of the hospital or facility: 
SAUER SES ASE SE RS OT ERLE eae TR RS Seah 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse [brother/sister [parent [1erandparent [L] stepparent 
D1 child U1 grandchitd Ci stepchild [[] mother-in-law [1 father-in-law 
1 son-infaw [] daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 














Requestor’s Address 










State Requestor’s Phone Requestor’s Email 







City 














oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . 4 
(Military/Overseas Voters Only) O Mail Oo Fax CO Emall 











Fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
@ elections. sboe@nesbe.gov 


rcs RECD BY. 


1am requesting an absentee batlot for the: _Statewide General Election 


Home Address (NC Residential Address.) 
11648 NC hwy 242-south 

Cty 
Bladenboro 









ter Registration No. | Phone {optional} | £mad (optional) 
9103165552 =| maddysp98@ gmail.com 








et ee eager ee eee 
C1 Democratic (J Repubtican C1 Nor-partisan 


vids gee, (tg aetna es Dalai eee ett Dives BNo 







tt “Yes,” what is the name and address of the hospita 


Uf requesting an absentee ballot on behalf of a near relative, fst your name, address, contact information and relationship to the vater: 
{}spouse  [[] brother /sister [parent []erandparent [[] stepparent 
O chia C1 grandchis D stepchitd Di mother-i -inlaw [] father-in-law 


peor ike: . ss 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
LJ] US. citizen residing outside the U.S. temporarily or indefinitely 
vk 
Current Address (Address where you are currently stationed or living overseas.) ee Cmait Cra Clemait 
















Signature of Near Relative/Guardian (if applicable) 


In/is/aow _x 


it www.NCSBE gov to check your voter registration or absentee voting status. 





v2o14.11 
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BLADEN COUNTY BOARD OF ELECTIONS 


State AbsenteqRapat Rasyest Form ahrs Goat sicniadns 





North Carolina Elizabethtown NC PO Box 512 
4 28337 Elizabethtown 
Oye 17 2678 
PHONE: 910-862-6951 FAX: 910-862-7820 
TIME REC'D BY. bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec 





Voter Information 
Middle Name 


ee etliRrol —/Sarnantha iv) 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


OID ames St 


City State 
|-2abe 


Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 


If “No,” Indicate the date of your move: ad Cd) 


pter Registration No. | Phone (optional) | Email (optional) 


Ontienst 
























Zip Code City State Zip Code 























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





If voter Is registeréd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [1 Republican C1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes C1 No 


if “Yes,” what is the name and address of the hospital! or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse oO brother /sister (] parent Oo grandparent C1 stepparent 
O chita (0 erandchild stepchild [1] mother-in-law [7] father-in-law 
oO son-in-law {_] daughter-in-law al legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





fal U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





CO mail CO Fax Co Email 


(Milltary/Overseas Voters Only) 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Moling Ades 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gav 
——~— REC'D BY. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A Re 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 é 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
last Name First Name Middle Name Suffix Date of Birth 
[Rows Ronnie 
Home Address (NC Residential Address.) Mailing Address (\f different than home address.) 
\SO¥ “Yer Weel db. 
City State Zip Code City State Zip Code 
(or Veo | Wc | 39a 
Have you lived at this address for more than 30 days?"f_| Yes ["] No | County of Residence Previous Name (if applicable) 





tf“No,” indicate the date of your move: 





You must provide at least one identification nu Email 





er Registration No. | Phone {optional) optional} 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Sewrne Vs Whe 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1] Democratic C Republican D0 Libertarian 





oO Non-partisan 


If vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


{f “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name Lspouse [Jbrother/sister [] parent Olegrandparent (stepparent 
O chila O grandchild stepchild ((] mother-in-law [J father-in-law 
1 son-in-iaw [] daughter-in-law [LJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


CI mail C1 Fax Cl eEmail 




















Signature of Near Relative/Legal Guardian (if applicable) 


Chelis  & 


Date 








Date 
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Sladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


(am requesting an absentee ballot forthe: ~Casynan an on Ss sl l 
t tion Type (Prima General, Municipal, Special, etc.) Election Dote 





Voter Information 


RV. arerk Voaniz a 


Home Address {NC Residential Address,} waive Address {{f different than home address.} 





AP 





TIME, 


Gut 
ente 2 Veet DB : ae 
: ee . : 
Quins ; _|: : 


if voter ls registered as aad and requesting a ballot fp partisan primary, choose a primary ballot preference. =» . 
O democratic ft Republican (1 Libertarian (7) Non-partisan 


Kf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot, Cl yes C1No 






if “Yes,” what Is the name and address of the hospital or fall 


if requesting an nabsentee ballot on behalf of a near refative, list your name, address, contact Information ond relationship to ‘the voter: 
Requestor’sName spouse [brother /sister (CJ parent [grandparent (1 stepparent 
‘ 2 Cchid D grandchild C) stepehitd [[] mother-in-law {J} father-in-law 
4 p C) son-in-law (] daughter-in-law [1 tegal guardian 


Requestor’s Address ‘ ‘ Name of Corporation (if appointed legal guardian) 
City a dea Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to quallfy as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently a absent from countyof residence or an eligible spouse/dependent. 































Oo USS, citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by; - ‘4 
(Military/Overseas Voters Only) Oo Mail Oo Fax 0 Email 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 
3-0-1 XK 


Date 









ot 


IE.gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 


Physical Address 
State Absent B. ll 301 S Cypress Street Moiling Address 
7 ee ba ot Request Form Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 “ 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffix 








Sona Lae Tanes 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


12493 NC 13h Hwy S 


City 


Wiha Aenpeo 0 


Have you lived at this address for more than 









State Zip Code City 


Nc 138° 


State Zip Code 























junty of Residence Previous Name (if applicable) 






If “No,” indicate the date of your move: 












iter Registration No. Email (optional) 


Phone (optional) 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 


If voter Is registered as Unaffiliated and requesting a tae primary, choose a primary ballot preference, 
1 Democratic Republican C1 Libertarian oO Non-partisan 


Zip Code 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [] No 


tf “Yes,” what Is the name and address of the hospital or facllity: 














Requestor’s Name O1spouse (brother /sister [parent [grandparent [(] stepparent 
O child CO grandchild stepchild [] mother-in-law LL father-in-law 
1 son-in-law [] daughter-in-law [7] fegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian). 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are crane Transmit my ballot by: oO Mail Oo Fax oO Email 
pels ‘ 
7 












uN (Military/Overseas Voters Only) 
Fax Number or Email Address 














OF ELECTIONS." Signature of Near Relative/Legal Guardian (if applicable) 
7G 


Date 

























C: Bladen County Seard of Elec: 2148 of 2658 
PC BOX 512 


tinabethtown NC 28337 





PHONE: 910-862-6961 FAX: 910-362-7820 
elections@bladenco.org : 
A 








Voter Information 
Last Name 








First Name 






Home Address e Residential Address.) 


iaS 


Mailing Address (if different than home address.} 


fe ox (3271 
















Zip Code 


28326 


Up Code 


FF 26 


State 
we 


You must provide at Yeast. one e entiation number below. (or see e instructions) 
NC License or 1D Number SSN 


State 
NCO 





‘Absentee Voting Information | 


Absentee Mailing Address (Where should the ball 








If voter is registered as Unaffiliated and requesting a baltot for in primary, choose a primary ballot preference. 
(2 democratic publican Di tibertartan (0 Non-partisan 


if voter is a patient in a hospltal, clinic, nursing home or rest home, please indicate whether you wlit need assistance in marking your ballot. [1] Yes Wo 


it wes,” what Is the name and address of the hospltal or faciley 









f requesting on absentee allot on ‘bebolf of a near relative, ist your name, address, contact information ond ‘elationship’ to the voter: 





Requestor’s Name o Spouse oO brother /sister CB parent 0 grandparent oO stepparent 
‘ O child D) grandchild {] stepehité (] mother-in-law (3 father-in-law 
rm en htt a) CO) son-in-law [J daughter-in-law C1 legal guardian 
Requestor’s Address 


Name of Corporation (If appointed legat guardian) 





City State Zip Code Requestor’s Phone Requestor's Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to qualify as a military or overseas voter: 
OQ Member of the Uniformed Services or Merchant Marine on active duty and currently absenj from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: Fi 4 
(Milltary/Overseas Voters Only] O Mall 0 fax 0 ena 
oN Fax Number ot Email Address 











ee 


Signature of Near Relative/Legal Guardian (if applicable) 


(AIX x 


Date 





One 


v to check your voter registration or absentes voting status. 





a 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absent Ghd uest Form 3015 Cypress St sit se 






















lina Elizabethtown NC PO Box 512 
North Caraliry AUG 1 7 2018 28337 Elizabethtown 
TIME R ey 
ECD By’ PHONE: 910-862-6951 FAX: 910-862-782 
BLA ———— ry. : : : ‘0 
DEN CO. Bp. OF ELECTIONS bladen.boe@ncsbe.gov 
f 
é FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 








Election Type (Primary, General, Municipal, Special, etc.) Elec! 


Voter Information 


Fae! Simson | Lavon 


Home Address (NC Residential Address.) 


A0d Meu WALLA Aebd- 


City State 


Ve 


Middle Name 


S 


Mailing Address {If different than home address.) 












Zip Code City State Zip Code 


MEST 




















County of Residence Previous Name (if applicable} 


pter Registration No. | Phone (optional) | Email (optional) 


NC License or IO Number Optional 




















Absentee Voting Information 


Absentee Mailing Address (Where should the batlot be mailed?) Zip Code 





\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
J Democratic Ci Republican (J Libertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse Oo brother /sister o parent O grandparent qo stepparent 
G1 chita Oi grandchild O) stepchild [[] mother-in-law [C] father-in-law 
C1 son-in-law [] daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address 





State Zip Code Requestoar’s Phone Requestor’s Email 


City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currenily stationed or living overseas.) Transmit my ballot by: CO mail g r oO il 
(Military/Overseas Voters Only) Mal ax a 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 





4S XK 


Date 











Exhibit 4.2.3.1.2 2150 othe Z- ‘ 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee malar Reawes Form PO BOX Si2 


ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN C Sd OF i 
POUNTY eat ue et (940) 862-6951, _ (910) 862-7820 


elections@bladenco.org 















































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 


























am requesting an absentee ballet for the: Genet leection on Mov Cthber G a o/3 
Election Type (Primary, General, Municipal, Special, eto) mig Election Di ‘ 

foter linformation ; E : A A Roe oe 

ast Name First Name Middle Name 

_Heckmas) S.eeane. Macie, 

lome Address (NC Residential Address.} Mailing Address (if different than home address.) 














Zip Code” City Stata Zip Code 














fave you lived at this address for more than 30 days? #] Yes [[] No County of Residence Previous Name (if applicable) 


OD” CIN 


pgistration No. | Phone {optional) | Efnail (optional) 




















Zip Cade 





f voter is registered as Unaffillated and requesting a ballot for a partisan primary, chaose a primary ballot preference, 
{Ff Democratic (1 Republican 1 bibertarian [1D non-partisan 





f voter Is a patient in a hospital, clinic, nursing home or rast home, please Indicate whether you will need assistance in marking your balfot. [D1yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Nama Edspouse  []brother/sister [2] parent CT grandparent [(] stepparent 
: C1 child 1 grandchild [stepchild [mother-in-law [J father-in-law 
{J son-in-law [7] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Requestor’s Phone Requestor’s Email 








State | Zip Code 








For Military/Gverseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S, temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; 7 
{Military/Overseas Voters Only) O Mail O pa O Bu 


| Fax Number or Email Address 

























Signature of Near Relative/Legal Guardian (if applicable) 


/3-/5 & 


Data . Date 
ie =a = ee 1 


to check your voter registration or absentee voting status. v2013,11. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 






Physica! Address Moiling Address 

State Absentee Ballot Request Femtht! D 301 § Cypress St PO Box 512 

North Carolina MAR 1 3 018 Elizabethtown NC Elizabethtown NC 28337 
28337 





TIME. REC'D § Y¥_____ pone: 910-862-6951 FA\ 
X: 910-862-7802 
BLADEN CO. BD. OF § LECTION Sections @bladenco. Org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Pr (MA on S- S ea Ly 7 


Election Type (Primary, Genéral, Municipal, Special, etc.) Election Date 





Voter Information 


























Last Name First Name Middle Name Suffix 
LI ithmay Z (Wacre 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
x 
304 Ur//ege. 
City State Zip Code City State Zip Code 














County of Residence Previous Name {if applicable) 


Blades bec® Lp e Le 


Have you lived at this address for more than 30 days? 











/ f 


tion number below. (or see instructions) 















If “No,” indicate the date of your move: 









Voter Registration No. | Phone {optional} | Emall (optional) 





Absentee Voting information 
Absentee Mailing Address (Where should the ballat be mailed?) 








If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
C1 Democratic publican (DO Libertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes Ono 


if ese ve wn the name and address of the hospital or facility: 














TS SEES ea 
if requesting an absentee bollot on behalf of a near relative, list your name, address, contact information ond relationship to the vi voter: 
Requestor’s Name C1 spouse 0 brother /sister O parent Clerandparent {([] stepparent 
UO child OO grandchild Eistepchitd [CJ mother-in-law {(] father-in-law 


(son-in-law [] daughter-in-law {7} tegal guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: C1 mail Crax Clemail 
{Military/Overseas Voters Only} 

Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


LOIIT X 


Date Date 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 





ree Physicol address 
State Absentee Balfot Reqiiést Form 3015 Cypress St botng Address 
North Carelina , ig Be sO Elizabethtown NC PO Box 512 
t us : 28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CEASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electil 








Voter Information 


Last Name liz lame Middle Nome ; 
_ Colisha [ine 


Hame Addfess (NC Residential Address.) Mailing Address {if different than home address.) 


| 8D8 You 






















































State | Zip Code 7 = Zip Code 
Have you lived at this address for more than 30 days? INC No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your moves ?) lado 

You must provide at least one identification ni ter Registration No. | Phone (optional) —_} Email (optional) 







NC Optional 












Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Cade 





if voter is registeyed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Republican | Libertarian 1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing hame or rest home, please Indicate whether you will need assistance In marking your ballot. oO Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (spouse [brother /sister ] parent Elerandparent {[] stepparent 
Ci chita {J grandchild Listepchité [] mother-in-taw [J father-in-law 
(1 son-in-taw [1] daughter-in-law _[] legal guardian 

Name of Corporation (If appointed legal guardian) 








Requestor’s Address 





City ie Zip Code | Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 


O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spéuse/dependent. 











L U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


1 Fax EA] Email 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 








Date 





ee 

















































TO: BLADEN COUNTY BOARD OF evechion of 2608 
Physical Address 
State Absentee B: Ilo a t Form 301 S Cypress St Mailing Address 
North Carolina SUrRyc Elizabethtown NC PO Box 512 
28337 Elizabethtown 
wT A oye 
i a, 0 4 2t%3 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
BLADEN CO. BD. OF ELECTIONS 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





| am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 t 
Election Type (Primary, General, Municipal, Special, etc.} Elei 





























































Voter Information . ea 
Ore First Name Middle Name 
Home Address (NC Residential Address.} Mailing Address (If different than home address.)I 
\YS Marshall Cain Ra 
City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? Ves Ono County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: laden 
You must provide at least one identificatio: Voter Registration No. | Phone (optional) | Email (optional) 
NC Licanse or ID Number 














Absentee Voting Information 


‘Absentee Malling Address (Where shauld the ballot be mailed?) Zip Code 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic Oo Republican oO Libertarian oO Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. C1 Yes [] No 





{f “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestar’s Name C1 spouse C brother /sister C1 parent (Oegrandparent (C1 stepparent 
Oi child CO grandchild stepchild [J mother-in-law (] father-in-law 
(son-in-law [J daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phane Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 F 
(Military/Overseas Voters Only) O Mail Oo Fax O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


Xx 





Date 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request-Form See cierees Succ, | <tMetna Miles 


Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 


Election Type (Primary, General, Municipel, Special, etc.) Election Date 
[Voter Information 































last Name First = Middje Name Suffix 
Man rar: clese AD 
Home Address (NC Residential Address.} Mailing Address (If different than home address.} 
U5 | mchoy isl mchoy iad 
City State Zip Code State Zip Code 











Clacton © 126433 


Have you lived at this address for more than 30 days? [] Yes [-] No 


Chalo HC|AGY33 


County of Residence Previous Name (if applicable) 


Pladen 


Voter Registration No. 
Optional 











lf “No,” indicate the date of your move: 








/ / 


number below. {or see instructions) 
















Phone (optional) 


10-8 H- bee 


Email (aptional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City State Zip Code 
qS1 Ma Koy Read Clavkton 


H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
lemocratic i Republican oO Libertarian 0 Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 














If “Yes,” what Is the name Ln address of the hospital or facility: 


If requesting an absentee ballot on behalf of a@near relative, list your nome, address, contact information and relationship to >the v voter: 











Requestor’s Name O spouse 1 brother /sister Oo parent Oo grandparent [] stepparent 
Ci chia Oo grandchild Ostepchitd [] mother-in-law (1 father-in-law 
(son-in-law [J daughter-in-law 1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘1 s 
(Military/Overseas Voters Only) O Mall O Fax @ O Email 


Fax Number or Emall Address 













Signature of Near Relative/Legal Guardian (if applicable) 


ic xX 























aed 
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BLADEN COUNTY BOARD OF ELECTIONS 


RREKEHOee Ballot Request Form 3515 cors Sti A 
' iza Pi 
“HEP OS 2018 RECE IVED 28337 Beaks itowh 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 














RECDBY____ 7-398 








BB: ECTIONS, 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Elect] 





Voter Information 
Last Name 


Ek 


First Name 
Home Address (NC Residential Address.) 


Sammen 
_YlOG bullerd 37 


City State Zip Cade 


Zzntehbur A455) 
ONo County of Residence Previous Name (if applicable} 


Have you lived at this address for more than 30 days? 


If “No,” indicate the date of your mave: V4 hebn 


Yau must provide at least one identification ni iter Registration No. | Phone (optional) Email (optional) 
NC License or 1D Number 3 





Middle Name 


bran 


Mailing Address (|f different than home address.) 





















Stata Zip Cade 

















































Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


Az [ove 


'f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LE] Democratic Republican C1 ubertarian (J Non-partisan 





























if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes L] No 











If “Yes,” what is the name and address of the hospital or facility: 








if requesting aa absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name CI spouse (1 brother /sister parent grandparent [] stepparent 
CI child {J grandchild | stepchild mother-in-law (] father-in-law 
- C] son-in-law im daughter-in-law [7 tegat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ane of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





L] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 




















f] Mail ] Fax Email 








(Military/Overseas Vaters Only) 





Fax Number or Emait Address 














Signature of Near Relative/Legal Guardian (if applicable) 








Exhibit 4.2.3.1.2 


2156 of 2658 


Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org. 





————— el 
4 .FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. . } 


(am requesting an absentee ballot for the: vn on 


ee ee 
t Eldgtion Type (Pringary, General, Municipal, Special, et) Election Date 








Voter Information 
Last Name 


- bn 










- % ee o 
Pe ai eee ase 
ric [xa ia 


County of Residence Previous Name (if applicable) 


Registration No. | Phone (optional) Email (optional) 
NC License or 1D Number : 















a7 


‘Absentee Mailing Address (Where should the ballot be mailed?} 






Vf voter is registered as Unoffiilated and requesting a lot for a partisan primary, choose a primary ballot preference. 
C1 democratic Republican (0 Libertarian 


( Non-partisan 
Hf voter {fs a patient In a hospital, clinic, nursing home or rest ho! 


me, please indicate whether you willl need assistance in marking your ballot, (Yes (J No 





if “Yes,” what Is the name and address of the hospi! faciilty: 


Te 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /siter [1] parent Clerandparent (stepparent 


Ochita (1 grandchild (1 stepchild RECE [ebtatber-in-faw 
Cson-in-law [] daughter-in-law [1] legal guardi 










. 
tro 
Requestor’s Address Name of Corporation (if appointed legal suardian PR 
27 2018 
Gy aii 


ENGO C'D BY. 
CO. BD, OF ELECTIONS 










|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *" 
Select one of the options below to qualify as a milltary or overseas voter: . 3 

Ey Member of the Uniformed Services or Merchant Marine on active duty and currently absent from countyof residence or an eligibte spouse/dependent. 

oO US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) O Mail 


Fax Number or Emall Address 


Cex DJ eEmail 















‘ 











Signature of Near Relative/Legal Guardian (if applicable} 


BBE.gov to check your voter registration or absentee voting status. 





2157 GO 


2658 


Exhibit 4.2.3.1.2 


TO: BLADEN COUNTY BGARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Adres 
North Carolina TT a Elizabethtown NC PO Box $12 
poke} ; =) 28337 Elizabethtown 
, PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 
TM 


BLARIN 69-85-Or- Cte 
FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Fec'D BY 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Elect! 










Voter Information 














Last Name First Name Middle Name 
Merc Loren Track 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


390 WT HWY oY East 


540% NO Buy YW East 
rik. Lode 





State Zip Code State Zip Code 
































« ¢ 
NC |A%33T WC | Q’a37 
Have yau lived at this address for more than 30 days? {es [] No Previous Name {if applicable) 
lf “No,” indicate the date of your move: 
You must provide at least one identification ni ter Registration No. | Phone (optional) Email (optional) 
‘eeepc R Gales Qos : 
505 | 33a5  Plemibmeyabw.tonr 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


FIe NC YN Ui Gast 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


] Democratic | Republican Di tibertarian CNCh partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes ONo 









If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vater: 














Requestor’s Name CIspouse ([)brother/sister (C] parent Ograndparent {] stepparent 
CO child Ol grandchild CJ stepchild [7] mother-in-law [7] father-in-law 
(1 son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed jegal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Emait 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: . 
CO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











L] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living averseas.} | 





Transmit my ballot by: A 7 
(Military/Overseas Voters Only) O Mail Oo rae O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


1Sd0\y X 


Date Date 














North Carolina 








2158 of 2658 
To: Bladen County Board of Elections 


Physical Address 


State Absentee Ballot RequestHOG@EEIWED 22:sonessten peter 


Elizabethtown NC PO Box 512 


MAR 1 3 018 28337 Elizabethtown NC 28337 


TIME ___REC’D BY__p}one: 910-862-6951 FAX: 910-862-7820 
BLADEN CO. BD. OF ELECTIONSlections@bladenco.org 











AUDULENTLY OR FALSELY: COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 











iam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 





Voter Information 


Election Type (Primary, General, ‘Municipal, Special, etc.) 








(pono 





FirstName =, Middle Name 7 


“TOV 10s WVAdau 











Home Address (NC Residential Address.) 


a0 Pecan ST 














(Bodanlaar 


Mailing Address ({f different than home address.) 
Ot. GE 
‘ 
State 


Zip Code 


R590 





City State Zip Code 





















Have you lived at this address for more than 








lf “No,” indicate the date of your move: 


Be 


30 County of Residence Previous Name (if applicable} 














er Registration No. Phone (optional) Email (optional) 
Optional 


















itee Voting Information 















‘Absentee Mailing Address (Where should the ballot be mailed?) : Pr " State Zip Code 


CU VO_ 











TO Democratic 





if “Yes, 


If requesting ai 


if voter is registered as Unaffiliated and requesting a oan primary, choose a primary ballot preference. 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes Dino 


” what is the name and address of the hospital 
aS 


in absentee ballot on behalf of a near relative, list your name, address, contact formation and rel 


epublican C1 ubertarian 1 non-partisan 




























Requestor’s Name spouse ([] brother /sister Cl parent LL] grandparent (1 stepparent 
D1 child OD grandchild Cistepchitd [1] mother-in-law D father-in-law 
{C1 son-in-law (O daughter-in-law CC legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
) City State Zip Code Requestor’s Phone Requestor’s Email 





















‘Overseas Citizens Only (may only be signed by the voter; may not be sighed by a near relative/guard 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine ‘on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 













Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


C1 mail LC Fax CI Email 


(Military/Overseas Voters Only} 
Fax Number or Email Address 














Signature of Near 











LE 


























2159 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Foray aoe Gpeese cha ado et) 


“ake ae 


North Carolina Elizabethtown NC PO Box 542 


. 28337 Elizabethtown 
22 abt 
PHONE: 910-862-6951 FAX: 910-862-7820 





TIME bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Elet 






Voter Information 
Last Name First Name Middle Name 


Wcee Dacothy, Ellen 


Home Ad&ress (NC Residential Address.) Mailing Address (if different than home address.) 


BOS Lorne Sb Bam e_ 















































City State Zip Code City State Zip Code 
E\atbelhioun Nc| 28339 
ry T. . 7 " 
Have you lived at this address for more than 30 days? Gare No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 
You must provide at least one identificatio Voter Registration No. | Phone {optional) | Email (optional) 
NC License or ID Number Optional 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


Docent 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Ci Republican (1 ubertarian (1 Non-partisan 





Zip Code 





If voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 


if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name CIspouse [brother /sister [] parent Clerandparent {1 stepparent 
DO child 1 grandchild Cstepchild [] mother-in-law [_] father-in-law 
{1 son-in-law oO daughter-in-law Oo legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o 1 Oo 5 q ; 
{Military/Overseas Voters Only) Mail ‘ax Email 


Fax Number or Email! Address 














Signature of Near Retative/Legal Guardian (if applicable) 


Te 36 ~lok& 


Date 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form ae, sehen 
7 Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 





elections@bladenco.org 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS f FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 . 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffix Date of Birth 








Mailing Address (If different than home address.) 
TR ar eee 


ea! 





yas ary Bobloy 


Home Address (NC Residential Address.) 


leJig All west 
City State Zip Code 
ClariC barr NCE | 2348 
Have you lived at this address for more than 30 days? Fives Ono 


/ / 


number below. (or see instructions) 













City ue ay State Zip Code 

















4 ae 
County of Residence Previgts Nan @ (f applicable} 
PU. OF BLE 


Bledon 


Voter Registration No. 











If “No,” indicate the date of your move: 











Phone (optional) | Email (optional) 





Absentee Voting information 
Absentee Malling Address (Where should the ballot be mailed?) 


Rb. (30K G4 


(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
O Democratic 1 Republican CO tibertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [.] Yes [1] No 


if “Yes,” what i 
















if req behalf of a near relative, list your name, address, contact information and relationship to the voter: es 
Requestor’s Name O1 spouse Oi brother /sister [1] parent grandparent (L stepparent 
Ol child o grandchild Oo stepchild 0 mother-in-law [ father-in-law 


oO son-in-law oO daughter-in-law oO legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 











For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relatlve/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘ i 
(Military/Overseas Voters Only) O Mail O Fax oO Email 






Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







State Absentee Ballot Request Form Hane oienssaed 
North Carolina : 
BLADEN COUNTY (910) 862-6954 (910) 862-7820 







elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








bam requesting an absentee ballot for the: _ PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectio. 





Voter Information 
Last Name First Name Middle Name 


Hammonds Doris Lee 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


J Jk Cormn\| RO State Zip Code- S\\ Sh Carroll WD State Zip Codi 
Alodenbarn Nc [26320 Ne Kk326 


Have you lived at thls address for more than 30 days? [L-¥e$[_] No County of Residence Previous Name (if applicable) 










































If “No,” Indicate the date of your move: LC) e QQ 


You must provide at least one Identification num] Registration No. | Phone (optior® 
NC License or ID Number 






AF R13 2018 


TIME, REC'D 
ve 7 BLADEN CO. BD. OF ELECTIONS 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
3 0 9 
| amvol| KO R339 


hi voter Is registered as Unaffillated and requesting a ballot for a partisan primary, 1 a primary ballot preference. 
1 Democratic [Serepoblican U1 Lbertarian (1 Non-partisan 














If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


lf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Lspouse [C]brother/sister [1] parent Clgrandparent (stepparent 
child Oo grandchild Oo stepchild C1 mother-in-law | father-in-law 
CJ son-In-law (J daughter-in-law [] legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 


Requestor’s Address 





State Requestor’s Phone Requestor’s Email 





City Zip Code 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


IS U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . . 
(Military/Overseas Voters Only) (wail Oo a O Email 


Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


Date 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2033.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Addr 
| State Absentee Ballot Request Form 301 § Cypress St Wicanadaes 
Elizabethtown NC PO Box 512 
28337 | Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





_FRAUDULENTLY. NG GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi 
Voter Information ; : 
Last Name First Name Middle Name 
NiGBGins Perne Il — 








Home Address (NC Residentiat Address.) Mailing Address (If different than home address.) 


20% Mercer M,\l Rood PoBox M4a 

















City State Zip Code City State Zip Code 
E fir chatctoumt Me \2633 7 E) rzahethto wn, NC. 128337 
Have you lived at this address for more than 30 days? [4fYes [_] No County of Residence Previous Name (if applicable) 









(# “No,” indicate the date of your move: \ aden. 


You must t provide at least one identification nu ler Registration No. 








Phone (optional) | Email (optional) 








Absentee Voting Information 





Absentee Mailing Address (Where should the bailot be mailed?) City Zip Code 
a 5 
PO Be NYG exliaebethie wie (6b ay 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 1 Republican (1 tbertarian (1 Non-partisan 


Mf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [hes C1 No 


if “Yess" what is the name and address ofthe hospital or facili 3 ta heHlte am 








if requesting an absentee ‘ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Espouse [brother /sister [C] parent [1 grandparent [_] stepparent 
OU child O grandchitd Ostepchitd [] mother-in-taw [7 father-in-law 
(1 son-in-law [_] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appoinopren ete: 
‘NH 
City State Zip Code Requestor’s Phone Request hema ved 
TIME REC'D BY, 











BLADEN CO. BD. OF ELECTIONS. 





For Military/Ov ikiied by. the voter; may not be signed by 4 near relative/guardian} 
Select one of the options below to qualify asa military 0 or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im} U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





LO mail D1 Fax C1 Email 








Fax Number or Email Address 





Signature of Near Relative/egat Guardian (if applicable} 





70-36-18 X 


Date 
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PO BOX 5i2 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 940-862-7820 
elections@biadenco.org, e 














Have you Ilved at this address for more than 20 days? ww Yes [] No 








if “No,” indicate the date of your move: 





NC License or ID Number t 





Absentee wiatitie = wy Soret ballot be matied: 


Ane OC Pio ie 


If voter is registered as Unaffiliated and requesting @ dea primary, choose a primary ballot preference. 7 
(7 Democratic : epublican (1 Ubertarian 7 Non-partisan 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [1] No 








State ZipCode - 


















~ 








¥ voter is. a patient in a hospital, clinic, 


hat Is the name and address of the hospital or facili 













if requesting an absentee balfot on behalf of a near relative, tist your name, address, contact information ond relationship ta the voter: 
Requestor’s Name =~ : CJ spouse (J brother /sister (J parent C1 grandparent (stepparent 
. : Ci chita (1 grandchild Cistepchitd [mother-in-law L) father-in-law 

Elson-in-taw CJ daughter-in-law [1] legal guardian” : 
Name of Corporation (If appointed legal guardian) 


City ‘ ‘ State ~ Code Requestor’s Phone ; Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select one of the options below to qualify as a military or overseas voter: 4 : : 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


















tro fete) cer : toms) 
Requestor’s Address 





























oO US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are curr i tig seas.) 
monenECENVED 
‘ 


MAR 2.6 2018 











Transmit my ballotby: ; 
(Military/Overseas Voters Only) Cail 


fax Number or Email Address 


[Fax 











CJ Email 


















S Signature of Near Relative/Legal Guardian {if applicable) 


irs} 


IBE.goy to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 

P.O. BOX 27255 

RALEIGH, NC 27611-7255 

PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncshe.gov 





lam requesting an absentee ballot for the: 5 \ on Nov. & aoe : 


Election Type (Primery, General, Municipal, Speciol, etc.} Election Date 




















Voter information 
“wk a 
beyor Broove iy ane 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Load 


State Zip Code 
banca avai} 
Have you fived at this address for more than 30 days? [J Yes [] No County of Residence Previous Name (If applicable) 
If “No,” Indicate the date of your move: / (2 (aden 
You must provide at least one identification ni Registration No. | Phone (optional) | Email (optional) 
NC Ucanse or 10 Number SSN : : 
X X 5St%O b.oeyordl ® gmail 


Absentee Voting Information 
City State Zip Code 
39334 


Absentee Mailing Address (Where should the ballot be matled?) 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


USI Trsted Hickory Qoad 
1 Democratic Republican (J ubertarian C1 Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballat. [] Yes [J] No 


We Twisted Hic ton 


Clty 





















lf "Yes, 










Requestor’s Name Lospouse [brother /sister [parent [Jarandparent [[] stepparent 
r Cl chite CD grandchild C1 stepchila CO mother-in-law oO father-in-law 
ECEIV Uv [| son-in-law [| daughter-in-law [| egal guardian 


Requestor’s Address zs ta Name of Corporation (if appointed legal guardian) 
OCT 24 2018 
City TIME Retete BY] Zip Code Requestor’s Phone Requestor’s Email 
BLADEN CO.|SD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; not be signed by a near relative/guardian} 

Select one of the options below to quallfy as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

|_| U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) entire pe ae as Oo Mall oO bak Oo Emall 
Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


Deus xX 


IE.gov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form oho nie 


301 S Cypress St Maiting Address 


North Carolina RE Cc E WED cae NC PO Box 512 


Elizabethtown 


OCT 0 5 ong PHONE: 920-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 


























TIME RECDBY____ 
- ERAUDULENTLY OF FALSELY Conant So bec or EEECHIONS 
FRAUDULENTLY OR FALSELY COM E ING THIS FORM IS A CLASS J FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
last Name First Name Middle Name - Suttix 











Lewis Defais fn. 


Home Address {NC Residential Address.) 2 2 


Mailing Address (If different than home address.) 
/sa acl LLoyd Pal PO. Box 12% 
City State Zip Code City State Zip Code 


Lhte Dak We |2834 White OAR ne 2329 | 























Hava you lived at this address for more than 30 days? County of Residence Previous Name (if applicable! 





lf “No,” indicate the date of your move: 








§ You must provide at least one identification numb Registration No. | Phone {optional) | Email (optional) 
NCticeng 


Ostional 








Absentee Voting Information ; 
Absentee Mailing Address (Where should the ballot be mailed?) 









lf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Et Bemocratic LD Republican C1 Libertarian 





Ct Nan-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes ma No 





f “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name [4spouse []brother/sister [parent [derandparent ([[] stepparent 
C] chita 1 grandchild stepchild [ mother-in-taw [7] father-in-law 
1 son-in-law [J daughter-intfaw [[] legal guardian 

Name of Corporation (If appointed Jegal guardian) 


























Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Mernber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible snouse/dependent. 


LI U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: * 1 
(Military/Overseas Voters Only) Oo Mail Ct Fax Oo Email 


Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


Q3-50/8% 





ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 























Physical Address aoe 
State Absentee Ballot Request Form 301 § Cypress St Ioitog Adres {/O 
. Elizabethtown NC PO Box 512 
Nortivsarelins RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 






AUS 92 2018 


TIME REC'D BY. 
FRAUDULENTLY OR FALSELY COMPLELING THIS FORMS HCAs T FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


bladen.boe@ncsbe.gav 




















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 


Election Type (Primary, General, Municipal, Special, etc.) Flee! 


Voter Information 
Last Name First Name Middle Name 


A ley Parry Leo 


Mailing Address (If different than home address.) 









Home Address (NC Residential Address.) 


©84Q Old Fayedteuilie Road 


City State Zip Code City State Zip Code 


Csarlaad NC | 2844} 


Have you lived at this address for more than 30 days? {ves [1] No 

















County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: B a de oO 


You must provide at least one identification foter Registration No. | Phone (optional) | Email (optional) 
c ' 
























Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


City, 
6842 Old Yayetteartle Roed Gac lan 0 ne | 28¢4/ 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 1 Republican (1 Libertarian CJ Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [] No 


State Zip Code 





If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Cispouse (brother /sister (J parent Olgrandparent {_] stepparent 
oO child O1 grandchild O stepchild Oo mother-in-law father-in-law 
1 son-in-taw [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed fegal guardian) 

City Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 ‘ 
{Military/Overseas Voters Only) o Mail oO Fax Cl Email 


Fax Number or Email Address 



























Signature of Near Relative/Legal Guardian (if applicable) 


Thielie X 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Ee ECTOMii We oa? 
North Carolina 
BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 


| FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Elect 
































































Voter Information 
Last Name First Name Middle Name 
HEUSTESS ASHLI MILLER 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
3355 BURNEY FORD RD 
City State Zip Code City State Zip Code 
CLARKTON NC 28433 
Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence Previous “Bee EIVED 
BLADEN 
dicate the date of your move: 





You must provide at least one identification nj pter Registration No. | Phone (optional! Udma Qnreh d 
NC License or ID Number 











0000058237 REC'D BY. 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
J Democratic 1 Republican OO Libertarian 





(1) non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes [1] No 


“Yes,” what i 











if requesting an absentee bollot on behalf of a near relative, list your name, ie, adress, contact information, relationship to the voter: 











Requestor’s Name spouse [] brother /sister parent Cl grandparent [LJ stepparent 
rN OU child D1 grandchild Cl stepchild [[} mother-in-law [_] father-in-law 
Ss own; eu S + é 8 S (1 son-in-taw [1] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Z3sF Burney foerl dA 
City State Zip Code Requestor’s Phone Requestor’s Email 


D343 Si4lo-BIL- 4454 











Gr MC 


For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


CAE hlevlenc Bers 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . : 
(Military/Overseas Voters Only) O Mail O hax O Email 
Fax Number or Email Address 























fs as {if applicable) 
/o- 





4 
€.gov to check your voter registration or absentee voting status. 2013.11 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form SOLS Cypress Sireet’ » Malls Added 

ait i Elizabethtown NC PO Box 512 
orth Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 


Last Name, First Name 
Coley 0 Bri 


Home Address (NC Residential Address.) Mailing Address (If different Elijah home address.) 


Hol Palla Fe. 
Mlavrwvo NG \k&320 


Have you lived at this address for more than 30 days? Wes Dino 


/ 


jumber below. (or gee instruction: 





| rah 








™ fj 














City State Zip Code 

















County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: i 
















Voter Registration No. 
Optionai 


Emall (optional) 
an4 F 
ui 


———<—<— TT BADEN 60.8 OF ELE HONS J 
Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) 


vg) 


If voter is registered as Unaffillated and requesting a ballot fof a partisan primary, choose a primary ballot preference. 
1 Democratic Republican (1 Libertarian 1 Non-partisan 


Zip Code 








If voter is a patient In a hospital, clin!c, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes (] No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse [brother /sister [parent [J grandparent (C] stepparent 
1 child C1 grandchild Dstepchild [] mother-in-law [1] father-in-law 
son-in-law [7] daughter-in-law (1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol USS. citizen residing outside the U.S. temporarily or indefinitely 

| Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








CO mall Oo oo CI Email 















Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form RO BOK 512 


ELIZABETHTOWN, NC 28337 


North Carolina 
BLADEN COUNTY 


(910) 862-6951 {910) 862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS.I FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Elect 














Voter Information 
Last Name 


HESTER 


First Name Middle Name 
JULIA FAYE 












Home Address (NC Residential Address.) Mailing Address (If different than home address.) 



























523 ANNE ST 

City State Zip Code City State Zip Code 
BLADENBORO NC 28320 

Have you lived at this address for more than 30 days? res Ono County of Residence Previous Name (if applicable} 


BLADEN 





Hf “No,” indicate the date of your move: 





You must provide at least one identification n pter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 


0000058272 








Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) City State 
5/3 sw St Blodd band | 


c 
If voter is registered as Unaffiliated and requesting a ballotfor a partisan primary, choose a primary ballot preference. 
1 Democratic Republican OD Libertarian (1 Non-partisan 














Zip Code 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes oO No 





If “Yes,” what he name and address of 





or facility: 









if requesting an 1 absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to ‘the | voter: 
Requestor’s Name oO spouse oO brother /sister O parent oO grandparent oO stepparent 
oO child Oo grandchild oO stepchild O mother-in-law oO father-in-law 
C1 son-in-law 1] daughter-in-law (C] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal REC E IVE D 
Zip Code Requestor’s Phone Requestor’s chet 26 O48 


TIME ___ REC'D BY, 


im 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














City State 

















Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or tiving overseas.) 


Transmit my ballot by: i 5 
(Military/Overseas Voters Only) O Mail O hee O Email 


Fax Number or Email Address 

























Signature of Near Rotative/lope Guardian (if applicable) 









gov to check your voter registration or absentee voting status. 2013.11 






I 


Exhibit 4.2.3.1.2 2170 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Meiog Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 







































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electij 
Voter Information 
Last Name First Name Middle Name 
itis Amaer NicouLe, 

Home Address (NC Residential Address.) Mailing Address (‘f different than home address.) 

i447o NC 242 Hwy s Po Box loi 
City State Zip Code City State Zip Code 

BADEN Beko Ne | 28320 | rAdeNn Boke NC | 2632<¢ 
Have you lived at this address for more than 30 days? [4 Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: LA DéEnl 













You must t provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 
‘ Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








City Zip Code 





PO Box 1016 BLADEN Bole 28320 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (1 Republican (1 Libertarian (1 Non-partisan 


if voter is a patient in a hospltal, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. DYes LI No 


if “Yes,” what Is the name and address of Acti hospital or 





cllity: 








Tae, eee a = 








if requesting an absentee ballot | on behalf of anear relative, list your name, address, ‘contact information and relationship to the voter: 
Requestar’s Name oO spouse oO brother /sister oo parent Oo grandparent Oo stepparent 
O child C1 grandchild Dstepchitd [ mother-in-law (] father-in-law 
[1 son-in-law [] daughter-in-law [J legal guardian 


Name of Corporation (If appointed “BECE IVED 
Requestor’s HET 0 4 2018 


FE ——REGB OY————— 
BLADEN CO. BD. OF ELECTIONS. 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Requestor’s Address 








City State Zip Code Requestor’s Phone 


























oO USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





J mait CI Fax [1] Emaii 

















Signature of Near Relative/Legal Guardian (if applicable) 

















<e 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St wainzatiess §— “POF 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electil 









Voter Information 
Last Name First Name Middla Name 


TOOANSOM TU |r ei) 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Co\ bothecQhurch ech 


City State Zip Code 


Dladentaaro QP2O0 


Have you lived at this address for more than 30 days? [] Yes [1] No 

















City State Zip Code 











County of Residence Previous Name (if applicable 









If “No,” indicate the date of your move: 








You must provide at least ane identification n ter Registration No. | Phone {optional} | Email (optional) 
NC License or ID Number Ontional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) a Zip Code 


If < |s registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic C1 Republican (1 Libertarian (JJ non-partisan 












{f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether yau will need assistance in marking your ballot. [1] Yes [J] No 


lf “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name oO spouse D0 orother /sister oO parent 1 grandparent ‘ma stepparent 
O chile O grandchild CI stepchild [J mother-in-law [7] father-in-law 
O son-in-law [_] daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestar’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter: may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

Z| U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 








mail Fax (J Emait 




















7 Signature of Near Relative/Legal Guardian (if applicable) 


B-¢- 8 xX 


Oate 
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BLADEN COUNTY BOARD OF ELECTIONS TY o 
State Absentee Bicaace Form ‘201 5 Cypress St iacsp hates 
ead ¢ ik 





North Carolina aes NC aoe 
* san izabethtown 
Mg 22 20) 
PHONE: 910-852-6951 FAX: 910-862-7820 
TIME_____ REC'D By. bladen.boe@nesbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 . 
Election Type (Primary, General, Municipal, Special, etc} Election Date 





Voter Information 


iast Nai wae 
4arner AQ» R 


Home Address (NC Residential Address.) 


311 Suctle Cove. avn ie 
eG bliin dye 


28579 
Have you lived at this address for mare than 30 








Suffix Date of Birth 











Mailing Address (if different than home address.) 



















State | Zip Code 
County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: 





provide at least one identification nu ter Registration No. | Phone (optional) 
Ostiensl 


Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code : 


2zlestals Cave Or Pep etel Sas NE 29337. | 


If voter is registered as Uni d and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(11 Democratic (1 Republican (1) Libertarian C1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes C1 No 


If “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Edspouse [brother /sister parent [CJgrandparent (stepparent 
D1 chitd [1] grandchitd Oistepchitd [] mother-in-taw [] father-in-law 
(1 son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State is Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
(Military/Overseas Voters Only} 

Fax Number or Email Address 





(J Fax Clemail 




















Signature of Near Relative/Legal Guardian (if applicable) 


LZ daly X 


Date 
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|. TO: Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form 201 S Cypress Street ataing Adress 
North Caroli Elizabethtown NC PO Box 512 
arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 


aay ley tA C0 Suffix 
TAGS 1G Address.) au UY 
23 State 


















Malling Address (If different than home address.) 





Zip Code City State Zip Code 


Bocmnicor VO 


Have you Ilved at this address for more than 30 days? (pres Ono 














County of Residence Previous Name (if applicable) 





lf “No,” Indicate the date of your move: 


/ 













Voter Registration No. 
Optional 





Absentee Voting Information 


0 Malling o Oo S the bajlot be Wo? 


H voter [s registered as Unoffiliated and requesting a ballot {pea partisan primary, choose a primary ballot preference. 
1 Democratic Republican C0 Libertarian 





BLADEN CO. 8D. OF ELECTIONS 
Zip Code 





1 non-partisan 
\¥ voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [[] Yes Oo No 


If “Yes,” what is the name and address of the hospital or facility: 


ie requesting an absentee balfot on behalf of a near relative, jist your name, address, contact information and relationship to the voter: 








Requestor’s Name = * Lspouse [| brother /sister [parent [grandparent L stepparent 
D child (1 grandchild Ci stepchitd [] mother-in-law [] father-in-law 
[son-in-law [] daughter-in-law [1 legal guardian 
ial Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marlne on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 7 
(Military/Overseas Voters Only) O a O ce O Emalt 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


4-7 '¥ =X 


Date Date 








EEE SSSI ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS GS 







tie Physical Address 
a State Absentee Ballot Request Form 301 $ Cypress St Maing adress 
Pu | yi) North Carolina Elizabethtown NC PO Box 512 
SOU 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 









| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 









First Name Middle Name 


Litt 
Home Address (NC Residential Address.) 









Mailing Address (if different than home address.) 


























































City State Zip Code City State Zip Code 
Fag LAL WV_| eves 
Have you lived at this address for more than 30 days? ([] Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 
You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 
NC License or JD Number Qptionat 
Em mee roe 

b fer 7 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

C2 Democratic Oo Republican (1 ubertarian 1 Non-partisan 


Vf voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oo Yes QO No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf. of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cspouse []brother/sister [Jparent [1] grandparent (| stepparent 
O child ( grandchild (I stepchild [[] mother-in-law CO father-in-law 
O) son-in-law LD daughter-in-law () legal guardian 

Requestar’s Address Name of Corporation (|f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor's Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 4 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ie my ballot by: 





LJ mail Cl Fax Cl email 


(Mititary/Overseas Voters Only) 








Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 











f ZY 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 












Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























1am requesting an absentee ballot for the: DM (nay on SSLTHLS i 
Election Type (Primary, Gerferat, Municipal, Special, etc.) Flectioh Date 

Voter Information 

Last Name First Name Middle Name Suffix] 

AN Wytuc alto 














Home Address (NC Residential Address.) 


TH Petheok OCtan 


Mailing Address (if different than home address.) 












City State Zip Code City State Zip Code 


Tac Weed We_|QszA2. 















Have you lived at this address for more than 30 days? [A’Yes [] No County of Residence Previous Name (if applicable) 






If “No,” Indicate the date of your move: 











You must provide at least one identification ni ter Registration No. | Phone (optional) | Emall (optional) 


cee RECEIVED 














Se 





Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be mailed?) City BLADEN CO. B SHE LECTI Code 
If voter is registered as Unaffiliated and requesting a ballot fpr a partisan primary, choose a primary ballot preference. 
1 Democratic epublican (Libertarian 1 non-partisan 


I voter Is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance In marking your ballot. Dyes (No 











=H sVeber what Is the name and address of the hospital or facili 











EE SSSA AS RST SHS CES EGE CPOE PEE SERS SL EE Oe TR] 
fs requesting an absentee ballot on behalf of a near relative, list your name, address, contact + information and relationship to the voter: 
Requestor’s Name oO spouse Oo brother /sister oO parent oO grandparent oO stepparent 
O child 1 grandchild Ci stepchild [[) mother-in-law [] father-in-law 
(J son-in-law [] daughter-in-law _[/] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





{ Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Nail oO é 
{Milltary/Overseas Voters Only) et on 
Fax Number or Email Address 


oO Email 














Signature of Near Relative/Legal Guardian (if applicable) 


39% & 


Date Date 














of 
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: : TO: BLADEN COUNTY BOARD OF ELECTIONS 

PO BO! = 

State Absentee Ballot Request Form Bae oni Nisess 

North Carolina RECEIY! D ‘ 

BLADE 

ADEN COUNTY Q rT 0 on {910) 862-6951 {910) 862-7320 
ahs 3 20 18 fe i 
elections@bladenco.crg 
TIME REC'D BY__ 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS KUbASS 1 FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. | 
am requesting an absentee ballot for the: Genel eecion on WU Eiber G Aoss 
Election Type (Primary, General, Municipal, Spectal, etc.) a<s Election Dy 7 





foter Information. 

















ast Nal First Name Middle Name = S| 
* 
“urne\ Ne 61 fe ¢ Vv Co 
? 
loma Address (NC Residenpial Address.) Mailing Address (If different than home address.) 
15% old Kaw eeres 
‘ity State Zip Coda’ City State Zip Code 
















(bl Adenboce C-| 28320 


fave you lived at this address for more than 30 days?~Al Yes 1] vi County of Residence Previous Name (if applicable! 














Phone {optional) Email 





optional) 











Absentee Voting Information .” 

\bsentee Mailing Address (Where should the ballot be mailed?) 

Si 

f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prima 
1 Democratic [J Repubtican : 









ry ballot preference. 
(1 tibertarian (1 non-partisan 





f voter is a patient in a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistanca in marking your ballot. Dyes [11 No 


If“Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Edspouse [C]brother/stster [parent [Jgrandparent [stepparent 
° OU chitd DO grandchild im} stepchild UA mother-in-law 7] father-in-law 
- | {son-in-law A daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (if appointed {egal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by.a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: J 7 
(Military/Overseas Voters Only) O Mail H Fax O Email 





Fax Number or Email Address 





_~ Signature of Near Relative/Legal Guardian (if applicable). 
L341 x 
io re os - pee 





by to check your voter registration or absentee voting status. ‘V2013.14. 












Exhibit 4.2.3.1.2 Up dade i 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee PO BOX 512 
North Carolina Ballot Request Form ELIZABETHTOWN, NC 28337 


BLADEN COUNTY 











(910) 862-6954, {910) 862-7820 
electlons@bladenco.org ~ 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE {IC GENERAL STATUTES. 





am requesting an absentee ballot forthe: _PRIMARY ELECTION eon _05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election : 
foter Information : : a 


“Fur no Hey Tid | 
A 













foma Address (NC Residential Mailing Address (If different than home address.} 


Wo Old State | Zip Code City 
Bladaloovo NGIRGeN . 


Javea you lived at this address for more than 30 days? [Des Dino 


Zip Code 











County of Residence Previous Name (if applicable) 


“No,” indicate tha date of your move: 













You must provide at least one identification num¥ Registration No. | Phone (optional) Email {optional} 
NC Ucense or 1D Number 












Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) ir Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for g partisan primary, choose a primary ballot preference. 
1 Democratic publican : D1 ubertarian 1 non-partisan 


If voter is a patlent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [1] Yes Ono 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Elspouse [] brother /sister (1 parent [grandparent (CJ stepparent 
Ch chita C1 grandchild Llstepchild [] mother-intaw [] father-in-law 
son-in-law L] daughter-in-law [J legaf guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 
Requestor’s “APR 2 0 2018 


City Stata Zip Code Requestor’s Phone 











TIME REC'D BY. 








BLADEN-GO--BB- S 
For Military/Overseas Citizens Only (may only-be signed by the voter; may not be signed by a near relate? guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outslde the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : . 
Em: 
(Military/Overseas Voters Only) O Mail O Fax Oo ail 
Fax Number or Email Address 





| 





Signature of Near Relative/Legal Guardian (if applicable) 












gov ta check your voter registration or absentee voting status. v2013.11 


atl 


BLADEN COUNTY BOARD OF eget Bee een8 


: Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St baling Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: i GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electic 







Voter Information 
last Name | 


FirstName 
VRETE 
a 
Home Address (NC Residential Address.) 


(BUY Suiaer Home CHesteP £0. 


City State 


CL 2 AbETH Tas 


Have you lived at this address for more than 30 days? Saves LI No 






Middle Name 


tia) 


Mailing Address (if different than home address.) 











Zip Cade City 


23%37 


State Zip Code 

















County of Residence Previous Name (if applicable) 













tf “No,” indicate the date of your move: 





‘er Registration No. | Phone (optional) | Email (optional) 
Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed)! City State Zip Code 


ket & Cv&ere (849 Sister Home chs Elanpewraus | SC | 29339 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic oO Republican OD tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. [[] Yes [No 


























if “Yes,” what is the name and address of the hospital or facility 
RR NS Taran Aghao waa 


If requesting an absentee ballot on behalf of ear relative, list your name; s acldress, contact information and relationship to the vote 
Requestor’s Name spouse [brother /sister [parent []egrandparent {1 stepparent 
DO chita CO grandchild Distepchiid [] mother-in-law [1] father-intaw 
(1 son-in-law [1] daughter-in-law _[_] legal guardian 
Name of Corporation (If appointed Jegal guardian) 



















Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: * 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. - 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Jiving overseas.) 





Transmit my ballot by: 7 7 
{Military/Overseas Voters Only) O Mall Oo ran O Emait 








Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable) 


F—10-(KK 


Date 





‘ 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 













Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





















































lam requesting an absentee ballot for the: on y 
Election Type {Primory, General, Municipal, Special, etc.} Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
: ‘ 
Cod) i ban WIV Rue Cra: 
Home Address (NC Residential Address.) Mailing Address (if different than ho'he address.) 
TAOS| HMusy G/ WW 
City State Zip Code City State Zip Code 
D)edenlowo ClQS320 
Have you lived at this address for more than 30 days? es [No County of Residence 
If “No,” Indicate the date of your move: / Blad Ch 


ation number below. (or see instructions) Voter Registration No. 


0: 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code 
Wade | Miwy 1 Lies Bladen bore 


NC [ACSA 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic N Republican O Libertarian Oo Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [.] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Oo spouse o brother /sister oO parent | grandparent oO stepparent 
O child OD grandchitd Ci stepchild ((] mother-in-law O father-in-law 
D son-in-law oO daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











CL] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: gO Mail oO Fay oO Enh 
(Military/Overseas Voters Only) 

Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


A 2-Dol§ X 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS \ DO 





Physical Address 

301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 522 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectt 
Voter Information 


Las Name kay) Firs; o < 


Home Address (NC Residential Address.) 


“OBhle Clicks Sook 





Middle Name 








Malling Address {if different than home address.) 



















Noy State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? -tVYes [] No County of Residence Previous Name (if applicable) 


dicate the date of your move: CC 


You must provide at feast one identification n 
NC Ucensa or |D Number 





ter Registratlon No. | Phone (aptional) | Email (optional) 
Optional 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 














{f voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic {J Republican O OGFrd 5 2018 (1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you were? assiggpase inmarklng your ballot. [] Yes [] No 
—— — 
if “Yes,” what Is the name and address of the hospital or facllity: BLADEN CO. BD. OF ELECTIONS 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (brother /sister [parent | [Jerandparent {stepparent 
O1chitd L] grandchild stepchild [(] mother-in-law [] father-in-law 














O1son-in-law 0 daughter-in-law Oo legat guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: Fi i 
(Military/Overseas Voters Only) O Mail oO pan Oo Email 


ihe Number or Email Address 











Signature of Near Relative/Lega! Guardian (if applicable) 


AleX 


Date 








G15 
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Bladen County Board of Elections 
PO Box 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections @bladenco.org 


| ” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: 








on 
Election Type (Primary, General, Municipal, Specia, etc) Election Org 


Middle Name 
A ws in 














Voter Information 
Last Name 
Tn Mon 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
= ip Code State “> Code 
AN) 
‘Biaolen pore 23320 ‘Rice © F322 
Have you lived at this address for more than 30 days? [Yes [] No County of Residence Pravious Name {if spplicable) 
If “No,” Indicate the date of your move: 


You must provide at least one Identification nu: 
NC License or ID Number 
















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) Cty 


seg Ov muley— Feacws nA RA _ ___  Klackentoore 
H voter Is registered 0 ‘and requesting a ballot for a Partisan primary, choose a primary ballot preference. 
D Republican CD ubertarian (1 Nor-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your batlot. [] Yes [] No 











if requesting on absentee ballot on behalf of a near relative, 
Requestor's Name Olspouse [}brother /sister [parent (Jgrandpacent (C) stepparent 
Ochna CO grandehag stepchild [J mothes-in-law [J father-in-law 
C1 son-in-law [} daughter-intaw [7] legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian} 
iz re ee ee 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Or Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


















Transmit my ballot by: : 
(Military/Overseas Voters only, = CJ Mall = Fax =] email 


Fax Number or Email Address 










Signature of Near Relative/Legal Guardian (if applicable) 







v to check your voter registration or absentee voting stetus. 









a 
Zo| 












2182 of 
TO: BLADEN COUNTY BOARD OF eee et Za8 


Physical Address 


State Absentee Ballot. Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PQ Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING ‘THIS'FORIM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 






















































Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 s 
Election Type (Primary, General, Municipal, Special, etc.) Electioy 
[Voter Information COE Sy RED Seer cies CEE 
it Name First Name Middle Name 
TTTMAN KAYLA Ett 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
\Q00° _ SOutit MATN STBEE 
City Stat; Zip Code City State Zip Code 
~ 
TALADEN Bato nic. 2%520 
Have yau lived at this address for more than 30 days? [Tfes FE no County of Residence Previous Name {if applicable) 
. rp? 
lf “No,” indicate the date of your move: ADEN | 








You must provide at least one identification n er Registration No. | Phone (optional) Email (optional) 
NC License or 1D Number 














Absentee Voting Information Pe A es : : wstanritnad 
Absentee Mailing Address (Where shauld the ballot be mailed?) City State Zip Code 


MMe _ AS 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic Oo Republican (1 Libertarian (1 Non-partisan 



















lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO yes [] No 


lf “Yes,” what is the name and address 
LORE 











if requesting an absentee ballot on behalf of a. near relative, fist your name, address, contact information and relationship to the vot 
Requestor’s Name | Llspouse [brother /sister [1] parent [grandparent {(] stepparent 





1 child grandchild [| stepchild [_] mother-in-law (] father-in-law 
C1 son-in-law [1] daughter-in-law < 
Name of Corporation (If appointe: 


SEP 25 20;8 
Zip Code Requestor’s Phone T questor’s Email 
BLADEN CO? REC'D By, 
EN CO, BD. OF ELECTIONS. 


For Military/Overseas Citizens Only (may only be signed: by the voter; may not be signed by a near relative/guardian) . | 
Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Requestor’s Address 








City State 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: _ i 
{Military/Overseas Voters Only) O Mail oO ran oO Email 











Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable)” 


\X 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 

















1am requesting an absentee ballot for the: on LUG 
Election Type (Primary, General, Municipal, Special, etc.) El 





Voter Information 
Last Name 


First Name 
Home Address §NC Residential Address.) 


9590 Me Sa buy WJ 


State Zip Code City State Zip Code 
© | 18337 


Have you fived at this address for more than 30 days? [=}Tés [_] No County of Residence 





Middle Name 
















Mailing Address (if different thdn home address.) 























Previous Name (if applicable) 











bter Registration No. | Phone (optional) | Emall (optional) 





if voter Is registered as Unaffiliatedland requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic OD Republican C1 Libertarian 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 





(J Non-partisan 


If “Ves,” what Is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near refative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [brother /sister Jparent [Jgrandparent [] stepparent 
OD child Oerandchild stepchild (J mother-in-law (J father-in-law 
ete, nent tom Ui son-in-law [J daughter-in-law [7] legal guardian 


Requestors Address | Name of Corporation (If appointed RECEIVE D 
Zip Code | Requestor’s Phone Requestotblerbaie? 2 208 


TIME REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 











City State 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: , ‘ 
{Military/Overseas Voters Only) O Mail O Fax O Emel 
Fax Number or Emall Address 

















Signature of Near Relative/Guardian (if applicable) 








BE.gov to check your voter registration or absentee voting status. 


SE 


2184 of 2658 \ $ 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 301 S Cypress St Maitog Address 
Elizabetht NC PO Box 522 
etiecrale RECEIVED — 2337 elzabethtown 


SEP 21 2078 PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 









































































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 rs 
Election Type (Primary, General, Municipal, Spectal, etc.) .  Electio. 
| Voter Information : 
Last Name First Name Middle Name 
it id 
Stil Avi Donald 
Home Address (NC Residential Address.) Malling Address {If different than home address.) 
3727 centtA Ads. 
+| City State Zip Code City State Zip Code 
Bladen bo ho 4.C|2% 320 
Have you lived at this address for more than 30 days? AYes [No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: om lad é Ct) 
Yau must provide at least one identification nui br Registration No. | Phone (optional) | Emaif (optional) 
NC License or ID Number Optional 
Absentee Voting Information 
City State Zip Code 


Absentee Mailing Address (Where should the ballo#be mailed?) . 


OAMnre 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic 1 Republican D1 Libertarian (1 Non-partisan 


1f voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [1 No 






















if “Yes,” what is the nam 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information f " 

Requestor’s Name Clspouse [Jbrother/sister (J pag [aeons 1 stepparent 
D1 child A grandchild [1 stepghild -{_] mother-in-law [J father-in-law 
son-in-law [] daughter-in-law (1 legal! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 























City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ; 
(Military/Overseas Voters Only} O Mall O a oO Email 


Co Number or Email Address 
























Signature of Near Relative/Legal Guardian (if applicable) 











Exhibit 4.2.3.1.2 
TO: 


State Absentee Ballot Request Form 


North Carolina 


REC 


EIVED 


AUG 17 2018 


=e ———_ 
BLADEN CO. BD. OF ELECTIONS 






call 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: 


Voter Information 


Election Type (Primary, General, Municipal, Special, etc.) 


GENERAL ELECTION 


NOVEMBE 
Elet 


on 








First Name 





Middle Name 





Last Aunt 








Home Address (NC Resigential Address.) 
Aeg lost MLL 


Malling Address (If different than home address.) 











City 2 Zip Code 





State 


Zip Code 








NY 








vee 


08237 














lf “No,” indicate the date af your move: 






You must provide at least one identification, 


Absentee Voting Information 


Jpremocratic 


Absentee Mailing Address (Where should the batlot be mailed?) 


Have you lived at this address for more than 30 days? [Yes [1] No 











County of Residence 


Balen 


Tprevious Name (if applicable) 





Optional 





oter Registration No. 


Phone (optional) | Email (optional) 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C2 Republican 


{f voter is a patient in a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot. Dyes L)No 


If “Yes,” what is the name and address of the hospital or facility: 


C1 tibertarian 





Zip Code 


(1 Non-partisan 








Requestar’s Name 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
(2 brother /sister 
(] grandchild 

(1 son-in-law (J daughter-in-law Di tegal guardian 


CU spouse 


1 child 





(1 parent Clerandparent (CJ stepparent 
{J stepchild oa mother-in-law o father-in-law 





Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City 


| State 


Zip Code Requestor’s Phone 





Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
i} Member of the Unifarmed Services or Merchant Marine on active duty and currently 





absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S, temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: 


CO mail 





{Military/Overseas Voters Only) 
Fax Number or Email Address 





Ol Fax U1 Email 












Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 
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Physical Address 
St a 301 S Cypress Street Mailing Address 
te Absentee Ballot Request Form ee ees 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6954 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 


tam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio. 






First Name Middte Name 


Voter Information 
cm 


Last Nam 
Hunt 
309 Wp SUM EA 


City fs Ate Zip Code City State Zip Code 
é he) 


at this address for more than 30 days? [Yes 1 No =) of Residence Previous Name (if applicab 


aden. 


Pr Registration No. | Phone (optional) Email {optional} 
















ailing Address (If different than home address.) 
































If “No,” indicate the date of your move: 
You must provide at least one identification nu 


















Ne y Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





qa & 


If voter is bey es as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 





Democratic CU Republican (D] ubertarian (1 non-partisan 


#f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [I No 





If “Yes,” what is the name and address of the hospital or facili 
Ti Res yea SSA SI A a PGT SRR On RESP Gena ie OS TE SEE TAA 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name (1 spouse (1 brother /sister (1 parent (1 grandparent (1 stepparent 

DO chitd Cl grandchild [1 stepchild U0 mother-in-law Cl father-in-law 


(1 son-in-law ( daughter-in-law {J legal guardian 








SEAS 
























Requestor’s Address Name of Corporation (if appointed legal REC 
City Zip Code Requestor’s Phone Requestor’s Emap 1 0 2018 





BLADBIEE 80. Ons 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative guardian) 
Select one of the options below to qualify as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and curren 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


tly absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: 4 ‘ 
{Military/Overseas Voters Only) O Mall O Fax O Email 


Fax Number or Email Address 


















Signature of Near Relative/Legal. Guardian (if applicable) 













Fst eee ee ee 


Exhibit 4.2.3.1.2 





TO: 







State Absentee Ballot Request Form 
ECEIVE 


North Carolina 








SEP 21 2018 


BLADEN CO. BD. OF ELECTIONS 


FE 


2187 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physteal Address 

301 S Cypress St Matting Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 





FRAUDULENTLY OR FALSELY COMPLETING 





THIS FORM IS A CLASS | FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 




















Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electie 
Voter Information 
Last Name First Name Middle Name 
i A mM ond SAMARthG L 

















Home Address (NC Residential Address.) 


604 pebb- Frulk td 





Mailing Address (If different than home address.) 
















































































City State Zip Code City State Zip Code 
7 Bivtlen Lord Nc. |26320 
fe | Have you lived at this address for more than [2] ve No County of Residence Previous Name (if applicable} 
2 
tf “No,” indicate the date of your move: lode ry 
loter Registration No. Phone (aptional) | Email (optional) 
Ontional 
; — 
Absentee Voting Information 
‘Absentee Mailing Address (Where shauld the ballot be mailed?) Zip Code 
SAME 
if voter Is registered as Unoffillated and requesting a baitot for a partisan primary, choose a primary ballot preference. 
oO Demacratic C Republican (1 Ubertarian (1 Non-partisan 
\f vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes Dino 
If “Yes,” what is the name and address of the hospital or facility: 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestar's Name spouse Oo brother /sister C1 parent C1 grandparent OO) stepparent 
Co chita grandchild (stepchild {J mother-in-law (1 father-in-law 
(1 son-in-law [1] daughter-in-law Ci] legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; 


may not be signed by a near relative/guardian) 





Selact one of the options below to qualify as a military or overseas voter: 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Currant Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
{Military/Overseas Voters Only} 


C1 mail Cl Fax email 








Fax Number or Email Address 








9-30-17 % 


Date 





Signature of Near Relative/Legal Guardian (if applicable) 
















TO: Bladen County Board of Electi@d 88 of 2658 


$42 
VER. NC 28337 


3 2018ve: 910-862-6951 FAX: 910-862-7820 
elections@biadenco.org eS 


BLADEN CO. BD. OF ELECTIONS 
| ~__.FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. a ; 


lam requesting an absentee ballot for the: f jt q cy on 4 5 —/ g . my 
; t Election Type {Primary, Genefol, Municipal, Special, etc.) Election Dote 

Voter information tere / ee . : es 

~~ —-\s 


Mailing Address (If different than home address.) 



































; city . State 
denizolo IN | 


Have you llved at this address for more than 30 days? wl Yes [1 No County of Residence __| Previous Name (if applicable) 


i “No,” indicate the date of your move: 









Voter Registration No. Phone (optional} Email(optional). 








: ;. State Zip Code. - 


t for a partisan primary, choose a primary ballotpreference. =~ . 
Republican 11] Ubertarian 1 Non-partisan 
















lets 
if voter is registered as Unaffiliated and 


requesting a ballo 
[democratic - : 









ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl yes [No 






is th ame and address of the hospital or facili 





contact information ond relationship ta the voter: 





if requesting an absentee ballot on behalf of a near refative, list your name, address, 








Requestor’sName =~ Cispouse () brother /sister Ciparent [grandparent {stepparent 
; ; rg Dichita TD grandchild Ci stepchild (1 mother-in-law Ci father-intaw 
me pusen) : 1 om fC] son-in-law [J daughter-in-law Citegal guardian’ : 











Requestor’s Address : : , Name of Corporation (if appointed legal guardian} 
city : i“ 2 Cade Requestor’s Phone : ” Requestor’s Email 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardia 









Select one of the options below to qualify as a military or overseas voter: : : 
a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










Q US. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










Transmit my ballotby: r 
(Milltary/Overseas Voters Only) oO Mall O Fax O Email 


Fax Number or Emall Address 


‘ 











Signature of Near Relative/Legal ‘Guardian (if applicable} 





BE.gov to check your voter registration or absentee voting status. 





State Absentee Ballot Request Form 


North Carolina 





PHONE: 1-866-522-4723 
elections.sboe @ncsbe.gov 


NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27621-7255 


FAX: 919-715-0135 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: 


Generot on 


Election Type (Primary, General, Municipal, Special, etc.) 


Ol 


Election Date 





Voter Information 





Last Name 


TOWNSEND 


First Name 


BOBBY 


Middle Name 


GLEN 





Suffix 





161 BATTLES DR. 


Home Address (NC Residential Address.) 





—_—_—_ 


Mailing Address (If different than home address.) 
























NC License of 1D Number 


les 


[R] Democratic 


it “No,” indicate the date of your move: 
You must provide at least one identificat 


, 





(1 Republican 








foter Registratton No. 


vo etd: 





Phone (optional} 


—— 


Email 






City State Zip Code City State Zip Code 
ee — — 

GARLAND NC | 28441 

Have you lived at this address for more than 30 days? [_] Yes [] No County of Residence. Previous Name (if applicabie} 


(optional) 
—_—_—— 








City 


at and 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 











Libertarian 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












[1 Non-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes Bano 







































































Requestor’s Name CU spouse [J brother /sister parent } grandparent stepparent 
Di child [J grandchild ] stepchild mother-in-law father-in-law 
pet) jy) uy om (son-in-law (7) daughter-in-law legat guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State Tip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
{Military/Overseas Voters Only) 











Mail 














Fax 








Email 





Fax Number or Email Address 












2013.11 





Signature of Near Relative/Guardian (if applicable) 





if voter registration or absentee voting status. 





SEE REVERSE FOR ADDITION NFORMATION 


33313213989 © NC8W1123074 IVNC 














LE 


Exhibit 4.2.3.1.2 2190 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
301 S Cypress St Mailing Address 


State Absentee Ballot Request Form 


A Elizabethtown NC PO Box 512 
Neeson RECEIWED 28337 Elizabethtown 
1 PHONE: 910-862-6951 FAX: 910-862-7820 
AUG 1 7 2018 bladen.boe@ncsbe.gov 


TIME REC'D BY___—_- 
FRAUDULENTLY OR FALSELY combte } i Ng HIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Flec| 





Voter Information 


Mv Achky 


Home Address (NC Residential Address.) 


od Wad St Apt #27 Dap. 





Middle Name 


Sacle” 


Mailing Address (If different than home address.) 



































City State Zip Code City : State Zip Code 
‘ ? 
Eliz Matos NLC|2973.7 Cer 
Have you lived at this address for more than 30 days? Res Hino County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: Rolaclent 
You must provide at least one identification oter Registration No. | Phone {optional) | Email (optional) 


a b Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


ity State Zip Code 
UWaeshty? Agt+#r7 l-eabed) oun he GFF 7 


{f voter is regist 's Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
: Democratic C Republican C1 Libertarian C1 non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [7] Yes [] No 


lf “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name U1 spouse Oo brother /sister oO parent oO grandparent oO stepparent 
Oo child (J grandchild DI stepchild {J mother-in-law O father-in-law 
(1 son-in-taw [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed fegal guardian) 

City e Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: oO il oO oO ‘ 
{Military/Overseas Voters Only) Ma) Fax Email 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


4-20-1f &X 


Date 










Exhibit 4.2.3.1.2 


Bladen County Board of Electio#$91 of 2658 


Physical Address 
301 S Cypress Street Mailing Address 
Elizabethtown NC PO Box 512 
“28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 





elections@bladenco.org 








FRAUBULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type {Primary, General, Municipal, Special, etc.) Electic 





| Voter Information 
Last Name 





First Name Middle Name 


IAA Eu Scie’ 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


po Wisi S+ poh U7 SAME 



















































State Zip Code City State Zip Code 
; : 

El apbe Ly Sos C2937 Arh : 

Have yau lived at this address for mare than 30 days? Mes [] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: VM Tr & 

You must provide at feast one identification ni er Registration No. | Phone (optional) | Email (optional) 

NC License or 1D Number Optional 

Absentee Voting Information : 

Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 

if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

(1 Democratic Republican D1 tbertarian (7 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [7] No 


if “Yes,” what is the name and address of the hospital or facility: 




















LG RR a RA EER RRA BAT CRP aS Sage wa ey eae Ee a Saye 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote! 
Requestor’s Name Lspouse (Cbrother /sister (C]parent  []grandparent [_] stepparent 
Ci child (1 grandchild Edstepchitd [] mother-in-law {J father-in-law 
O son-in-law oO daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 







RECEIVED 
Requestor’s Email. APR 10 2018 





City State Zip Code Requestor’s Phone 











For Military/Overseas Citizens Only (may only be signed. by the voter; may not be 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 











CI Mail O Fax C1 email 


(Military/Overseas Voters Only) 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


bee 7,24¢ X 


Date 























Exhibit 4.2.3. 2192 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 









State Absentee Bape Reqs Form 301 § Cypress St boing Adavess 
NOISE ere N Te eniaes 
Mi 
AUG 17 2018 
a PHONE: 910-862-6951 FAX: 910-862-7820 
cD BY. bladen.boe@nesbe.gov 






TIME RE! 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Speciol, etc.) Elect 


“A se, 


Mailing Address (If different than home address.) 


1am requesting an absentee ballot for the: 


Voter Information 
Last Name 


Home Address re 


“ef : 


Have you lived4t this address for more than 30 days? 
















State Zip Code 






















Previous Name (if applicable) 











if “No,” indicate the date of your move: 
You must provide at least one identification oter Registration No. | Phone (optional) | Email (optional) 
psn Optional 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be maited?} Zip Code 








If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cl Republican CO tbertarian (1 Non-partisan 
rking your ballot. O ves ONo 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in ma! 





if “Yes,” what is the name and address of the hospital or facility: 





list your name, address, contact information and relationship to the voter: 
Requestor’s Name UO) spouse (1 brother /sister O parent ) grandparent (1 stepparent 
Di child {C1 grandchild (7) stepchild CO mother-in-law (Z father-in-law 
(1 son-in-law [J daughter-in-law (J legal guardian 
Name of Corporation (If appointed legal guardian) 


if requesting an absentee ballot on behalf of a near relative, 





Requestor’s Address 


Requestor’s Email 


City State P Code [pwee Phone 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO F Oo it 
(Milltary/Overseas Voters Only) a ee Ema 


[* Number or Email Address 





absent from county of residence or an eligible spouse/dependent. 

















Signature of Near Relative/Legal Guardian (if applicable) 


AG AY _ Xx 


Date 








oF 










cal 





Exhibit 4.2.3.1.2 2193 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 





State Absenteq alg: Raspest Form 301 S Cypress St slog Adress 
North Carolina Elizabethtown NC PO Box 512 
AUG 1] ” 2018 28337 Elizabethtown 
1 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 












lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Fle 





Voter Information 


Last Name Middle Name 


First Name 
I 


‘Pauled2e_ 
Home Address (NC Residential Address.) 
09 firey LULL Reb 














Mailing Address (If different than home address.) 





























ci State Zip Code City State Zip Code 
CO labolhtnwn [MC [28337 

Have you lived at this address for more than 30 days? a Yes [] No County of Residence Previous Name (if applicable) 

If “No,” Indicate the date of your move: a\3 laden 

You must provide at least one identification ‘oter Registration No. | Phone (optional) | Email (optional) 

(cadet . Onpiional 

Absentee Voting information 

Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
A Democratic Co Republican CD tibertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes CONo 





If “Yas,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name OD spouse 1 brother /sister CO parent CD grandparent U1 stepparent 
Di child oO grandchild o stepchild {J mother-in-law o father-in-law 
1 son-in-law [1] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporatian (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: P 
{Military/Overseas Voters Only) O Mail O ran Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 












| TO: Bladen County Board of Elections2194 of 2658 








Physical Address 
7 301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form ee. peegell 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





ie FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NE GENERAL STATUTES. 





1am requesting an absentee ballot for the: ‘PRIMARY on _MAY82018 
Election Type (Primary, General, Municipal, Special, etc.) 










|Voter Information 


elas 


wt Address (NC Residential Address.) 


OF M. 


Fir: Middle Name 

















Mailing Address (if different than home address.) 

























































eA State Zip Code State Zip Code 
Have you lived at this address for more than 30 days? YI Yes [no inty of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 
You must provide at least one identification nu 1 Registration No. | Phone (optional). | Emall {optional} 
Optional 

Absentée Voting Information re . : 
Absentee Mailing Address (Where should the ballot be mailed?} ie State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

Democratic C1 Republican C1 uibertarian (1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (ves [No 


lf “Yes,” what is the name and address of the hospital or faci 


















FERS RN rom EP Se TO IS ESN z EEO E a ARE PES APS Tie onus 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Espouse [J brother /sister EI parent {J grandparent TD stepparent 
D1 chita Cl erandchild D stepchild 1 mother-in-law {_] father-in-law 


son-in-law {_] daughter-in-law Ci legal guardian 
Name of Corporation (if appointed legal guardian) 


_RECEIVED 
Requestot *emalpR 10 2018 


me REC'D BY. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rere EyBtiardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Requestor’s Address 













City State Zip Code Requestor’s Phone 

















Ol USS. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ F 
{Military/Overseas Voters Only) oO hea oO Foe Oo Ema 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


















Exhibit 4.2.3.1.2 2195 of 26589 O 2 





TO: BLADEN COUNTY BOARD OF ELECTIONS 


PO BOX 512 
st a Sti : ne : B Pee Eeyeprom ELIZABETHTOWN, NC 28337 


North Carolina 


BLADEN COUNTY ACT 03 2048 (910) 862-6954 (910) 862-7820 
electlons@bladenco.org * 













TEL RE 
BLADEN CO, BD. OF ELECTIONS 


" FRAUDULENTLY. OR FALSELY COVIPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 463 OF THE Ne GENERAL STATUTES. | 


am requesting an absentee ballot for the: Genet beecion on Met Etber G ZA o/8 


Election Type (Primary, General, Municipal, Special, etc.) Flection Di 
foter laformation i ; : - cen 


'B Name Middle Name 


nictiena ee Sue Pan 
fome Address (NC Resjdenfial Address, c, t Mailing Address {If different than hame address.) 
| Sees ee 


First Name 































E Zip C2 bs City Stata Zip Code 
Eliza aban C |2§937 | 
tave you lived at this address for mora than 30 days? [Wes ‘es [_] No County of Residence Pravious Name (if applicable) 













Email (optional} 





‘egistration No. | Phone (optional) 











f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic Republican (1 libertarian 1 Non-partisan 


f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves (No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot oh behalf of ‘a near relative, jist your name, address, contact information and relationship to the voter: 














Requestor’s Name spouse []brother/stster [parent [Cgrandparent [_] stepparent 
i [1 chita DO erandchild Clstepchitd [[] mother-infaw [7] father-in-law 
{1 son-in-law [1] daughter-in-law [7] fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City . | State Zip Code Requestor’s Phone Requestor’s Email 











For. Military/Qverseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Bi Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 3 7 
{Military/Overseas Voters Only) Limait 4 Fax J Email 
Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable). 


pied x 


Data _ : Date 


pe EE 











bv to check your voter registration or absentee voting status. 2013.41 


Exhibit 4.2.3.1.2 2196 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Sea 


z ELIZABETHTOWN, 
North Carolina |, NC 28337 


BLADEN COUNTY 





(910) 862-6951. (920) 862-7820 
electlons@bladenco.org ~ 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


| 





loter lnformation 
ast Name 


\ fa Name 
lome Address (NC ce Address.) 


lol Snark Cic Ap\ Qu 


Middla Name 


Sveann 


Mailing Address (Jf different than home address.) 


Loli) Sonth Circ 















ae 








tity ; State Zip Code" City . State Zip Code 
Lliehed non NC 129337 ELizelbe {hlouon Va 83379 
Java you lived at this address for more than 30 days? és L| No County of Residence Previous Nama (if applicable) 













£“No,” ta the date of your move: 8 ail ev G EIVED 
You must pro Registration No. | Phone (optional. ‘mail (optional) 
PR 23 2015 


NC License or ID Number 
TIME ____ REC'D BY. 


oO 


Non-partlsan 
























City 







Lizalbe \hown 
afrartisan primary, choose a primary ballot preference. 


(1 Democratic Republican . [5 Libertarian 
If voter Is a patient In a hospital, clinlc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oves C1 No 


If “Yes,” what Is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [brother /stster parent  {_] grandparent U1 stepparent 
| child ad grandchild Oo stepchild Oo mother-in-law [_] father-in-law 
- | C1 son-in-law [| daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ml USS. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ii : : i 
ul ( y ly is Transmit my ballot by: oy Crax COeEmail 
(Military/Overseas Voters Only} 
Fax Number or Emall Address 



























gov to check your voter registration or absentee voting status. 2013.14, 














Exhibit 4.2.3.1.2 2197 of 2658 


State Absent&tifakdVRdQuest Form 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 





301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
AUG 17 2018 28337 Elizabethtown 
TIME ______. REC'D BY. : PHONE: 910-862-6951 FAX: 910-862-7820 









bladen.boe@ncsbe.gov 


BLADEN CO. 8D. OF ELECTIONS 



















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





[am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectic 


Sylvester __|-M 


Mailing Address (If different than home address.} 


Voter Information 


Zea pss) + 


Have you lived at this address for more than 30 da’ 


































State Zip Code State Zip Code 


NCI AIS 


ys? Ya'ves L] No 














County of Residence Previous Name (if applicable} 


leaders | 


ter Registration No. | Phone (optional) | Email (optional) 
Opticnal 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 


L 
{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic 4 (J Republican oO Libertarian oO Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes CL) No 


{f“Yes,” what is the name and address of the hospital or facility: 








list your name, address, contact information and relationship to the voter: 

Requestor’s Name Lspouse [1 brother /sister Oi parent Dlerandparent [J stepparent 
Li child (1 grandchitd L stepchild Ld mother-in-law (1 father-in-law 

1 son-in-law [1] daughter-in-law 1 tegal guardian 

Name of Corporation (if appointed legal guardian) 


if requesting an absentee ballot on behalf of a near relative, 





Requestor’s Address 








State Zip Code Requestor’s Phone Requestor’s Email 


City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 7 
(Military/Overseas Voters Only) O Mail Cl kax O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


¥-H-4¢ x 


Date 



















<P 


Exhibit 4.2.3.1.2 ; BLADEN COUNTY BoaRD oF ELLER GR SOS A 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Maliog Aes Q 
North Carolina Elizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electi 






Voter Information 
Last Name 


Morris 


Home Address (NC Residential Address.) 


logs Ss Collece St Pe 












First Name Middle Name 





Mailing Address (if different than home address.) 








1A 


















































City P State Zip Code City State Zip Code 
Clartton NC 

Have you lived at this address for more than 30 days? [Yes No County of Residence Previous Name {if applicable) 

If “No,” indicate the date of your move: Oa CIN 

You must provide at least one identification n ‘er Registration No. | Phone (optional) | Email (optional) 

NC License or ID Number Optional 

Absentee Mailing Address (Where should the ballot be mailed?) il | State Zip Code 

if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a prima: pilot preference BY. 

(1) Democratic i Republican i BD. OF ELECTIONS L Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes | No 





” 


hat is thi 









Eee = ie: 
Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vate: 














Requestor’s Name Espouse [brother /sister (parent (Clgrandparent [1 stepparent 
1 chita () grandchild (J stepchild (] mother-in-law [1] father-in-law 
[son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














[eg RAN FPR cnn es EP ee ae a aes = 2, " 
For Military/Overseas Citizens Only: (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 

Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ; 
(Military/Overseas Voters Only) LH malt [1 Fax C1 Email 


- Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Welig- xX 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Abserge@eligtitpquest Form 3015 cypress St cata 





North Carolina Elizabethtown NC PO Box 512 
AUG 1 7 2018 28337 Elizabethtown 
\ PHONE: 910-862-6951 FAX: 910-862-7820 
TIME ———— REC'D BY. bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information | 
Last Name First Name 





Middle Name Suffix 


D, 


Mailing Address (if different than home address.) 








(rom €6 Ble Kaundler- 


Home Address (NC Residential Address.) 


108 9% SCollege St; ‘te 36 














City State Zip Code 


City Zip Code 
arPton’ J nC] ares 


Have you lived at this address for more than 30 days? Utes Dino 



















County of Residence Previous Name (if applicable) 


laden 


ter Registration No. | Phone (optional) | Emall (optional) 
Optionat 


lf “No,” indicate the date of your move: 








You must provide at least one identification n 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican D1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Des [J No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name gO spouse | brother /sister oO parent O grandparent 1 stepparent 
Di child O grandchitd stepchild ((] mother-in-law (1 father-in-law 
(1 son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i ; 
{Military/Overseas Voters Only) O Mall CO rex CT Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


7-27-¢_ X 


‘Date Date 








FE 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Mating Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Muntcipal, Spectal, etc.) lection 


CO 


Mailing Address (|f different than home address.) 


Sm E 
SARE 


County of Residence Previous Name (if applicable) 





Voter Information 
Last Name First Name 


be Dlex PreveR 


Home Address (NC Residential Address.) 


1009 povltee PAVE 
Eee 2 Al etht me State Zip Code City 































L-\ 24237 
Have you lived at this address for more than 30 days? [1] Yes [] No 


If “No,” Indicate the date of your move: / A DE 77 


You must provide at least one identification num Registration No. | Phone (optional) | Email (optional) 
Optional 













State ” Code 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


| [0 of moe [tae LAVE Li2pbethfowrn |IAC | ZE3I7. 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
BL Democratic Co Republican CO ubertarian C1 Non-partisan 











if voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. DJves [C1 No 


If “Yes,” what Is the name and address of the hospital or faciiIty: 
SERS SSS TS BERT es PE TRU Fa Rn NE UAE 











oS 





TA en OE TOM HT 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse (Cibrother/sister [J] parent (1 grandparent (1 stepparent 
Di child Ci grandchild stepchild {_] mother-In-taw [] father-in-law 
(1 son-in-law [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








qd USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Emall Address 


C1 mail Fax CD emait 




















Signature of Near Relative/Legal Guardian (if applicable) 


- [&-20(fX 


Date 












SF 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physteal Addi 
State Absentee Ballot Request Form ey aad ple 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.} Electioi 
Voter Information 
Last Name First Name Middle Name 
yaies Lorne Phit lie 


















Home Address (NC Residential Address.) 


SS Maryn Hammond Dr. 


Mailing Address (|f different than home address.) 











City State Zip Code City State Zip Code 
Bl. ladenboro NC |23320 








County of Residence 


Have you lived at this address for more than 30 days? peo No Previous Name (if applicable) 













If “No,” indicate the date of your move: Lleyn 


You must provide at least one identification nu pr Registration No. | Phone (optional) | Email (optional) 
d Optional 













Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


SAME 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic LJ Republican (1 Libertarian 1 non-partisan 





Zip Code 








if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dyes (No 


if “ves,” what Is the name and audrase ot the hospital or facilit 


Gane 














if requesting an absentee ‘ballot on behalf of a near relative, list your name, address, contact ct information and relationship to 5 the voter: 

Requestor’s Name oO spouse oO brother /sister oO parent oO grandparent Oo stepparent 
Do chita Oo grandchild C1 stepchild | mother-in-law [J father-in-law 
son-in-law [] daughter-in-law [legal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





1 mail C1 Fax LC email 


(Milltary/Overseas Voters Only} 











fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


aefie x 
















NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 





PHONE: 1-866-522-4723 FAX: 919-725-0135 
elections.sboe @ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





1am requesting an absentee ballot for the: fy of for ~ on K/o Vv’ 


Election Type (Primary, General, Municipal, Special, etc.) Election Dat 




















Voter Information 

Last Name First Name Middle Name Sui 
DIAZ GINA MARIE 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





| 700 MERCER MILL RD., APT. 4A SAN’ 


City State .| ZipCode City 


[ELIZABETHTOWN INC 28337 
Have you lived at this address for more than 30 days? ayes [No 
1f"No,” indicate the date of your move: LATE af S ING 7). Fe ty SOM 


You must provide at least one identificatiq "Registration No. | Phone (optional) Email (optional) 
NC License or 1 Number a 
Opteral 


State Zip Code 

























County of Residence Previous Name (if applicable} 








po — 











Absentee Mailing Address (Where should the ballot be aaa City State Zip Code 
Foo Mercer Mill RA Un itdA Efizabethtoan | VO | 22337 


if voter is registered as Unaffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 
‘3X Democratic Republican [J tibertarian (I Non-partisan 









































if voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. |_| Yes Bino 









tal or fa 


































































ifre ist your name, address, conte 
Requestor’s Name Cispouse [brother /sister parent grandparent stepparent 
W/ LA Li chitd grandchild Fistepchild [i mother-in-law [| father-intaw 
00 qty wos) coms (1) son-in-tguy beepinda d : 
Requestor’s Address Nai 





Zip Code Requestors P y Requestor’s Emait 
TIME 


City State 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 
[7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











im U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


A/ 4 Fax Number or Email Address 








Mail {"] Fax [|] Emaii 



























Signature of Near Relative/Guardian (if applicable) 











BE. gov to check your voter registration or absentee voting status. 
v2013.14 


SEE REVERSE FOR ADDITION, NFORMATION 








2203 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS ? do 


Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Aetng Adres 
North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 916-862-6954, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS T FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBE 

Election Type (Primary, General, Municipal, Special, etc.) Elec! 
Voter Information 
Last Name 


‘Black 


« 
Jessica. 
Home Address (NC Residential Address.) 


Al Holland Ave. Lo+ 4 


City State Zip Code 


© 126331 


Yes [] No 





First Name. Middle Name 


NM 


Mailing Address (If different than home address.) 





















City 


State 





Zip Code 















Have you lived at this address for mare than 30 days? County of Residence Previous Name (if applicable) 















If “No,” indicate the date af your mov 








You must provide at least one identification pter Registration No. 


Phone (optional) | Email (optional) 
NC License or [D Number 


Opticnat 


GB apoetin 


Pe a oe 









Absentee Malling Address (Where should the ballot be mailed?) 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, 
(J Democratic CO Repubtican 





choose a primary ballot preference. 
(7 tibertarian 1 non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 


{f “Yes,” what is the name and address af the hospital or facility: 








{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name UO spouse ([) brother /sister O parent CI grandparent [J stepparent 
OD chita OO grandchild CO) stepehitd O mother-in-law C1 father-intaw 
O son-in-law oO daughter-in-law ol legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor's Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to gualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








LJ US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} | 





Transmit my ballot by: A ; 
{Military/Overseas Voters Only) 0 Mail O Fax O Email 


| Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


~Y¥-lY x 


Date Date 
















Exhibit 4.2.3.1.2 3 BLADEN COUNTY BOARD OF ELSSQIPUF 2658 Qo- 
Lass Physical Address 
Ser State Absentee Ballot Request Form 301 $ Cypress St tating Adres 
ot ig North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 























LASS [ FELONY UNDER CHAPTER 163 OF THE NC G 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 

















ae Name 
MN ¢ Le f (e 


Mailing Address {if different than home address.) 


Last Name 


ay bse ( 


Home Address (NC Residential Address.) 


WG Elizabef hoon 


et 


aS 












(ses 




















City State Zip Code City State Zip Cade 
D[acken boo NC |gs320 
Have you lived at this address for more than 30 days? [=tves [_] No County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your movi 








You must provide at least one identification Phone (optional) | Email (optional) 
WNC Lcanse or 1D Number 























Absentee Mailing Address (Where should the ballot be mailed?) . State Zip Code 





















o> 
If voter is registered as Unaffiliated and requesting a balfot for a partisan primary, choose a primary rae fet 5°2 0 18 
ial 


(1 Democratic (Republican Oui (2 non-partisan 








If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you welyeed assistangainayarking your ballot. Clyes [J No 
—— ——— 


BLADEN CO. BD. OF ELECTIONS 


hat is the name and address of the ho: {or fac 











SEES = 











If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Li spouse 1 brother /sister [1] parent Cigrandparent [J] stepparent 
0 child oO grandchild {I stepchild oO mother-in-law [] father-in-law 
son-in-law [7] daughter-intaw [1 legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor's Email 
























itary/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a near r 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: g Mail Or Clemait 
x 
{Military/Overseas Voters Only) a 4 mal 











ie Number or Email Address 








Signature of Near Relative/Legal Guardian: (if applicable). 


ali [18 x 








LP 
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BLADEN COUNTY BOARD OF ELECTIONS iy 
Physical Address 
State Absentee Ballot Request Form 301 § Cypress St tating Adres MD 


H lizabeth' NC 'O Box 512 
Negercaronne RECEIVED Beare si nae 
SEP 2 1 2618 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAt ELECTION on NOVEMBER 
Election Type (Primary, General, Municipat, Special, etc.) Electial 





Voter Information 











Last Name First Name Middle Name 
Cine Mow ORL 4 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 










v6 white Farm Ly Zip Codi City State Zip Cod 
Lladen boro 2932 


Have you lived at this address for more than 30 days? [PhYes CI No 


If “No,” indicate the date of your move: D) laden 


You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 
Optional 















County of Residence Previous Name (if applicable) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAME 


If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
J Democratic (1 Republican (1 Libertarian C5 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


Zip Code 


lf “Yes,” what is the name and address of the hospital! or facility: 








if requesting an absentee ballot on behalf of anear relative, Ii fist your name, address, contact information and relationship to the voter: 














Requestor’s Name Cispouse (brother /sister [parent (grandparent (C] stepparent 
Di child 1 grandchild Cstepchitd [[] mother-in-law [J father-in-law 
(J son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 

o Member af the Uniformed Services or Merchant Marine on active duty and currently absent fram caunty of residence or an eligible spouse/dependent. 

[el US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 4 4 
(Military/Overseas Voters Only) O Mall oO rant O Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


J-93- X 


Date Date 











2206 of 2658 z 
TO: Bladen County Board of Elections 















Physical Address 

Tees S Cypress Street Mailing Address 

Bethtown NC PO Box 512 
Elizabethtown NC 28337 


5 PHONE: 910-862-6951 FAX: 910-862-7820 
0 EY. elections@bladenco.org 
ml Drsins 






















lam requesting an absentee ballot for the: PRIMARY on 
Election Type (Primary, General, Municipal, Special, etc.) 








Voter Information” se 
Last Name First, Name Midgje Name 


Carne 


Home Address {NC Residential Address.) 


30d Pocan Se Dot GE 














Mailing Address (If different than home address.) 

















Blacenoxo _ [Rc eso * ass 








Have you lived at this address for more than 30 2 s [No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





You must provide at least one identification ni r Registration No. | Phone (optional) | Email (optional) 
NC Optionat 
























Absentee Mailing ‘Address (Where should the ballot be a) State Zip Code 


coy, As Absvay 











if voter is registered as Unaffiliated and requesting a ballot for, rtisan primary, choose a primary ballot preference. 
CD Democratic publican C1 Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes [J No 






if “Yes,” 











II Eee 














ae zi 
uF requesting anal sentee ballot on behalf of a near relative, list y your name, address, contact information ‘and relationship to the voter: 
Requestor’s Name C1 spouse LD brother /sister (C] parent Clerandparent ((] stepparent 
(1 chitd C2 grandchild stepchild [J mother-in-law (1 father-in-law 
oO son-in-law [] daughter-in-law LD legal guardian 





Requestor’s Address Name of Corporation (If appointed legal guardian) 





City Zip Code Requestor’s Phone Requestor’s Email 








/Overseas. Citizens Only (may only be signed bythe voter: may not be signed by.a near relative/ juatdian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Transmit my ballot by: oO Mail oO Fax oO Email 


Current Address (Address where you are currently stationed or living overseas.) 
(Military/Overseas Voters Only) 





Fax Number or Email Address 
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Bladen County Board of Elections 


Physkeal Address 
State Absentee Ballot Request Form co eee 
North Caroli Elizabethtown NC PO Box 512 
jor aroina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 
Voter Information 


¢ Name First Name Middle Name Suffix 
UW. RVG WAG Ac 
ic me address.) 


Home Address { jidential Address.) Mailing Address (If different thant 
03 Or, Bok 27 
\ | State Zip Code 


Have you lived at this address for more than 30 























State Zip Code 















If “No,” Indicate the date of your move: 





Bie Ite atl fer Registration No. 
Optional 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


OS QOVZ 












If voter Is registered as Unaffillated and requesting a ballot for, ‘isan primary, choose a primary ballot preference. 
1 Democratic publican DD Libertarian C1] Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes C1 No 


If “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Clspouse [brother /sister CJparent (Llerandparent (1 stepparent 
D chitd CO erandchitd Ci stepchild [| mother-in-taw [] father-in-law 
son-in-law [1] daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 






















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 





CO mall oO Fax, C1 Email 











Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Ve ACH on S- S=) S . 



































Election Type (Primary, Genero, Municipal, Special, etc.) ‘ Election Date 
Voter information 
Last Name First Name Middle Name Suffix 
Gt0s$ B2e“uwna yw 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
2 
750 ethel Chueh td 
City State Zip Code City State Zip Code 











Tatheel Ac | 2P3BPL 





Have you lived at this address for more than 30 days? [] yes [] No County of Residence Previous Name (if applicable) 


/ / 









If “No,” indicate the date of your move: 

















ation number below. {or see instructions) 





Voter Registration No. | Phone (optional) | Email (optional) 
Osten 














Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


UD). Cak $57 rn No. | ZB BED 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic ‘Al Republican O Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Nama oO spouse oO brother /sister oO parent O grandparent | stepparent 
Ol child O) grandchild O stepchild oO mother-in-law [] father-in-law 
UO son-in-law Oo daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





QO U.S. citizen residing outside the U.S. temporarily or indefinitely 













Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO : Oo Oo Email 
(Military/Overseas Voters Only) Mail Fax man 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 











a 


Exhibit 4.2.3.1.2 2209 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address a O 







































State Absentee Ballot Request Form 301 5 Cypress St Mating Adare 
North Carolina Elizabethtown NC PO Box 512 
RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 








bladen.boe@ncsbe.gov 


als 92 2018 


FRAUDULENTLY OR FALSELY COMPERYHGGERIGFEHRATONT Lass | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






















1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 


Election Type (Primary, General, Municipal, Special, etc.) Flee 


Voter Information 
Last Name First Name Middle Name 


Ri \e Neha Bas f 


Home Address f Residential Address.) Malling Address (If different than home address.) 


684Q Old Feyebeui le oad 


lecity State | ZipCode City State | Zip Code 
Cec lund Ne |2844/ 


Have you lived at this address for more than 30 days? Myes Ono 


































County of Residence Previous Name {if applicable} 
Blade 0 


oter Registration No. | Phone (optional) | Email (optional) 












If “No,” indicate the date of your move: 





You must provide at least one identificati 





















Absentee Voting Information 











‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code Ft 
6842 old rayetku le foad Gar liad NC | 284¢4/ 





If vater is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic Oo Republican oO Libertarian oO Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (1 Yes Ono 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
spouse (C1 brother /sister [parent Dlegrandparent [[] stepparent 
( child C1 grandchild Cistepchild [1] mother-in-law LU father-in-law 
(1 son-in-law ( daughter-intaw (1 legat guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 


Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 : 
(Military/Overseas Voters Only) C1 mait L Fax C1 Email 


ie Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 





Oate 


2210 of 2658 


Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
electlons@bladenco.org, g 














on See 


Election Bote 


(am requesting an absentee ballot for the: 


‘ 















Hector Type Primary, General, Municipal, Special, etc.) 
Voter Information 2 


Last Name First Name Middle Name 
acc Gide eo: pier 


Home Address (NC Resldential Address.) Walling Address (if different than home address.) 








County of Residence Previous Name (if applicable) 





Registration No. | Phone (optional) | mall (optional) 


if voter fs registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 democratic (0 Republican C1 ubertarian 





(J Non-partisan 
ff voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oyes no 
if “Yes,” what Is the name and address of the hospital or facility 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 













Requestor’s Name Clspouse [brother /sister (parent Cl grandparent [stepparent 
; Dochitd D2 grandchild stepchild (] mother-in-law {7 father-in-law 
i nue oy oe Cl son-in-law [} daughter-in-law [1] legal guardian 
Requestor’s Address : . Name of Corporation (If appointed legal guardian) 





City Requestor’s Email 








[Ese Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select ane of the options below to qualify as a milltary or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O USS. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


A Py 


¥ 













Transmit my bailotby: —- ' 
(Military/Overseas Voters Only) [Mat [Fax Lema 


Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 


X 








One 


E,gov to check your voter registration or absentee voting status. 









Filing Number: 201804120040001 


Request ID: 9 - 5342 2211 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 


North Carolina 


BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections @bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. . 





lam requesting an absentee ballot for the: PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Elec! 
















Voter information 
Last Name 
NUCCI 


First Name Middle Name 
NATHANIAL 





PAUL 
Home Address (NC Residential Address.) 
4447 OLD ABBOTTSBURG RD 





Mailing Address (If different than home address.) 
PO BOX 662 














City State Zip Code City ~ : ” State Zip Code 
BLADENBORO NC 28320 BLADENBORO NC 28320 
Have you lived at this address for mare than 30 days? [[] Yes [] No County of Residence Previous Name (if applicable) 








BLADEN 





If “No,” indicate the date of your move: 





You must provide at least one identification nj bter Registration No. | Phone (optional) 


Email (optional) 
NC License or ID Number 


}0000058729 





Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


Bivheybes > LOG 
If voter is registered as Unaffillated and requesting a ballot fpr a partisan primary, choose a primary ballot preference. 
C1 Democratic publican CD tibertarian CJ Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Yes (1 No 


















If ss what is the ami address of the hospital or facility: 


if. requesting an n absentee ballot on behalf of anear r relative, list your name, address, contact information and relationship to the voter. 
Requestor’s Name 1 spouse D1 brother /sister ((] parent [grandparent (1 stepparent 
O chita O grandchild stepchild [] mother-in-law [1] father-in-law 
1 son-in-law (FJ daughter-in-law _[[] legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 













City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








fl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: :, 7 
(Military/Overseas Voters Only) O Mail O Fax 0 Email 


Fax Number or Email Address 


























E.gov to check your voter registration or absentee voting status. 2013.11 


Exhibit 4.2.3.1.2 2212 of 2658 








TO: BLADEN COUNTY BOARD OF ELECTIONS 











Oe HATE Se Physical Address Mailing Address 
Sei | State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
¥ Est North Carolina Elizabethtown NC Elizabethtown NC 28337 
Fit aa 28337 
= PHONE: 910-862-6951 FAX: 910-862-7802 







elections@bladenco.org 





ELY COMPLETING THIS FORM ISA CLASS! FELONY UN 








IDER CHAPTER 163 OF THE 











1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.} 



















Information: 
"| Last Name 


Male 


Home Address (NC Residential Address.} 


lett Fourth S+ 


City State 


Dubs Ne 


Have you lived at this address for more than 30 d 








First Name 


ec em as 


Middle Name 













Mailing Address (If different than home address.) 





Zip Code State Zip Code 


Dublin Ne| a¥334 


County of Residence Previous Name (if applicable) 




















If "No,” indicate the date of your move: 





roter Registration No. | Phone (optional) Email (optional) 
Opiioval 





















A 2S ; 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


PD. A» “IL, wee Ne | B¥332. 


If voter is registered as Unaffiliated and requesting a a for a partisan primary, choose a primary ballot preference. 














(1 Democratic Republican (1 ubertarian (5 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves oO No 







the name and address of the hospital or fa 







if requesting an absentee ballot on behalf of a near relative, list your name, address, 








Requestor’s Name Lspouse [brother /sister [] parent Eo erandparent (11 stepparent 
Oi chita Di grandchild Clstepchitd [1 mother-in-law [J father-in-law 
Di son-in-taw [] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 










Requestor’s Email 


City Requestor’s Phone 











[For Milits seas Citizens Only (may.only be signed by the voter; may not be'sig 
Selact one of the options below to qualify as a military or overseas voter: . 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ; 7 
(Military/Overseas Voters Only) oO Mail O as oO Email 


ie Number or Email Address 



































Physical Address 








State Abse nteeene hry pg uenk Form aos Wie s Mate HOFF of 2658 
North Carolina Elizabethtown NC PO Box 
H 28337 Elizabethtown 
AUG 17 20) ; 
: PHONE: 910-862-6951 FAX: 910-862-7820 






mene REC'D BY__ > bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
lVoter Information 
Last Name First Name Middle Name Suffix Date of Birth 
—— x 
‘Branch Deki | 

















Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


qos Harrelan R a Zip Code City State | Zip Code 
Qi2abltouion we. (2833 


Have you lived at this address for more than 30 days? [J] Yes [] No 














County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: / / 6 laden 


You must provide at least one identification number below. {or see instructions) ‘Voter Registration No. | Phone (optional) | Email (optional) 
NC Livense or 1D Number cides 

















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 










if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. . 
Av Democratic (Republican (1 Libertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [] No 


tf “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Cispouse [] brother /sister [] parent [J] grandparent [J stepparent 
D chia L grandchild Ui stepchild [] mother-in-law [_] father-in-law 
oO son-in-law Oo daughter-in-law a legal guardian 





| Requestor Address Name of Corporation (If appointed lega! guardian) 


City ie Zip Code Requestor’s Phone Requestor’s Email 


[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a milltary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 

















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





Ci mail (J Fax C1 Email 











Signature of Near Relative/Legal Guardian (if applicable) 





kL -g X 





2214 of 2658 


Bladen County Board of Elections 
PO BOX $12 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org * 











lam requesting an absentee ballot for the: 


t 


remake 


on 
Election Type (Primary, General, Municipal, Special, etc.} 


Voter Information 
Last Name 


Mielauchln 


Home Address (NC Residential Address.) 







First Name 








CFlu Ss. 





County of Residence Previous Name (if applicable) 





Registration No. 





Phone {optional} | Emall {optional} 





it voter ts registered as Unaffiliated and requesting a ballot fora martian primary, choose a primary baliot preference. 
CO cemacratie EB Republican (1) Libertarian 











(0 Non-partisan 
if voter Is a patient In a hospitat, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot, yes [J No 


hat Is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
Requestor’s Name Cispouse []brother/sister [Jparent  [] grandparent CO stepparent 
; CO) chita (2 grandchild C1 stepchild (1) mother-in-law [J father-in-law 
4 : Csonn-law [J daughter-inlaw CJ tegal guardian 
Requestor'’s Address : , Name of Corporation (if appointed legal guardian) 













For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) *” 
Select one of the options below to quallfy as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO USS. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed of living overseas.} 

















Transmit my ballot by; ; 
(itery/Overseas Vereen) = CMall = Efex [mal 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 






ee 





BE.gov to check your voter registration or absentee voting status. 
















Bladen County Soard of figetians 2215 of 2658 
PC BCX 522 
Elizabethtown NC 28237 


PHONE: 910-862-6951 FAX: 910-362-7820 
elections @biadenco.org 


Absentee Mailing Address (Where should the ballotUetrateu . , ¥-[state— Tig Code - 





M voter is registered as Unaffiliated and requesting a ballot for san primary, choose a primary ballot preference. s 
(1 democratic D i DC tibertartan (1 non-partisan 





1f voter is a patient in a hospital, clinic, nursing home or rest home, please indlcate whether you will need assistance in marking your ballot. Dves G No 










if ee what Js the name and address of the hospltal or fact 


fist your name, x address, contoct information ond relationship to the voter: 





requesting an absentee ballot on ‘behalf of 3 near “relative, 








Requestor’s Name Cispouse [] brother /sister. C)parent Cy grandparent (1 stepparent 
. (child (D grandchild Dstepchild () mother-In-taw (] father-in-law 
ma ‘pny be a (2) son-in-law 1) daughter-in-law Oo legal guardian 
VRequestor's Address 







Name of Corporation [If appointed legal guardian) 
Requestor Phone 


| 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} * 

Select one of the options below to quality as a military or overseas voter: 7 
Ly Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligibte spouse/denendent. 








Requestor's Email 














a U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. } 


L 


Transmit my ballot by: 1 . 
(military/Overseas Voters Only} oO Mail 0 Fax CO Email 







<- Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (ifapplicable} | 


ek Df 31 [2616 





gov to check you: voter registration or absénter voting status. 











ter 





2216 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
302 S Cypress St Mailing Address 


State Absentee Ballot Request Form 








North Carolina Elizabethtown NC PO Box 512 
ECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


MIB 22 2018 


bladen.boe@ncsbe.gov 








REC'D BY 
FRAUDULENTLY OR FALSEMOOMPOE RING TALS FORD A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














!am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flec| 





Voter Information 


Ra Nelond: =i Vue C 


Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


a LENACC Mace 


State AA. Coda City State Zip Code 
Ud ke Ill Nae 


Have you lived at this address for more than 30 days? 1] Yes [] No County of Residence Previous Name (if applicable) 















































if “No,” indicate the data of your m 





# You must provide at least one identificatio ‘oter Registration No. | Phone (optional) | Email (optional) 
WNC Licanse or 1D Number {ssi Ontional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed ?} 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CG Democratic (1 Republican (CO Libertarian (1 Non-partisan 





{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance in marking your ballot. Oves (] No 





if if Ves," what! is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, “address, contact information and relationship to the voter: 





























Requestor’s Name spouse OJ brother /sister (Cj parent [J grandparent (_] stepparent 
OD child Ci grandchild stepchild {C] mother-in-law ([] father-in-law 
(2 son-in-law [7] daughter-in-law [[] legal guardian 

Requastar’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
LC Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where yau are currently stationed or living overseas.) Transmit my baltot by: 
{Military/Gverseas Voters Only) 
Fax Number or Email Address 








Mail 7] Fax LC] Email 


























Signature of Near Relative/Legal Guardian (if applicable) | 











Exhibit 4.2.3.1.2 


Bladen County Board of Electioh¢ 1” Of 2658 


Physical Address 


301 S Cypress Street Malling Address 

State Absentee Ballot Request Form akg am dc 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, ete.) Electio 









FirstName | Middle Name 


lo 











( 


Mailing Address (if different than home address.) 











Home Address ce Resid es oe y 





























+e Zip Code State Zip Code 
a 
Lh | KZ. 5 ; : 
Have you lived at this address for more than 30 days? es Ve No Previous Name (if applicable) 








Registration No. Phone (optional) | Email (optional) 
NC License or D Number Optional 











Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) | City State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Demotratic (Republican (7 Libertarian DJ Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your baflot. [7] Yes [[] No 

















If “Yes,” what is the name and address of the hospital or facitity: 
Eat PETER TEIN Rago SAD [ERE PON EC AR Dae RE ee SAREE NRE EE ei STRAIN TA 
Uf requesting an absentee ballot on behaif of a near relative, list your name, address, contact + information and relationship ta the voter: 
Requestor’s Name [spouse [brother /sister [parent [grandparent [] stepparent 
DO child 1 grandchild Cistepchitd [J mother-in-law [7] father-in-law 
U1 son-in-iaw (7) daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 











City 





Zip Code 





Requestor’s Phone 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be sighi¥l 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


uardian) 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: _ ‘i 
(Military/Overseas Voters Only) [1] mail C1 Fax [J Email 


Fax Number or Email Address 




















: Signature of Near Relative/Legal Guardian (if applicable) 
ul Gq 


\s X 


Dat 





















Exhibit 4.2.3.1.2 Le v 2218 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


IVEDeectscses: Mailing Address 








State Absentee Ballot Request FREE 





301 S Cypress St PO Box 512 
North Carolina MAR 1 3 201 oe NC Elizabethtown NC 28337 
Te Fa eo EECTONE 910-862-6951 FAX: 910-862-7802 
: s@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Election Type {Primai Election Date 


lam requesting an absentee ballot for the: ct See on S\slix ts 
General, Municipal, Special, etc.) 





Voter Information 
Last Name First Name Middle Name Suffix 


Home Address (NC Residential Address.) 7 


State Zip Code 


2832) 

















Mailing Address (if 4 than home address.) 


fo Bar S od 2 State Zip Code 
@‘ bord UE 253% 


County of Residence Previous Name (if applicabl 



























Have you lived at this address for more than 3 










if “No,” indicate the date of your move: 














iter Registration No. | Phone (optional) optional} 













Absentee Voting Information 
| Absentee Mailing Address (Where should the ballot be mailed?) 


PO BF Sy 


H voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic republican UO tibertarian Oo Non-partisan 


Zip Code 
VM—- (283279 















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





If “Yes,” what is the name and address of the haspital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 

















Requestor’s Name oO spouse Oo brother /sister O parent oO grandparent {_} stepparent 
O child [1] grandchild (stepchild [] mother-in-law {7 father-in-law 
oO son-in-law oO daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











fo U.S. citizen residing outside the U.S. tempararily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO il oO Oo 4 
(Military/Overseas Voters Only) Mai Fax Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


int X 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6952 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Pa ( wl B tf on 5 y a Ka : 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 





Last Name First Name Middle Name Suffix Date of Birth 


Coy Betty Hyco 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





















33 Hettage Trl 


City State Zip Code City State Zip Code 


















Bladetbero NC | 2320 


Have you lived at this address for more than 30 






ounty of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 









er Registration No. | Phone (optional) | Email (optional) 
Ontens” 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


63 Heritage TAL WC | 29329 


If voter is registered as Uneffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic JaFepubtican D Libertarian C1 Non-partisan 









If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cospouse [)brother/sister [parent [grandparent [J stepparent 
D chita CO grandchitd Cstepchitd [-] mother-in-iaw ([] father-in-law 
1 son-in-law [] daughter-in-law [J legal guardian 





Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: o iI oO F: | il 
(Military/Overseas Voters Only) Mal an Ema 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable} 


/~/5-1S X& 


Date Date 








TO: Bladen County Board of Elea@aae of 2658 
PO BOX 512 


Elizabethtown NC 28337 


PHONE: 910-862-6954 FAX: 910-862-7820 
elections@bladenco.org 


een EN SS 















fam requesting an absentee ballot for the: 


‘ 


[Voter Information 
Last Name 








Have you lived at this address for more than 30 days? Ove Yes [1] No 
‘if “No,” indicate the date of yourm move: 


2 {REGIBIBY. 
LADEN CO. BD. OF EL CONS 

















Absentee Mailing Address (Where shauid the ballo} ae s ie ZipCode - 
(4 voter is registered as Unaffiliated and requesting a ballot for a partisan primary, chaase a primary ballotpreference. =~ , 
Li democratic - Republican 1 Libertarian ; (J) Non-partisan 





¥ voter is a patient in'a nesplt clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [1] yes [1] No 





if Fes, "what is the name 







if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote! 
Requestor’s Name (spouse [Jbrother/siter (C} parent [grandparent [J stepparent 


O) chite DO grandchitd Cj stepchild [mother-in-law [7] father-in-law 
C] son-in-law [] daughter-in-law [7 legal guardian’ 
Name of Corporation [If appointed legal guardian) 









| Requestors Address 











City Requestor’s Phone = Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) °° 
Select one of the options below to quallfy as a milltary or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


Oo US, citizen residing outside the U.S. temporartly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: , - 
{Milltary/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 


e 


























Signature of Near Relative/Legal Guardian (if applicable) 


THe xX 





WV to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address Malling Address 

State Absentee Ballot Request Form 301 5 Cypress St PO Box 512 

North Carolina Pyke Selo fet ee Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee bailot for the: P¢ ‘Mere on ( Za _ OQ Le . 
Election Type (Primary, Gyneral, Municipal, Special, etc.) tection Date 
Voter Information 
































last Name First Name Middle Name Suffix 
Thomas. Elen y 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





31 Perry lewis Kd 203 kehy st 


City State Zip Code City 


NC 


Have you lived at this address for more than 30 days? (Aves oO No 


/ / 


ian number below. (or see instructions) 








State Zip Code 


Ne | 2%320 























Previous Name (if applicable) 








Bladen 


Voter Registration No. { Phone (optional) | Email (optional) 





If “No,” indicate the date of your move: 















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City 








Zip Code 


If voter is tet as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 Democratic [Republican (CD Libertarian LD Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Ci spouse D1 brother /sister [1] parent Cl grandparent ((] stepparent 
C] child O grandchild Ostepchild (1 mother-in-law [1] father-in-law 
1 son-in-law ( daughter-in-law im] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : 7 
(Military/Overseas Voters Only) O Mail O Fax O Email 











Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


X 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentep Bal eVeBest Form alse ypesiet empties 


North Carolina Elizabethtown NC PO Box 512 


AUG 17 2018 : 28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 




















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date fs 
Voter Information 
Li lame FirstName Middle e Suffix 
* ‘ A. 
7 VIG. 











Home Address (INC Residential Address.) 


lo Mcdcam 
Clie chethan 


Have you lived at this address for more than 30 days? L] Yes [] No re 


Mailing Address {If different than home address.) 





- 


State Zip Code City State Zip Code 


























County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





You must provide at least one Identification ni iter Registration No. | Phone (optional) | Email (optional) 
tional 











Absentee Voting Information 


Absentee \ Bry {Where should the ballot be mailed?) City State Zip Code 
é€ 
POE [Td Chaban [ae |a¥337. 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic [2 Republican D1 tibertarian 1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves C1 No 


if “Yes,” what Is the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [brother /sister [parent (Cl grandparent (1 stepparent 
O child O grandchild Dstepchild [] mother-in-taw (7 father-in-law 
C1 son-in-law (CJ daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


LO mail CO Fax LJ Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


AAG xX 


Date Date 


















|, TO: Bladen County Board of Elections2223 of 2658 


Physical Address 
S e ° 301 S Cypress Street Matting Address 
tate Absentee Ballot Request Form nea 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 “ 
Election Type (Primary, General, Municipal, Special, etc.) Election} 
Voter Information ; 
Last Name First Name Middle Name 











Mailing Address (if different than home address.) 





















f State Zip Code City State Zip Code 
A , 
Lune 2 Wee 


yes [1] No County of Residence Previous Name (if applicable} 


) ad en) 
br Registration No.) Phone (optional) | Email (optional) 
Optional 























Absentée Voting information — 
Absentee Mailing Address (Where should the ballot be mailed?} " State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary baliot preference. 
Democratic CD Republican D1 Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 
TESA Ee ada RARE Sage SE es Fee AOS: = 7 Scat 
If requesting an absentee ballot on behalf of a near relative, list your name, a dress, contact information and relationship to the vo' 















aaa 
























Requestor’s Name LXspouse [1 brother /sister Eiparent [1 grandparent C1] stepparent 
CD chitd CD erandchild (UJ stepchild 1 mother-in-law Ci father-in-law 
(1 son-in-law (O] daughter-in-law {_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City Zip Code Requestor’s Phone Requestor’s Email 
4 
APR 10 2038 
TIME REC'D BY, 








For Military/Overseas Citizens Only (may only be signed. by the voter; may not be signed yo CUR Gatire/idrdian) | 


Selact one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 5 A 
(Military/Overseas Voters Only) O Mail O non Oo Email 


|" Number or Email Address 














Signature of Near Relative/Legal. Guardian (if applicable) 


YW X 


‘Date 





Date 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@biadenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot forthe: _ General : on 11-6-2018 


Flection Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 


Last Na First Name Middle Name 

LR Ase gate ae 
Home Address (NC Residential Addyess.) z Mailing Address {If different than home address.) 
sb Wh te fais Chu 






































C 7 / Li State | Zip Code City State | Zip Code ~~] 
Have you lived at this address for more than 30 days? Gee) No County of Residence Previous Name (if applicable) 








li “No,” indicate the date of your move: 















You must provide at least one identification num 


Phone (optional) | Email (optional) 
NC License or 1D Number SSN 


10 


PU -E6P, 

















Absentee Voting Information 














































































ea 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
lf voter is tence Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic 1 Republican (1 Libertarian (i Non-partisan 
\f voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes [1 No 
If “Yes,” what is the name and address of the hospital or facility: 
Hl if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse 1 brother /sister 1] parent Cl grandparent (C] stepparent 
Di child D grandchild C1 stepchitd [[] mother-in-law [[] father-intJaw 
try (ona ny poate (son-in-law [1] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) RE 
City State Zip Code Requestor’s Phone Requestor’s Email 
OCT 15 2018 
FAME REUDB 
BLADEN COB OeeLeSTS pes 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im USS. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 














| Mail LL] Fax [J Email 





Fax Number or Email Address 











Signature of Relative/Near Guardian (if applicable) 












by to check your voter registration or absentee voting status. 
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v 





ét 
TO: BLADEN COUNTY BOARD OF ELECTIONS, [9 










EC ical Address Mailing Address 
State Absentee Ballot Request PREC 015 Cypress St PO Box 512 
North Carolina MAR 20izaberreonn NC Elizabethtown NC 28337 
28337 
TIME _____ RC'D BY. 
1 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: > 5 on S shiz 7 
lection Type {Pri , General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


Blavks 


Home Address (NC Residential Address.) 


219 GrnsTor Per 


(Bivnden tse 


Have you lived at this address for more than 30d 














First Name Middle Name Suffix 


Amber [Ss 


Mailing Address (If different than home address.) 























City State Zip Code 














county of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 








You must provide at least one identification n ter Registration No. 
Optionai 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


SHME ps faye 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic Republican D Libertarian (1 Non-partisan 


Phone (optional) | Email (optional) 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Ospouse ([]brother/sister (parent [J grandparent [[] stepparent 
OD child 0 grandchild CO stepchild [J mother-in-law [] father-in-law 
O son-in-law daughter-in-law Ei legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cl mail oO 7 
(Military/Overseas Voters Only) Mail Fax O Email 


Fax Number or Email Address 























Signature of Near Relative/Legal- Guardian (if applicable) 


X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Maing adres 
North Carolina Elizabethtown NC PO Box 512 
28337 | Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7320 


bladen.boe@acsbe.gov 





























TIME REC'D BY_. 
- ; : F 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 





last Name First Name 


hJiliones Destiny. 


Home Address (NC Residential Address.) 


40I2 Peau Plan¢ Cd 


Middle Name 


Linda, 


Maiting Address (|f different than home address.) 


Sufft 






























City ~'| State Zip Code City ie State 
|E|zabetrtoniy NC | 27334 
Have you lived at this address for more than 30 days? [ves [1 No County of Residence Previous Name (if applicable) 











lf “No,” Indicata the date of your move: 





You must provide at least one identification nui er Registration No. | Phone {optional) | Email (optional) 














Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot be mailed?) 


YOU2Z Peonut Plant Bad NC |o¥xsS3t 


lf voter is registerad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {_] Republican [] Libertarian [-] Non-partisan 














lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lives Kets 


if “Yes,” what is tha name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name [C4spouse []brother/sister [1 parent erandparent [] stepparent 
[| chitd 1 grandchild stepchild [7] mother-in-taw [5] father-in-law 
(1 son-in-law [] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City ~~ State Zip Code Requestor’s Phone Requestor’s Email ] 











Ta ope. ry - . 5 . nas, ‘, 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the optians below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . | 
{Military/Overseas Voters Only) im Mail CO Fax ma Email 














Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable} 


oshufie_X 














Exhibit 4.2.3.1.2 2227 of 2658 










TO: BLADEN COUNTY BOARD OF ELECTIONS 

















Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Meitng Adore 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lara requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) at ElectionDoate SS 





Voter Information ac 
Last Name First Name 


New KIRK “OQulius 


Home Address (NC Residential Address.) 


109 hishturoed. knot Road 


Kell Me, AeVy 


Have you ‘L at this address for more than 30 Gave? Mave 


lf “No,” indicate the data of your move: Qe Mens 


You must t provide at least one idcotnieatan num Ir Registration No. | Phone (optional) | Email (optional) 
Opticnsl 


Middle Name Suffix 


PUA 


Mailing Address (If different than home address.) 













City 2 State | Zip Code 




















County of Residence Previous Name {if applicable) 



























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
PT democratic Republican LD Libertarian [J Non-partisan 

















Kf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cives [no 


If “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse [brother /sister (CJ parent Lierandparent [_] stepparent 


Ol chita (1 grandchild [J stegehi i (1 father-in-law 
(1 son-in-taw (] daughter-in-law [J leg} 4 


Name of Corporation {if appointed legal rT 1. 


15 2018 


Zip Code Requestor’s Phone Requesppr’s Email REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 














[ Requestor’s Address 








City State 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















O U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 3 
(Military/Overseas Voters Only) (J) mail u 








Fax [_] Email 








Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


0-12-[6% 


Data 








USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 


i RALEIGH, NC 27611-7: 
North Carolina GH, 11-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
etections.sboe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election 





Voter Information 
Last Name First Name 


JOHNSON RUBY 


Home Address (NC Residential Address.} 


227 ROUND BRANCH RD. 





Middle Name 


ERLEN 
Mailing Address (if different than home address.) 
ZzZs Pisunl Banh 




































City State Zip Code State ZipCode 
BLADENBORO Nc [28320 | (YE-Blaclepeve [Ac laynra 
Have you lived at this address for more than 30 days? E-tves [] No County fe Residence | Previous Name (if applicable) 









lf “No,” indicate the date of your move: 


You must provide at least one identificaq foter Registration No. | Phone (optional) 
NC License or 10 Number 





Email (optional) 














Absentee Mailing Address (Where should the ballot be maited?} 


Hf voter is registered-a$ Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot pref 
(aemocratic CT) Republican O ae 




















Non-partisan 





REC'D BY____— 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will nee ERREED: TBISK(Og UE GTIONG] yes CTNo 





If “Yes,” what is the name and address of the hospital or faci 












ist your name, oddress, contact information and relationship to the voter: 





if requesting an absentee ballot on behalf of a near relative, 

































































Requestor’s Name } spouse brother /sister parent grandparent stepparent 
} child [] grandchild stepchild mother-in-law [_] father-in-law 
ns) stay to) (om {2} son-in-law [_] daughter-in-taw {7 Jegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 















Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 

















ignature of Near Relative/Guardian (if applicable) 















registration or absentee voting status. 


SEE REVERSE FOR ADDITIONAL INFORMATION 


3331326488@ NC8WE976597 IVNC 





he) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: f fl fy 74 A Y on S— - (So 
& "rimary, Generaf, Municipal, Special, etc.) 


lection Type (1 Flectlon Date 





Voter Information 











‘plo loin SO 














First Name iddie Name Suffix 
Arrrinoty, kardolp 


Mailing Address (Sf different than ale Wn. ) 










Home Address (NC Residential Address.) 


ar Stone wa.) Onve 


City State Zip Code 





State Zip Code 











County of Residence Previous Name (if applicable) 





iter Registration No. | Phone (optional) 
Optional 





Email (optional) 













Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 





Zip Code 


Elizobelntoun! Mc [6227 


If voter Is registered as Unaffiliated and requesting a "Sa for a partisan primary, choose a primary ballot preference. 









C1 Democratic Republican D Libertarian 1 Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. (] Yes [-] No 


If “Yes,” what is the name and address of the hospital or facility: 








TiRED apne Tae ee a 





fs requesting | an absentee ballot on behalf of a near ‘relative, list ues name, address, contact ‘information and relationship to athe v voter: 
[Spouse brother /sister [parent [grandparent [stepparent 


Requestor’s Name 
O child D grandchild stepchild (J mother-in-law [7 father-in-law 
Marhenzie ae NOM O) son-in-law [1 daughter-in-law [LJ legal guardian 


ue 's Maren Name of Corporation (If appointed legal guardian) 
ra State Zip_C Requestor’s Phone Requestor’s Email 
Atbin Od 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
ob Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘i : 
ireinenly my ballot by: OO mail [el Fax C1 Email 
{Military/Overseas Voters Only) 
Fax Number or Email Address 














Signature of Near Relati 3 (if applicable) 


xf Doloniakirae |aS:K 








Date 








USE THIS APPLICATION TO VOTE-BY-MAIi 





NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27621-7255 


State Absentee Ballot Request Form 


North Carolina 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX; 919-715-0135 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














CARRINGTON 





MAXINE 


lam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Sut 














Home Address (NC Residential Address.) 





Mailing Address (/f diffgfent than home address.) 






33313242145 


PO BOX 64 








State Zip Code State 


28448 


City Zip Code 


KELLY 


City 






























NC 


Previous Name (If applicabie) 








(J No 


Have you lived at this address for more than 30 days? 





County of Residence 


Bloden 


im Voter Registration No. 








If “No,” indicate the date of your mov] 


You must provide at least one identi 


Phone (optional) | Email (optional) 
















Zip Code 


BSL 


Non-partisan 


ballot for a partisan primary, choose a primary 
Republican 





allot preference. 
Libertarian 
































Democratic 


























Yes No 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 





is the name and address of the hospi 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the vote! 







































































Requestor’s Name C1 spouse brother /sister ((] parent grandparent —_[_] stepparent 
OU child grandchild stepchild mother-in-law [_] father-in-law 
ny (ete) (un “sum C1 son-in-law (] daughter-in-law _(] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 









































Transmit my ballot by: F i 
(Military/Overseas Voters Only) Mal Fax a 
Fax Number or Email Address 

Signature of Near Relative/Guardian (if applicable) 


KX 


to check your voter registration or absentee voting status. 












SEE REVERSE FOR ADDITIONAL INFORMATIO 


NC8W1124729 IVNC 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















Jam requesting an absentee ballot for the: Pv (rm Ax _Y on S- Ke I g 
Election Type (Primary, General, Miniclpal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffii 


Srhada 
pedda: 


mY 


Malling Address (If different than home address.) 











CEE 


Home Address (NC Residential Address.) 

















a AQO Mac COA Vers 





State Zip Code City State Zip Code 




















“voec AC€evy NIG | OS43e 
Have you lived at this address for more than 30 days? PX Yes [] No County of Residence 


D loan 










Previous Name (if applicable) 





lf “No,” indicate the date of your move: 











You must provide at least one identification n ter Registration No. | Phone (optional) | Emall (optional) 
Optional 












Absentee Voting Information 
Absentee Mailing Address (Where should the i be at 








City State Zip Code 











C jag 
\S20 Murca uM Toeroreen N BUA 
If voter Is registered as Unafflilated and requesting a ia cal da a partisan primary, choose a primary Ballot preference. 
C1 Democratic Republican ( Libertarian 2 non-partisan 


If voter Is a patlent in a hospital, clinic, nursing home Or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [] No 


if “Yes,” whet Is the! name and address of the hospital or facility: 








TYR SSS TAI SE OT CAS RTE 











if requesting | an absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship to 0 the voter: 








Requestor’s Name oO Spouse o brother /sister oO parent Oo grandparent [] stepparent 
DO child D grandchild Ustepchild [] mother-in-law [] father-in-law 
[son-in-law [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitet 

















Current Address (Address where you are curt 


prseas.) Transmit my ballot by: F “ 
(Military/Overseas Voters Only) O Mail O Fax O Emall 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


ag4® Xx 
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ev 


Z 


Bladen County Board of Elections 

Physical Address 

State Absentee Bal AYgE Horm 301S Cypress Street mating adares 
Elizabethtown NC PO Box 512 

North Carolina 28337 Elizabethtown NC 28337 


“MAR 14 2018 


TIME REC'D BY. PHONE: 910-862-6951 FAX: 910-862-7820 
LADEN CO. BD. OF ELECTION: elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: PRIMARY, on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 





Voter Information 
Home ilo ate Residential A, r ) 
a | 2 Code 


Have you lived at this address for more than 30 days? oO Yes o No 


/ / 


in number below. {or see instructions) 
IN 








Middle Name 


Lovey; 


Mailing Address (If different than home address.) 


Suffix 





















State City State Zip Code 

















County of Residence Previous Name (if applicable) 












If “No,” indicate the date of your move: 












Voter Registration No. | Phone (optional) | Email (optional) 





Ausentes Voting Information 





PE POY Address qd ie the ballot be mailed?) 6 Zip Code 
If voter is OL as US and requesting a eee partisan primary, choose a primary ballot preference. 
C1 Democratic Republican DD Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 





ind address of the hospital or fi 


if requesting an absentee ballot on behalf of anear relative, fist your name, iddress, contact + information ‘and relationship to the voter: 








Requestor’s Name Oo spouse oO brother /sister oO parent Oo grandparent oO stepparent 
DO child CO grandchild stepchild [J mother-in-law [1] father-in-law 
(son-in-law C] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter: may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 








OO mail OD Fax Cl emait 














Signature of Near Relative/Legal Guardian (if applicable) 
x 










3-|2-(5 


Date 
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NC STATE BOARD OF ELECTIONS 
8 P.O. BOX 27255 
H RALEIGH, NC 27611-7255 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 















Last Name 


First Name Middle Name 
—=— 

Shas Selby 
Home Address (NC Residential Address.) 


S89 oy sVOE Lv 


City 


Laceee\ lee [4243 


Have you lived at thls address for more than 30 days? o Yes oO No 








Malling Address {If different than home address.) 







City State Zip Code 





County of Residence Previous Name (if applicable) 


{f “No,” Indicate the date of : a / / 









foter Registration No. | Phone (optional) | Email (optional) 












If voter is registered as Unaffiliated and requesting a ballot rimary ballot preference. 
1 Democratic [Republican D Libertarian (J non-partisan 


Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oo Yes oO No 








if “Yes 





contact information and relation: 





if requesting an absen tee -e ballot on behalf ofar an near Tete, list your name, address, 77) the voter: 





Requestor’s Name Cispouse ()brother /sister [parent O gra ndparent fA steels 
OU child OO grandchild (J stepchild [(] mother-in-law Cytather: law 
ora tides fy __ ume [7 son-in-law LE] daughter-in-law [1] legal guardian a 
Requestor’s Address Name of Corporation (If appointed legal guardian) * 4 ies 





TIME REC'D 





City State Zip Code Requestor’s Phone 

















Select one of the options below t to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarity or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 7 
(Milltary/Overseas Voters Only} C1 Mail CO Fax C1 email 


Fax Number or Email Address 




























eck your voter registration or absentee voting status. 
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TO: Bladen County Board of Elections 
PO Box 512 
Elizabethtown, NC 28337 


PHONE; 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 


lam requesting an absentee ballot for the: 





on _ S$-S- 


Election Quy 






Election Type (Primary, al, Municipal, Speciat, etc.) 
Voter Information 
Last Name First Name 


onde Neary © 


Home Address (NC Residential Address} 





Middle Name 















Malling Address (If different than home address.) 





WY olor pcwro> 
City 


E\izepan so U> 
Have you lived at this address for more than 30 days? $4 Yes [1] No County of Residence Previous Name {if zpplicabte) 











If “No,” indicate the date of your move: 


You must provide at least one Identification n r Registration No. Email 
NC License or ID Number 


Absentee Voting Information 
Absentee ling Address {Where "Oo ballot be malled?) Cty 
Oo 


Cg 
fake eee |e Jasaga 
If voter Is registered as Unaffill and requesting a batlot for a partisan primary, choose a 


D2 cemocratic x Republican D ubenarian Er panisan 


if voter Is a patient in a hospital, cttnic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [_] Yes [-] No 








State Zip Code 








if“Yes,” what is the name and address of the hospital or facili 
err Sea 5: Faw ATED aS 
requesting an absentee baifot on behi your name, address, contact information and reiatlonship to the voter: 
Cispouse [brother /sister [parent [Cl grandparent (] stepparent 
O chia 0 grandchid (stepchild [] mother-in-law [] father-in-law 
C1 son-in-law [] daughter-la-taw [7] legal guardian 


Requestor’s Name 


re mites 
Requestor’s Address 











For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas vater: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ol 4.5. citizen residing outside the U.S. temporarily or incefh 
Current Address (Address where you are currently stationed 













Transmit my ballot by: 2 
(Milltary/Overseas Voters Only) O Mall Oo Fax O Email 
Fax Number or Email Address 














OR = Signature of Near Relative/Legal Guardian (if applicable) 


Xx 


-y? 





jov to check your votes registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 





lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.} flection Date 


Voter Information | 
last Name First Name Middle Name i 


Resen ay a Dee \A, 


Home Address (NC Residential Address.) 
QT BAdwna CO oR 


Me Seeet eS eniaate Ie 


County of Residence Previous Name (if applicable) 


Ble 


pter Registration No. | Phone (optional) | Email (optional) 
Optionai 




























Zip Code 


XE390 

































Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City Zip Code 


SY eS DA renvord [WC] 98320 


If voter Is registered as Unaffillated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
1 Democratic Threabhean D0 ubertarian (1) Non-partisan 





if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. (] Yes [-] No 


lf “Yes,” what is the name and address of the hospital or facility: 


Pe a NEU RATT PIN PR eS RET PE ee 








Ta aR Pee oe 











if requesting an absentee ballot on behalf of a near ‘relative, list your name, “address, contact ct information and relationship to the voter: 
Requestor’s Name CI spouse [brother /sister parent [Jegrandparent (1 stepparent 
1 child D0 grandchild Dstepchild [J mother-in-law [] father-in-law 
1 son-in-law [] daughter-in-law [LJ legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





meta c F 


APR 2.0 2018 


TIME____ REC'D BY. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not b&@iPREA Pa Hed Fre ive/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine-on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City State Zip Code Requestor’s Phone 




















oO U.S. citizen residing outside the U.S. temporarily jr indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
(Military/Overseas Voters Only) ail C Fax DJ Email 

Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


& x 


Date 





USE THIS APPLICATION 





NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. 80x 27255 


RALEIGH, NC 27611-7255, 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: G en eva | ‘ on ofle 
Eifction Date 





Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name First Name Middle Name 


ROZIER ROOSEVELT 


Home Address (NC Residential Address.) 


5944 CHICKENFOOT RD. 


City State Zip Code 


SAINT PAULS NC_| 28384 


Have you lived at this address for more than 30 days? L] Yes [] No 


It “No,” indicate the date of your move: 2. / ade /) 


Voter Registration No. | Phone (optional) | Email (optional) 





Suffix 





















Mailing Address (If different than home address.) 





City State Zip Code 














County of Residence Previous Name (if appficable) 








You must provide at least one identifici 
NC License or ID Number 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic DO Republican Libertarian (J Non-partisan 
































If voter is a’patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. Yes No 





If “Yi 





ind address of the hospital or facili 





If requesting an absentee battot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name O spouse brother /sister parent grandparent stepparent 


O child [_] grandchild stepchild mother-in-law father-in-law 


pry asda) oe jm) Ci son-in-law [] daughter-in-iay legal guardian 
Requestor’s Address Name of Corporation (If aj = 


State Zip Code Requestor’s Phone Frode aOi8 


TIME REC'D BY. 
CO. BD, OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 






























































City 



































U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 











Mail Fax Email 


























Fax Number or Email Address 











’ Signature of Near Relative/Guardian (if applicable) 
L [elias x 


ICSBE.gov to check your voter registration or absentee voting status. 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33312675011 NC8W1e95722 IVNC 




















USE THIS APPLICATION TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 


PHONE: 1-866-522-4723 
elections.sboe @ncsbe.gov 


FAX: 919-715-0135 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





'am requesting an absentee ballot for the: 


Genero] on Ufof1g 








Voter Information 
Last Name 


First Name 
REESE SANDRA 
Home Address (NC Residential Address.) 


5944 CHICKENFOOT RD. 


City 


SAINT PAULS 


Middle Name 


PAGE 


Mailing Address (If different than home address.) 


Election Type (Primary, General, Municipal, Special, etc.) 
| Suffix 

















State | Zip Code 


NC [28384 


City 


















County of Residence 


Bladen 


Voter Registration No. 


Have you lived at this address for more than 30 days? Dyes L1No Previous Name (if applicable} 


If “No,” indicate the date of your move:| 





You must provide at least one identifica 
NC License or 10 Number 


Phone {optional} | Email(optional} 








{1 Non-partisan 





Kt voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
“PXdemorane {J Republican C7] Libertarian 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name C1 spouse brother /sister arent grandparent stepparent 
O child (J grandchild VED" C) father-in-law 
pet onan) aad my U)son-in-iaw (] daughter-in-law 
Requestor’s Address Name of Corporation (if apron TET Shy 8 
City State Zip Code Requestor’s Phone 


Bequestor RECT By 
aoe CO. BD. OF ELECTIONS 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarity or indefinitely 











33312675217 


Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 








Mail 














Fax Email 











Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


¥ X 


Day Date 








‘SBE. gov to check your voter registration or absentee voting status. 


2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 


NC8W1@95721 VNC 
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Bladen County Board of Elections 
PO Box 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: / i tmAkK ¥ on 
Election Type (Primary, General, {pal, Special, etc.) 


Voter Information 
last Name First Name 


[Nadler Qwlou 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 














Middle Name 








Zip Code 








County of Residence Previous Name (if applicable) 





Registration No. 








Zip Code 









ff voter is s registered as Unaifiliated and requesting a es aed erties t choose a ea primary ballot p preference. EAs nal 
(0 Democratic Republican DD Liber: {1 Non-partisan 


If voter Is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_) Yes [} No 


if “Yes,” what i is the name and address of the hospital or facility 











Uf requesting an absentee ballot on behalf of a near relative, st your nome, address, contact ‘information and relationship to 9 the vote 
Requestor’s Name spouse [brother /sister (1 parent (grandparent ([] stepparent 





DO chia Derandchitd (J stepchild {"] mother-in-law [] father-in-taw 
wat, pose) ay thm (J son-in-law 1] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 





State 


City 


Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 














Luss. citen residing outside the U.S. temporarily of Indeflr 
Current Address (Address where you are currently stationed or Iiving overseas.) Transmit my ballot by: : 7 
(Milltary/Overseas Voters Only) Fi mail O Fax O Bi 


Fax Number or Email Address. 


















Signature of Near Relative/Legal Guardian a applicable) 
2-10-14 X 


BE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





lam requesting an absentee ballot for the: fs 
Electio& Type {Primai 


on 












‘General, Municipal, Special, etc.) 


Last Name 


Ten 5 


Home Address (NC Residential Address.) 


mrs «(31 Huy 


Mailing Address (if different than home address.) 
City 


State Zip Code City Zip Code 
Riedie ie lage | 


Have you lived at this address for more than 30 days? [Aes [] No County of Residence Previous Name (if applicable) 















If“No,” indicate the date of your move: Spe si 


You must provide at least one identificatiq 
NC License or ID Number 










foter Registration No. | Phone (optional) | Email (optional) 





Optonal 






Absentee Malling ‘Address whore should the ballot be mailed?) | 


City 
Vo. Qo imu Dladinbin 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( Democratic ‘epublican UD Libertarian 






State Zip Code 


ARIBY 


C1 Non-partisan 





If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. (-] Yes [[] No 





Ee 
if requesting an absentee ballot on behalf of a near relative, list your name, address, ontact ct Information 
Requestor’s Name 





relationship to the vi vote % 
Dspouse  [] brother /sister (Jparent []grandparent (1 stepparent 
Di chitd CO grandchild stepchild (] mother-in-law [] father-in-law 
ew, pai) aw fou O son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 



















City Zip Code Requestor’s Phone Requestor’s Emall 











Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


| CJ U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or llving overseas.) 












Transmit my ballot by: F i 
(Milltary/Overseas Voters Only) Oo Mail Oo Fax O Email 


Fax Number or Email Address 


.. Signature of Nea! 


X 








gov to check your voter registration or absentee voting status. 


/o 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 

































lam requesting an absentee ballot for the: f Lt wien on 
Election Type (Primary, General, Mufficipal, Special, etc.) 
Voter Information ee GRE OES oe : 
ast First Name Middle Name 





Name pn 
ALL Justi 
Home Address (NC Residential Address.) 


GI3l WC LI wesT 


City State | Zip Code i 


Bladen boro AL| 2832 


Have you lived at this address for more than 30 days? oO Yes oO No 








Mailing Address (If different than home address.) 













State Zip Code 




















County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





You must provide at least one identification nu 


Ir Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 


Optional 





















Zip Code 





SAME 


ling Address (Where should the ballot be mailed?) __ ” . | City 
Hf voter is registered as Unaffiliated and requesting a "Selien a partisan primary, 















choose a primary ballot preference. 
D1 tibertarian (1 Non-partisan 
Kf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


(1 Democratic Republican 





If “Yes,” what is the name and address of the h 
PP PSNS LAST RR Py EDS ERS SST 





pea ie enema 
if requesting an absentee ballot on behalf of a near relative, list your name, address, 
Requestor’s Name 





ERE 





a SRR 
contact information and relationship to the voter: 
Cspouse []brother/sister ([Iparent  F] grandparent {] stepparent 
D child OD grandchild [stepchild [1] mother-in-law [7 father-in-law 
E1son-in-taw [J daughter-in-law _[] tegal guardian 
Name of Corporation (If appointed legal guardian) 











Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 




















Seas Citizens Only (may only be sighed by the voter; may not be signed bya hear relative/ 
Select one of the options below to qualify as a military or overseas voter: 
Q Member of the Uniformed Services or Merchant Marine on active duty and currently absent fro 








m county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S, temporarily ogindefinitely 
Current Address (Address where you are currently stafjo Wing Svérseas:), 








Transmit my ballot by: “ ‘ 
(Military/Overseas Voters Only) O ve O a O Email 


Fax Number or Email Address 


























State Absentee Ballot Request Form 


North Carolina 


USE THIS APPLICATIGN TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX; 919-715-0135 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





(am requesting an absentee ballot for the: 


CEWeen/ 


i fl/eb6 (2018 




































Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 
KINDRED WILLIAM ALLEN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
PO BOX 201 
City State Zip Code City State Zip Code 
WHITE OAK NC _ | 28399 























Have you lived at this address for more than 30 days?. County of Residence 





‘Yes (No 


“RECEIVED 


If “No,” indicate the date of your move: 








yey intee Mailing Address (Where should the ballot be maited?) 

























Republican Libertarian 








If voter is Sager as Unaffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 
emocratic 





C2 Non-partisan 


ves EQ{No 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 














If “Yes,” what is the name and address of the hospi 





al or f 








if requesting an absentee ballot on behalf of o near relative, list your nome, address, contact information and relationship to the voter: 



























































Requestor’s Name {J spouse [3 brother /sister parent grandparent stepparent 
{) child {1} grandchild stepchild [_} mother-in-law [_] father-in-taw 
ina ‘oan ii tom (1) son-in-iaw (} daughter-inaw [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed Segal guardian) 
City apetrwe¥. State | Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | 








Transmit my ballot by: 









































(Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 
Signature of Near Relative/Guardian (if applicable’ 


‘SX 








Dare 








Visit www.NCSBE. gov to check your voter registration or absentee voting status. 


v2013.11 


SEE REVERSE FOR ADDITIONAL INFORM 





1ON 


33313214694 =NCBW1114253  IVNC 





Ba 
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BLADEN COUNTY BOARD OF ELECTIONS 















































































Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Ming Address 
North Carolina Elizabethtown NC PO Box 512 
S=CEMED 28337 Elizabethtown 
ney Og te PHONE: 910-862-6951 FAX: 910-862-7820 
= : bladen.boe@ncsbe.gov 
TIME REC'D BY__ 
FRAUDULENTLY OR FALSELY COMPLETING THIS CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMB 
Election Type (Primary, General, Municipal, Special, etc.) El 

Voter Information 
Last Name First Name Middle Name 

Shaw Shov on Lee 

Home Address {NC Residential Address.) Mailing Address (If different than home address.) 

{wot Ne Husy all w : 
City State Zip Code City State Zip Code 
Bladentoo ro NC |A83a0 

Have you lived at this address for more than 30 days? [7] Yes [] No County of Residence Previous Name {if applicable) 

If “No,” indicate the date of your mave: 

You must provide at least one Identificay Voter Registratian No. | Phone (optional) | Email (optional} 

Optional 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Democratic (1 Republican C1 Libertarian C1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance In marking your ballot. (] Yes [] No 








att aa what Is the name and address of the hospital or faclli 











if requesting an m absentee ‘ballot on behalf of a near relative, list your name, address; ¢ contact information and relationship to the vd voter: 











Requestor’s Name Ci spouse (brother /sister (1 parent lerandparent (C] stepparent 
{] chile CO grandchitd stepchild [1] mother-in-law [J father-in-law 
Ci son-in-law [7] daughter-in-taw [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State ” Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Satect one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently statloned or living overseas.) i a 
Transmit my ballot by: Oo Mail Oo Fax Oo Email 
(Military/Overseas Voters Only} 

Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


y- 219-18 X 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form 301S Cypress Street sang Address 
Northc Li Elizabethtown NC PO Box 512 
or arolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


First Name 
| Shaw 


Sh avon 
Home Address (NC Residential Address.) 


Hilo? “Russ Hesy an 


Clty State Zip Code City 


‘Bladenbor» [N\.c. | 28320 


Have you lived at this address for more than 30| 





Middle Name 


Lee 


Mailing Address (If different than home address.) 


Suffix 



















State Zip Code 




















inty of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 








Bo Nets A er Registration No. 
Optional 





Absentee Voting Information 


Absentee Malling Address (Where should the av? 


If voter Is registered as Unaffillated and requesting a ballot for rtisan primary, choose a primary ballot preference. 
1 Democratic €publican DD Libertarian (1) non-partisan 


if voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [1] Yes [| No 


If “Yes,” what is the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse [Jbrother/sister parent (Cfgrandparent [stepparent 
O child 1 grandchitd Ci stepchild [] mother-in-law ([] father-in-law 
1 son-in-law [J daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 








L 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: CO mail 
(Military/Overseas Voters Only) 

Fax Number or Email Address 





Fax Email 
Cre, Demi 











Signature of Near Relative/Legal Guardian (if applicable) 


-~Z27-(12 X 


Date Date 











BLADEN COUNTY BOARD OF ELECTIONS 


gE Exhibit 4.2.3.1.2 pate adese 2244 of 2658 O\ 
/ State Absentee Ballot Request Form 301 § Cypress St Mailing Address Q 2 
North Carolina Elizabethtown NC PO Box 512 


28337 


Elizabethtown 


PHONE: 910-862-6854 


FAX: 910-862-7820 
bladen.boe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 





E NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION 


on 
Election Type (Primary, General, Municipal, Special, etc.) 


NOVEMBER 6, 2018 


: Election Date 
Voter Information | ; _ 


My. | First Name 
Matheson labithy. 
Home Addrass (NC Residential Address.) 


BS 100 Bullard St 







Middle Name 


e 


Mailing Address (If different than home address.) 




































































gs State Zip Cade City State Zip Code 
Have you lived at this address for more than 30 days? Yas Oo No County of Residence Previous Name (if applicable} 
or} 
lf “No,” indicate the date of your may aden 
A Voter Registration No. | Phone (optional) | Email {aptional} 
Optional 
State Zip Code 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, chaose a primary ballot preference. 


(1 Democratic [1 Republican lope LibertRED BY. 


if voter is a patlant Ina hosaltal, clinic, nursing home or rest home, please indicate whether you BLADEN CO. BO. OF ECECTIONS 









Oo 
your ballot. CJ Yes [] No 


Non-partisan 





if “Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestar’s Name 


























Cispouse {brother /sister (J parent Lt grandparent (| stepparent 
Ei chita (LJ grandchiid LJ stepchild [[] mother-in-law [J father-in-law 
{son-in-law [7] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (if appointed lagal guardian) 
City State Zp Code 





Requestar’s Phone Requestor’s Email 




















may only be signed by the voter; may not be:sigried by a near telative/guardian) 
Select one eof the options below to qualify as as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent, 
(J uss. citizen residing outside the U.S, temporarily or indefinitely 


Current Addrass (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


0 Mail U1 Fax 





CJ email 




















Signature of Near Relative/Legal Guardian {if applicable) 








EGE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS ho” 














Physical Address 


State Absentee Ballot Request Form 





301 S$ Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMB 






























Election Type (Primary, General, Municipal, Special, etc.) I 
Voter Information 
Last Name | First Name Middle Name 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
City State Zip Code City State Zip Code 











County of Residence Previous Name (if applicable 


Have you lived at this address for more than 30 days? 








If “No,” indicate the date of your move: 








You must provide at least one identificati Voter Registration No. | Phone (optional) | Emaif (optional) 
NC License of 1D Number Is Optional 
















Absentee Voting Information Pee ay am 
Absentee Mailing Address (Where should the ballot be mailed?) i W687 fees 
COT 15 thy 






Zip Code 








‘and requesting a ballot for a partisan primary, choose a primary F Ree: D BY_. 
DO repubtican j AQ BD. OF ELECTIONS (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes (] No 


If voter Is registered as 
D0 Democratic 








lf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee baltot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 








Requestor’s Nama QO spouse (1 brother /sister Gi parent Olerandparent [] stepparent 
O child C1 grandchild OJ stepchild (2) mother-in-law 0 Rather-in-law 
C1 son-in-law CO daughter-in-law (J tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/dependent. 











(us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





1 mail DO Fax CL emai 













‘Signature of Near Relative/Legal Guardian (if applicable) 


G-A/-18 X 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEM 
Election Type (Primary, General, Municipal, Special, etc.) Ft 
Voter Information 


“CAMACHD CAMO 


Hame Address (NC Residential rays LM 


Mailing Address (if different than home address.) 
12% GLAVS | 
ELIZABETHIOWN 3932) 


Have you lived at this address for more than 30 days? (1 Yes [1] No County of Residence Previous Name (if applicable} 











Middle Name 






















city State State Zip Code 




















If “No,” indicate the date of your mave: 





You must provide at feast one identifica’ Voter Registration No. | Phone (optional) | Email (optional) 
Ontionat 








Absentee Voting Information 
Absentee Mailing Address CAME. the ballot be mailed?) 





Zip Code 





{f voter is age as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. ; 
1 Democratic {J Republican Bertsran— ECO BY____ (1 Non-partisan 

LADEN CO, BD. OF ELECTIONS 

Mf voter is a patient in a hospital, cilnic, nursing home or rest home, please indicate whether you will need assistance in marking: your “ballot. Ol Yes [] No 











elt “Yes/"'v unas Is us name and address of the hospital oF faci 


ae TEN 






ise ee 





if requesting an absentee ballot | on behalf of a near ‘relative, Ust your name, address, contact information and relationship to the v vote 








Requestor’s Name Cispouse [brother /sister (LJ parent (grandparent ([] stepparent 
CO child D1 grandchitd Cl stepchitd (J mother-in-law (J father-in-law 
(son-in-law [7] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 1 
City i Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: Pt ‘ 
(Military/Overseas Voters Only) Oo Malt oO Fax O Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 














ea 
2247 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Pirysical Address 

State Absentee Ballot Request Form 301 5 Cypress st sing Aree 
North Carolina eee CEES peep Elizabethtown NC PO Box $42 

SPA WE : 28337 Elizabethtown 

i a 0 ji a PHONE: 910-862-6952 FAX: 910-862-7820 








blade. boe@ncsbe.gov 


BLADEN CO.8D, GE E:Egoue one 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS I FELONY UNDER CHAPTER‘163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMB, 
Election Type (Primary, General, Municipal, Special, etc.) el 






Voter Information 











Last Name First Name Middle Name 
fo Stephanie 
Home Address (NC Residential Address.) Mailing Address (if different than home address. 
QAOw Butler Mill Ka 
City State Zip Code City State | Zip Code 











Bladentooro NC /Q33a0 


Have you lived at this address for mare than 30 days? Aves CINo 


If “No,” indicate the date of your move: B lad CaN 





County of Residence Previous Name {if applicable} 















You must pravide at feast one identificati Voter Registration No. | Phone (aptional} 


Email (optional) 
8 NC License or 1D Number 





Oviional 

















Zip Code 












If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 
(1 Democratic (1 Republican 


0 Libertarian O Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your hallat. Oo Yes oO No 


If “Yes,” what Is the name and address of the haspita! or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and retationship to the voter: 














Requestor’s Name E}spouse [1] brother /sister (1 parent [Cl erandparent (C] stepparent 
(child (J grandchild CE} stepchild [] mother-in-law (] father-in-law 
O son-in-law (Ol daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (!f appointed legal guardian} 

City State Zip Cade Requestar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select ane of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Marchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
CI U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where yau are currently stationed or living overseas.) 








Transmit my ballot by: ‘i . 
(Milltary/Overseas Voters Only] is] Mail Oo Fax U Email 


[* Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable} 


6-34-16 x 


Date Oate 














I —EEEE=_ OO cr 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 


State Absentee Ballot Request Form 






301 S Cypress St Mailing Address 
i 2 Elizabethtown NC PO Box 512 
ouehGenelina RECEIVED 28337 Elizabethtown 
OCT 0 4 2018 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





” R os 
BLADEN CO. BD, OF ELECTIONS 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Etectic 
LastName « 


‘4 Name Middle a 
aaH t (NC Residential AE: Mailing Address {If different than home address.) 
Arbon wport oh 


City State Zip Code 


'Dladenbovo NIC. 


Have you lived at this address for more than 30 days? [7] Yes [[] No 


if “No,” indicate the date of your move: ) aden 


er Registration No. | Phone (optional) | Email (optional) 
Optional 


Voter Information 























City State Zip Code 

















County of Residence Previous Name (if applicable) 






























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed ?) 


IS00K% AS Above 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[] Democratic C1 Republican (] Libertarian D1 Non-partisan 











Zip Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves [No 





if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near retative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name (spouse [brother /sister [1 parent Olerandparent ([] stepparent 
UO child OO) grandchild CI stepchild [[] mother-in-law [] father-in-law 
U1 son-in-law oOo daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a milltary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) i 





ransmit my ballot by: - : 
{Military/Overseas Voters Only} T Mail U1 Fax CD Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 





Data 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Reauest Form 301 S Cypress St Mailing Address 
North Carolina mC a3 Elizabethtown NC PO Box 512 
‘enon Boks 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





ELAULH CO. 8D. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


Doe Baan 
Home Addvess (NC Residential Address.) 


NW2S71_ Ner Weel Cech. 
City Zip Code 
Mar Weel oOssa 


Have you lived at this address for more than 30 days? [}¥es [] No County of Residence Previous Name {if applicable} 














Mailing Address {If different than home address.) 











State City State Zip Code 


























If “No,” indicate the date of your move: 
You must provide at least one identification pter Registration No. | Phone (optional) { Email (optional) 


Optional 

















Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
a, A 
\ ‘ | 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Demacratic D1 Republican OD ubertarian 1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Ui spouse UD) brother /sister [] parent Cd grandparent (J stepparent 
DO child DO grandchild Cstepchit¢é [] mother-in-law [1] father-in-law 
son-in-law [J daughter-in-law (C] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








OQ U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; - 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


vlagh< 


Date 















ver 
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Bladen County Board of Elections 

PO Box $12 

Elizabethtown, NC 28337 ¢ 6 

PHONE: 910-862-6952 FAX: 910-862-7820 


elections@bladenco.org 












Middle Name 


Arle mn 


Mailing Address (If different than home address.) 








County of Residence Previous Name (if applicable} 





You must provide at least one idendilication nl Registration No. 
NC Lense or 10 Number Iss : 











ee ee el 
Sone ss SoS ces! Mac veh 


H voter is registered as Unoffilisted and requesting a baliot fpr a partisan Primary, choose a primary Sallat preference. 
(1) bemacratic renames LD ubertarian (7) Nor-partisan 











if voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [4 No 
ev 5)" what is th 
if requesting an absentee bollot on behalf of a near retative, fist your name, address, contact information and relationship to the vote 


\d address of 


































Requestor's Name C spouse oO brother /sister U parent Clerandparent ([] stepparent 
O chita D erandchitd Dstepchitd [] mother-intaw [] fatherintaw 
rash page ta pe Cison-in-taw [] daughter-intaw [J legal guardian 
Requestor’s Address Name of Corporation {If appointed legat guardian) 
city 


Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


EJ US, citizen residing outside : the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: . 
{Military/Overseas Voters Only} O Mall ao Fae C] Email 


Fax Number or Email Address 














Signature of Voter (voter only) OR Signature of Near Relative/Legal Guardian (if applicable) 











av to check your voter registration or absentee voting status. 





abs 


2251 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 






















lam requesting an absentee ballot for the: Pri ONAL on 


Election Type (Primary, General, Municipal, Special, etc.) 









‘Voter Information . 
Last Name First Name Middle Name 


Hester Aron Corey 


Home Address (NC Residential Address.) Mailing Address (if different than home address.} 


male] Aone st 












































































State Zip Code City 5) Zip Code 
PG ABAies NG. RECEIVED 
Have you lived at this address for more than 30 days? AY] Yes [] No County of Residence Previous Nami Pepiictsple) 4) 
If “No,” indicate the date of your move: JIME_____ REC'D BY. 
You must provide at least one identification nu . | Phone (BLADEN C + ERafPlopLshaONS 
NC License or ID Number 
Absentee Voting Information. Fi : 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
\f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic ay] Republican [] Libertarian [J non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [No 


if “Yes,” what is the name and address of the ho: | or fac’ 














If requesting an absentee ballot on behalf of a near relative, list your ‘name, “address, contact information and relationship to the voter: 
Requestor’s Name J spouse (1 brother /sister [1] parent Oigrandparent (C1 stepparent 
C1 child (1 grandchild [J stepchild [] mother-in-taw [] father-in-law 
1 son-in-law ([] daughter-in-law [] tegal guardian 
Name of Corporation (If appointed fegal guardian) 








Requestor’s Address 










Requestor’s Phone Requestor’s Email 






City 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Oo il oO Oo i! 
{Milltary/Overseas Voters Only) a ie na 








Fax Number or Email Address 











Signature of Near Relative/Legal:Guardian (if applicable) 


X 


* Date Date 
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. $ ; VV 
State Ab ; i TO: eee - UNTY BOARD OF ELECTIONS 
race i senree ; ot Reg uest Form ELIZABETHTOWN, NC 28337 
arolina 
BLADEN COUNTY EC E IVED (910) 862-6954 (910) 
2 - 0) 862-7820 
: OCT 0 3 2018 elections@bladenco.org © 
aa . TIME i 
FRAUDULENTLY OR FALSELY COMBARENG?1419-FeFRaG HOHASS 1 FELONY UNDER CHAPTER 168 OF THE NIC GENERAL STATUTES. | 
am requesting an absentee ballot for the: Gene @terection on WOVE ber c a 0/8 
Election Type (Primary, General, Municipal, Speclal, eta) ee Hection By . 
foter Information : : : : ore aoe 
ast Nama First Name Middie Name 
Melsen Row Nuactbes GB bets aes 
lome Address (NC Residential Address.) Mailing Address (if different than home address.) 
13H Sunufec St AAW 
‘ity State Zip Coda- City State Zip Code 
Bladen bere No | 28322 | BhleaLers M_| 24326 

























County of Residence Previous Name (if applicable) 





lave you lived at this address for more than 30 days? [_] Yes [-] No 


your move: 





Registration No. | Phone {optional} | Email (optional) 








Absentee Voting Information Z, 
\bsentea Mailing Address (Where should the ballot be mailed?) Zip Cade 


0. Aid 


f voter [s registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballat preference. 
emocratic 7] Repubtican Libertarian [J Non-partisan 








fvoter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 


if “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship ta the voter: 




















Requestor’s Name Cispouse (brother /stster [LJparent grandparent [] stepparent 
: C1 chitd DO gerandchitd TA stepchild J] mother-in-tew [7] father-in-law 
C1 son-in-law [_] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed bya near relative/guardian) 


Select one of tha aptions below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : : 
(Military/Overseas Voters Only) O Mail Oo Fax Oo Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


b= Ph X — 


EEE 3 “y 









v to check your voter registration or absentee voting status. v2013.14, 
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TO: BLADEN COUNTY BOARD OF ELECTIONS. 


Physical Address 





State Absentee Balt ERE Form 301 S Cypress St Wailing Adkiress 
North Carelina Elizabethtown NC. PO Box 512 
4 i 28337 . Elizabethtown 
OCT 05 2018 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@nesbe.gov 







REC'D BY, 
BLADEN CO. BD. 


FRAUDULENTLY OR FALSELY COMPLETING THis FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Electio 








Voter Information 


Last “Thy First Name 
Home Address (NC Residential Address.) 


77 Gove, Jong Or. 


City ‘ State Zip Code 
LA WTO joe dhreov VV. 
Ey PTA ri 

Have you lived at this address for more than 30 days? A 


If “No,” Indicate the date of your mave: 5 looen 


ler Registration No. | Phone (optional) | Email (optional) 
0 + 


Middle Name 

















Mailing Address (If different than home address.) 


10 Bor O53 
=|] Zand N#ON 


County of Residence Previous Name (if applicable) 





State Zip Code 


NC| BESS) | 


















































Absentee Voting Information ae 








Absentee Mailing Address (Where should the ballot be mailed?) Zip Coda 
if voter Is registered as Unoffiltated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic republican (1 Libertarian [| Non-partisan 


If voter js a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ma Yes Oo No 


if “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact information and relationship to the voter: 
spouse [brother /sister [1 parent Clerandparent {_] stepparent 
C1 chitd 1 grandchild Distepchild [] mother-in-law LJ father-in-law 
CU] son-in-law {71 daughter-in-law (| legal guardian 

Name of Corporation (if appointed legal guardian) 





Requestor’s Name 





Requestor’s Address 








City ["" Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent, 


ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) oe my ballot by: mail Oo ei O ean 


Toad 











(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


08} 7]| 
Wey 








Date 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _General ; on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 


Last Name 


Home Addrgss (NC Residential Address.} 


133 Whit Hams Chupch Rd 





The leu 


Mailing Address (If different than home address.} 
































City / | State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [cs no County of Residence Previous Name (if applicable) 










lf “No,” Indicate the date of your move 


= ae 











You must pravide at least one identification num 
NC License or 1D Number ‘SSN 


Registration No. ] Phone (optional) | Email (optional) 


WE5- 50 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is eae Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic 1 Republican (1 Libertarian  Non-partisan 





If voter is a patient In a hospital, clinlc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes FNo 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name (1 spouse Olbrother /sister ([] parent (1 grandparent (1 stepparent 
D1 chitd (] grandchild (stepchild [] mother-in-law [1] father-in-law 
[ft twiddle) an) sotto [1 son-in-law [] daughter-in-law] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





ati QEIVED——— 
OCT 10 2018 


ar = 7 FIME— REC-D BY sr 
For Military/Overseas Citizens Only (may only be signed by the voter; may not besapEd hy PA ARSLAGRANGe/suardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City State Zip Code Requestor’s Phone 























| U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: | : 
{Military/Overseas Voters Only) CO Mail im Fax C Email 

Fax Number or Email Address 




















Signature of Relative/Near Guardian (if applicable) 



















‘ov to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Malling Address 

301 S Cypress St PO Box 512 
Elizabethtown NC Elizabethtown NC 28337 
28337 

PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 


















“| FRAUDULENTLY OR FALSELY COMPLETING THIS FORIVLIS A CLASS | FELONY UNDER CHAPTER 163:OF THE NC. GENER? 

















lam requesting an absentee ballot for the: sf f im“ Le} on 5 st 1X i 
Efection Type (Primary, Generdt, Municipal, Special, etc.) : 


Election Date 
Voter Information : 












First Name Middle Name 


JMancy 


Mailing Address (If different than home address.) 


Last Name 

















Home Address a, Residential Address.) 











(35 dumuy_d 





State Zip Code Stata Zip Code 

















Phadonioore 


Have you lived at this address for more than 30 days? Waves [J] No i Previous Name (if applicable) 








If “No,” indicate the date of your move: 





You must provide at least one identification bter Registration No. | Phone (optional) | Email (optional) 




















‘Absentee Voting | Informati. 





City " State Zip Code 
ez 


Absentee Mailing Address (Where should the ballot be mailed?) 


SAME AS aS 














If voter is registered as Unaffiliated and requesting a haflot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican CO tibertarian (J non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [7] No 





lf “Yes,” what is the name and address of the hospital or facility 




















fgeiomemasnn” Dee ene Og LG ee RSET OSS (=e reee eames 
If requesting an absentee ballot on behalf of a near relative, list your name, adress contact ot formation and elationshia 
Requestor’s Name 1 spouse [brother /sister [J parent (1 grandparent (J stepparent 
O chila ( grandchild (| stepchild [] mother-in-law [] father-in-law 
[son-in-law [1] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














|For Military/Overseas Citizens Only (may only be signed -by the voter; may:not be signed by a near ive/guardian):... 








Select one of the options below to qualify-as a military or overseas voter: 
ta Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily omindefinitely, 











Current Address (Address where you are currently stationed op) 


ig Qverseas.) Transmit my ballot by: - 7 
{Military/Overseas Voters Only) oO Mail O rex Oo Email 








Fax Number or Email Address 




















Caen 


Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELECRORE Of 2688 {90 
Ze Physical Address 
State Absentee Ballot Request Form 201 Cypress st Hola Ades 
¢ North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER:163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Elect 
Voter Information 


Last Name First Name Middle Name 


Car msle Bre nda Leg 


Home eS 6 (NC Residential A ‘Address.} 


Mailing Address (\f different than home address.) 
S WC Hoy 20 
State Zip Code 
Sy" ont Pauls We L335 


























State Zip Code 



























Hava yau lived at this address for more than 30 days? Ex Yes no County of Residence Previous Name (if applicable} 








If “No,” indicate the data of your move: 








Voter Registration No. | Phane (optional) | Email (optional) 
Optional 























Zip Cada 







if voter ts vagistered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican D1 ubertarian C1) Non-partisan 


Sie 
If voter is a patlant tn a hospital, clinic, nursing home or rast home, please indicate whether you wil! tonal ballot. [] Yes [No 


et a what Is the name and address of the hospital or fell 


















ifrrequesting an absentee ballot on behalf of a near relative fist your pur nae address; contact OCT 15 2008 an retetoni to othe v voter: 
Requestor’s Name C]spoue [ ae Reelpyet Cl grandparent (J stepparent 


. O child Cl ermpa reretTigns mother-in-law (J father-in-law 
4 A Cac & mS morn O1 son-in-law mi SIBLAGER CO. in- CO. legal guardian 


Requestor’s Address Name of Corporation (If appointed {egal guardian) 


x G 2 bd < Hw O Zip Coda Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





























Transmit my ballot by: ? é 
{Military/Overseas Voters Only} CO mail OC Fax C1] Email 





Fax Number or Email Address 














Signatpire of NearRelative/Legal Guardian (if applicable} 
x 


e b g-2- IY 


Data Date 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 











PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 












lam requesting an absentee ballot for the: General on 11-6-2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date : 


First Name | Middle Name 


COomeran 




















Home Address (NC Residential Address.) Mailing Address (If different than home a 


















. ; State Zip Code City State Zip Code 
\ | Luvod 2AaISG 
Have you lied At this address for more than 30 days? {A Yes [1] No County of Residence Previous Name (if applicable) 














If “No,” indicate the date of your move: 


Bladen 


Voter Registration No. | Phone {optional) | Email (optional) 





You must provide at least one identification number below. (or see instructions) 
ee SSN 


























State Zip ‘Code 
ted and requesting a ballot for a Partisan primary, choose a primayy ballot preference. ! 
oO Republican Libertarian 1 Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes iW 





NMemocratic 






Hf “Yes,” 














list your name, address, contact information and relationship to the vote: 





if requesting an absentee ballot on behal if of a near relative, 


Requestor’s Name 











UO spouse (1 brother /sister (1 parent O grandparent [C] stepparent 
CO chia O grandchild Uistepchild [] mother-in-law Ol father-in-law 
(Hess) reste) feast) {sum (1 son-in-law [2 daughter-in-law DH tegal guardian . 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City 





State Zip Code Requestor’s Phone Reaves mail 


63 2018 























nly fel 

Select one of the options below to qualify as a military or overseas voter: i 
Member of the Uniformed Services or Merchant Marine on active duty and currently 

Oo USS. citizen residing outside the U.S. temporarily or indefinitely ; 

Current Address (Address where you are currently stationed or living overseas.) 





absent from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: + 
{Military/Overseas Voters Only) oO Mail O a 0 Email 


Fax Number or Email Address 















8 "Signature of Relative/N 


Xx 






Guardian (if applicable). 





w to check your voter registration or absentee voting status. 
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PC 3c 
Elizabethtown NC 28337 


PHONE: 210-362-6981 FAX: 910-362-7820 
elections@biadenco.org 


pn IT, 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS 1 FELONY UNDER CHAPTER 183 OF THE NC GENERAL STATUTES, 


on 


iam requesting an absentee ballot for the: 
: Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter information 3 
Last Name First Name Middle Name 


wy Ph Elrepboeth 


Home Addrgss (NC Residential Address.) Mailing Address {If different than home address.) 





i voter is registered as Unaffiliated and requesting a a ee primary, choose a primary ballot preference. 


Qo Democratic publican (0D tibertarian ga Non-partisan 


Hf voter is a patient in a hospltal, clinic, nursing home or rest home; please indicate whether you will need assistance in marking your ballot. Ores (No 


i “Yes,” a Is the name and address of the hospital or fact: 


“if requesting an n obsentee ballot on behalf of anect relative, fist your name, 5 address, ¢ contact information ond relationship to the v voter: 
























Requestor’s Name Cispouse (brother /sister (parent [] grandparent {Cj stepparent 
O chita D grandchild Dostepehitd (mother-in-law (J father-in-law 
bi ee oa (] son-in-law [J daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation [If appointed legal guardian) 
City Requestor’s Phone Requestor's "RECEIVED 


State ” Code 








~——APRTO 2018 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signtiiby a neserebab e/guardian) *” 
Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence or an eligible souleldescnket 











O USS. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: P aj 
(Milltary/Overseas Voters Only) QO Mail O Fax O Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 





BE gov to check you: voter registration or abseniee voting status. 









ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 



















a DAES Physical Address { 
Gi | State Absentee Ballot Raquest Form 301 S Cypress St toting Ares 
y bs North Carolina bakes de EE Seo Elizabethtown NC PO Box 512 
age pag : } 28337 Elizabethtown 
7 PHONE: 910-862-6951. FAX: 910-862-7820 








bladen.boe@ncsbe.gov 





TIME _____ REC'D BY. 
BLADEN CO. SU. Ur E 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














| am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 62018 
Election Type {Primary, General, Municipal, Special, etc.) Ele 


Voter Information 
Last Name First Name 


KinlGww So miGnno TY) 


Home Address (NC Residential Address.) Mailing Address (‘f different than home address.) 


joa Yorcse Shoe Reb a 


State Zip Code City 


‘ladenbaco Q83a0 


Have you lived at this address for more than 30 days? fes LL] No 





Middle Name 






























County of Residence Previous Name (if applicable) 











\f “No,” indicate the date of your move: 


You must provide at least one identificatio 


Voter Registration No. | Phone {optional) | Email (optional) 
ss| att 











Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


eC. 


If voter is registered as Unaffiliated and requesting a ballat for a partisan primary, choose a primary ballot preference. 
1 democratic (2 Republican (1 Libertarian (C] Non-partisan 





Zip Code 






if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ol ves (No 





If “Yes,” what is the name and address of the hospital or facility: 





list your name, address, contact information and retationship to the voter: 
Requestor’s Name (spouse _[] brother /sister Ciparent {(L] grandparent Cl stepparent 
(1 child CU grandchild Clstepchild [J mother-in-law [1] father-in-law 
Ci son-in-law [7] daughter-in-law {J legal guardian 
Name of Corporatian (If appointed legal guardian) 


{if requesting an absentee ballot on behalf of a near relative, 





Requestar’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 


City 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im USS. citizen residing autside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) 





Transmit my ballot by: “i 4 
{Military/Overseas Voters Only) O Mail oO Fax oO Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 











BY-MAIL 


Exhibit 4.2.3.1.2 





NC STATE BOARD OF ELECTIONS 
P..0. BOX 27255 

i ; 7 EE RALEIGH, NC 2761-72: 
North Carolina ‘ALEIGH, 6 5S 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 






TIME REC'D BY 
FRAUDULENTLY OR FALSELY COMPLETING TRIS EGRMER RCESGTRNENY UNDER CHAPTER 463A OF THE NC GENERAL STATUTES, 














lam requesting an absentee ballot for the: 






on 
Election Type (Primary, General, Municipal, Special, eta) Election Dat 









[ Voter Information 
| last Name First Name 


HOGAN SHAMIR 


Home Address (NC Residential Address.) 


PO BOX 1004 
City 2 Soe Se State Zip Cade 
WHITEVILLE NC. | 28472 ig 


Have you lived at this address for more than 30 days? [¥f Yes [7] No County of Residence 7 Previous Name (if applicable) 


If “No,” indicate the date of your move: Qiaden 


You must provide at least one identification pasa 5 Registration No. 
NC cence oF 1 Number 


Middle Name 


MALIK 


Mailing Address (If different than home address.) 




















City : ~-— ~-[ Stata] zip Code 
























Phone (optional} | Email {optional) 

















State Zip Code 





















If voter is registered as Unaffiliated and requesting a ballot for @ partisan primary, choose a primary batiot preference. 
[bemocratc Republican Oi tbertarian [1 Non-partisan 


Hf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O Yes Nn 






































if requesting an absentee baltot on behalf. of & near rek 















































re, list your name, address, contact information ond relt lonship to the voter: 
Requestor’s Name Ospouse Cj brother /sister OD parent grandparent | stepparent 
UC} child (] grandchitd stepchild {_] mother-intaw [7] father-in-law 
ee ‘ning an ites O) son-intaw FY daughter-intaw _[} legal guardian 
Requestor’s Address Name of Corporation (If appointed fegat guardian) 
{City [ State | Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 








temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) | Trensmi my ballot by: 


(Military/Overseas Voters Only) a Fax [1] Email 
Fax Number or Email Address 









































Signature of Near Relative/Guardian {if applicable) 


10-4-48 x 


Date 


















BE.gov to check your voter registration or absentee voting status. 


SEE REVERSE FOR ADDITIONAL INFORMATION 


33313220488 NC8W1133289 IVNC 


ts 
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Lb537 . Cieaue nun 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACL I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: 


GENERAL ELECTION on NOVEMBER 6, 2018 





flection Type {Primary, General, Municipal, Special, etc} 















Election Date 
Voter Information 
Last Name First Name Middle Name 
Simesoq Tania 





Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 





294 kennedy Store ra 













































City State Zip Code Gty State Zip Code 
Rregelusecd NC | 2849 
Have yot{lived at this address for more than 30 days? kdYes [-] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: / / Bi aden 
oter Registration No. | Phone {optional) | Email (optional) 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballat be mailed?) Zip Code 





{f voter is regis’ 





as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic {71 Republican [1 Libertarian non-partisan 
1f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [7] Yes C1 No 


if “Ves,” what is the name and address of the hospital or facili 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name - Cispouse (brother/sister [parent [1] grandparent 1 stepparent 
Cl chita O grandchild Distepchild [}mother-in-taw [7] father-in-law 
(1 son-infaw [] daughter-in-law CJ legat guardian 


Requestor’s Address Name of Corporation (if appointed legat guardian} 





City State Zip Code Requestor’s Phone aunts Email RECEIVED] 
| J ee OCT 22 2018 








Mt 
Sut) 









For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 


1 mait (11 Fax C1 email 

















Signature of Near Relative/Legal Guardian (if applicable) 
o-ri-18 XX 
Date 
















ee 
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State Absentee Ballot Request Form 301s cypress 


Mailing Address 





North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
Vi, BT bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 


Last Name ‘ First Name Middle Name 
Whi tte s Jame { M. 


Mailing Address (if different than home address.) 














Home Address (NC Residential Address.) 


TS Furence 


City State 


EN saberntown Nc 


Have you lived at this address for more than 30 days? a Yes [No 








Zip Code 


2639n 













City State Zip Code 











County of Residence Pravious Name (if applicable) 





if “No,” indicate the data of your mov lage vy 


7 Bem 
You must provide at least one identification n er Registration No. 
NC License or IO Number {SSN 


|x 








Phone (optional) | Email (optional) 





Ontional 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If vater is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CG Republican (2 ubertarian {J Non-partisan 


If voter is a patiant in a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot. Chyes Ono 


If “Yes,” what Is the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse ([CJbrother/sister [parent [1egrandparent {stepparent 
CT] chile (1 grandchitd (J stepchild {((] mother-in-law father-in-law 
C] son-in-law [] daughter-in-law [[] legal guardian 
Name of Corporation (If appointed legal guardian) 




















Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be ‘signed bya near ‘elative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

C U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: i , 
Fi | 
(Military/Overseas Voters Only) O a O os O Email 





Fax Number or Email Address 








Signature of Near F Relative/Legal Guardian (if apr 


Xx 


SPCR EPPS a TT EE I ES PEL SE GREETS aE 











ca~ 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Wing Address 
North Carolina Elizabethtown NC PO Box 512 
Paonia Peas Bee Se 28337 Elizabethtown 
2 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS 8 class {FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
eS 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election| 
Voter Information 


Poarcan First Mh Middle Name 
oe {NC Cres -) Malling Address (if different than home address.) 


ee State Zip Code 
/ LZ od 


WO' M337 


Have you Jived at this address for more than 30 days? Yes ye No 


























City State Zip Code 

















County of Residence Previous Name (if applicable) 


laden 


You must provide at least one identification n ‘er Registration No. 
NC License or 1D Number tssn 


If “No,” indicate the data of your move: 





Phone (optional) | Email (optional) 











Ontional 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Z oemocratic C1 Republican C] tibertarian (1 Non-partisan 
tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clves CJ No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Clspouse [brother /sister [parent [Cl grandparent (C] stepparent 
D1 chita C1 grandchild (J stepchild (7) mother-in-law [7] father-in-law 
C1 son-in-iaw (F] daughter-in-law [7] legal guardian 

Requestar’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CF Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














([] uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 








Transmit my bailot by: 4 4 
Fax H 
(Military/Overseas Voters Only} im Mail O Emal 


Fax Number or Email Address 
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State Absentes-RalatReguest Form 


North Carolina 





OCT 04 2018 


REC'D BY. 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciat, etc.} Election Dote 

Voter Information 

Last Name First Name Middle Name Suffix 


Wewert 








Denise 





Ohe tle 
Home Address (NC Residential Address.) y 
209 Pecan S+ fpt #14 


Mailing Address (if different than home address.) 





City State Zip Code 





City 





State iP Code 





Pladentooro NC 


Have you lived at this address for more than 30 days? [¥ 















If “No,” indicate the date of your move: 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Same 





County of Residence 


laden 


er Registration No. 
Optional 


Previous Name (if applicable} 


Phone (optional) | Email (optional) 











Zip Code 





O Democratic C Republican 


lf “Yes,” what is the name and address of the hospital! or facility: 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Des [] No 


L Ubertarian 1 non-partisan 








Requestor’s Name 


if requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 
U spouse 
1 child 


1 son-in-law [1] daughter-in-law 


UO parent Clerandparent (stepparent 
(stepchild {[] mother-in-law (J father-in-law 
(J legal guardian 


(1 brother /sister 
CO grandchild 








Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City State Zip Code 








Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 


(71 us. citizen residing outside the U.S, temporarily or indefinitely 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Emall Address 


(1 mail Li Fax Cl email 



















10-2-18 


Date 


Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 
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Ta: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address Mailing Address 
301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 
i elections@bladenco.org 


ON 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: fei vi pk on S- 8 - S 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





























Last Name First Name . Middle Name 5 
Cte 1H ShelleY D 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
Der pt 
303 “il st ROT IG 
i State Zip Code City State Zip Code 























"Bl Aderiboro ne. 


Have you lived at this address for more thay 










County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 















provide at least one identificatia Voter Registration No. | Phone (optional) j Email (optional) 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City 


SAME 4S 4 beve 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican (J Libertarian (J Non-partisan 






Zip Code 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 




















ee 7 ; 5 
if requesting an absentee ballot on behalf of aneor relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse (1 brother /sister UD parent oO grandparent [_] stepparent 
D child (1 grandchild Cstepchitd ((] mother-in-law O father-in-law 
O)son-in-taw [7] daughter-in-law _[] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


CJ mail oO Fax oO Email 











Signature of Near Relative/Legal Guardian (if applicable) | 








Ad 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: G e neta \ Eleekion on Adev. \e, Q2ol1Y. 


Election Type (Primary, General, Municipal, Special, etc.) Election Dote 


Voter information 





Last Name First Name | Middle Name 


eu eS G6 lonia. O 











Home Address (NC Residential Address.} | Mailing Address ('f different than home address.) 








City State | Zip Code City State | dip Code | 
| 
I 


EVi2abeth pwn UN] 28321) Elizabeth tou NO | ce 337. 






















Absentee Voting Information ; tT 10 2018 
; Ci State | Zip Code 


} Absentee M 


¢ If voter is registgred as Unoffiliated ‘and requesting a baliot fora partisan primary, choose a primary ballot preference. 
2b 


Have you lived at this address for more than 30 days? GT no County of Residence | Previous Name {if applicabie} 


Bladen 


ler Registration No. Phone (optional) Emall (optiona!} 












it “No,” indicate the date of your move: / 


You must provide at feast one identification 
Ne bewnse ar 8 Number [ssn 


X 




















jailing Address (Where should the batlot be masied?) 





TIME__ RECO By 


(D1 Nor-pantisan 












emocrat:c D Repushican DJ cibertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes Ve 








it “Yes,” what is the name and address of the hospital or facillty: 










if requesting an absentee ballot on beholf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name | Cscouse [J orother ssister = 1 parent Clerandparent (] stepparent 
\ Clerid D erandchite Cistepchitd [2] motnerin-taw [J tather-in-taw 
ves: nent sen ea son-in-law [) daughter-in-law CJ legal guardian 
Requestor’s Address T Name of Corporation (}¥ appointed legal guardian} 
: + / 
City T State Zip Code Requestor’s Phone I Requestor’s Email | 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: Y 
fe} Member of the Uniformed Services or Merchant Marine on active duty ang currently absent from county of residence or an eligible spouse/dependent 





oO u.5. citizen res.cing outside the U.S. temporarily or indefinitely | 


Current Address (Address where you are currently stationed or living overseas } i Transmit my ballot by: g a | 
| {Military/Overseas Voters Only} Mail CO Fax (emai 


; Fax Number or Emait Address 1 


| 
Signature of Near Relative/Guardian (if applicable) 


lo-P-}e X 


an Date i 





Sign 





Visit www.NCSBE.gov to check your vcter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 301 S Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 

















ULENTLY OR FALSELY COMPLETING THIS FORM1S A CLASS (FELONY UNDER CHAPTER 163 OF THE NIC GENERAL ST 


s 














sWMas on 


Etettion Type (Primary, General, Municipal, Special, etc.) 


tam requesting an absentee ballot for the: 








Last Name First Name Middle Name 


Home Address (NC Residential Address.) Pishey Mailing Address (If different than home address.) 
Mo TGQ “Warsted Licker 
City St Zip Code City State Zip Code 


Have you lived at this address for more than 30 days? LOC. No 


If “No,” indicate the date of your move: 

































County of Residence Previous Name (if applicable) 











You must provide at least one Identification loter Registration No. | Phone (optional) | Email (optional) 




















State 


‘Absentee Malling ‘Address (Where = should tl the ballot be mailed?) " City 











he 
_wme AS Absyve 
ff voter is registered as Unaffiliated and requesting a ates primary, choose a primary ballot preference. 
Oo Democratic Republican a Libertarian (2 Non-partisan 


I voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OG Yes []No 


id “Ves,” what i fs the name and address of the 1c hospital or facil 


















ae 55 a Rea ye ee 
if requesting an absentee ballot on behalf of a near relative, “list your ‘nome, address, contact information and relationship to the vote 











Requestor’s Name spouse [brother /sister [parent [Jerandparent [] stepparent 
O child O grandchild (stepchild [] mother-in-law (7 father-in-law 
(1 son-in-taw [[] daughter-in-law [-] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City Zip Code Requestor’s Phone Requestor’s Emait 











Select ¢ one e of the options below to qualify asami ary 0 or overseas voter: . 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are cultentivistal ed" or! 











os) Transmit my ballot by: | ; 
Fe etrclaee Voters Only) C] Mait Li Fex email 


Ve Number or Email Address 
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| NC STATE BOARD OF ELECTIONS 
P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gav 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: ¢ Zenera| on ye v Z L a 2 15” 
Election Type (Primary, General, Municipal, Special, atc.) ‘Date 


Voter Information 


Last Name First Name Middle Name 
BNSSON Daw SON 
6 Brisco @ [) 


City 
Lede Bore N-C 


Have you lived at this address for more than 30 days? [E4Ves [1] No 


























Ht “No,” Indicate the date of your move: / 


You must provide at least one identification 
SSN 


X 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


bi} fhrisson OD 
Cue TS 
lf voter is registered as Unaffiliated and requesting a ballot,for a partisan primary, choose a primary ballot preference. 
(D Democratic Ey nenubicen (1 Libertarian 0 Non-partisan 


{f voter is # patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [_] No 






{f “Ves,” what Is the name and address of the hospital or facili 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name {(Jspouse [brother /sister [parent [grandparent (1 stepparent 
D1 child CD erandchiid Ostepchiid ([] mother-in-law [J father-in-law 
L_] son-in-law | j daughter-in-law _[_] legal guardian 


pee econ 
City State Requestor’s Phone Requestor’s Em: Uid 
tere ed eet cael 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

L_]} U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: . 
(Military/o 1 Voters Only) (mail Fax [Email 


Fax Number or Emall Address 















Signature of Near Relative/Guardian (if applicable) 


|BE.gov to check your voter registration or absentee voting status. 









Y \S 
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= 





: To: Bladen County Board of Elections 
PO Box 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.erg 





| ” FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: ; an Doc f a a Ol ¥ 
Election Type (Primary, Municipal, Special, etc.) ion Date 


Voter Information 











Middle Name 


Cann 






Home Address (NC Residential Address.) 


\SHU_ Pleasank Crove Ch 


City 






County of Residence Previous Name (if applicabie) 


You must provide at least ane identification aumbe 
NC License or ID Number 








Hyoter is régistered as Unaffiticted and requesting a rs el a.partisan primary, choose a primary ballot pi rence. ECD BY 
(2 Democratic Republican Ci tibertaré Sets 


; -Non-part! 
ADEN CO, ED. OF ELECTICN pee 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Ey Yes No 












“Yes,” what is the name and address af the hospital or facility: 








iFrequesting on absentee ‘bellot on behalf of a near relative, list your address, contact information and relationship to the vote 


















Requastor’s Name Ospouse [Fobrother /sister (Iparent (grandparent [C] stepparent 
C1 chia OO grandehitd Cistepchitd ( mother-in-law [1] fatherintaw 
at ide tees nos Oison-in-law [] daughter-intaw [7] fegal guardian i 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 


Ol U.S, citizen residing outside : the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Jivings overseas.) 














Transmit my ballot by: . 
(Military/Overseas Voters Only) Ciman Ci Fax Cl eEmail 


Fax Number or Email Address 























2.08-Ig OR Signature of Near Relative/Legal Guardian (if applicable) 


-S-149q X 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. 








Bladen County Board of Elections 
P.O. BOX 512 2270 of 2658 


Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 yt 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


Tam requesting an absentee ballot for the: _ General on 11-6-2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date ° 





Voter Information 
Last Cina First Name ; Middle Name Suffix 
“7 
rate Aah fA 7 
Home Address es yA kd Mailing Address (If different than home address.) 








































Cit i State Zip Code City State Zip Code 
Une, | NCAREFF 
Have you lived at this address for more than 30 days? [¥es [] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date | of your mov 








q Voter Registration No. } Phone (optional) | Email (optional) 
bas GS 


Absentee Voting Information | 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 























If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic D republican (7 Libertarian 1 non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [| Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 














| 
If requesting an absentee ballot on behalf of a near ee list your name, address, contact hfornati ond relationship to the voter: 
Requegtor’s Nam: D spouse [2 brother /sister parent CJerandparent [_] stepparent 
: be z. D child OD grandchitd Li stepchild [J mother-in-law [1 father-in-law 
O Mn RLS tu hing OU son-in-law daughter-in-law [7] legal guardian 





Requestor’s Address Name of Corporation (if appointed !egal guardian) 
ee f " Gp 
x60 @ Z iS bow 
State Zip Code Requestor’s Phone Requestor’s Email 
Ce we, | REBY 


NCE 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guarelian) 


; Select one of the options below to qualify as a military or overseas voter: 
i Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 











CI mail LI Fax [E1 Email 








Fax Number or Email Address 








Signature of Voter (voter only) Signature of Relative/Near Guardian (if applicable) 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 


5 B : PO BOX 512 
tate Absentee Ballot Request Form ELIZABETHTOWN, NC-28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6954, {920) 862-7820 
elections@bladenco.org ~ 




















FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE [UC GENERAL STATUTES. 


am requesting an absentee ballot for the: _PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Spectal, ete.) Election D, " 









foter Information | 




















C Name First Ana r Middla Name 
Cromartie Anaiya Tiara 

lome Address (NC Residential Address.) Mailing Address (if different than home address.) 

260 Lishon Road 





ity Ny Zip Cade- City | Stata | Zip Code 


Couner! NC | ag434 


fave you lived at this address for more than 30 days? 4] Yes LINo 








County of Residence Previous Name (if applicable) 


FNo,” Indicate the date of your move: 






ey 





You must provide at least one Identification numb egistration No. | Phone (optional) Emall {optional) 


NC License or 1D Number (04 3249 










Absentee Malling Address (Where should the ballot be mailed?) Zip Code 


f voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
x Democratic (Republican (5 ubertarian (1 Non-partisan 


f voter is a patlent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Clyes [C1 No 


lf “Yes,” what Is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of ‘a near relative, fist your name, address, contact information and relationship to the voter: 





Zequestor’s Name UO spouse 1 brother /stster w parent (Tegrandparent [J stepparent 

5 . OU. child (1 grandchild L1stepchitd [_] mother-in-law [1] father-in-law 
Ta 0Q vii nd R ‘ Cromartie - | Ldson-in-taw (] daughter-in-law [1] legal guardian 
Requestor’s Address Nama of Corporation (If appointed legal guardian) 


2000 Lisbon Rd 
Covnret| 


State Zip Code Requestor’s Phone 


INC acgay 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an “RECEIVE 


Requestor’s Email 




















| U.S. cltlzen residing outside the U.S, temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: 


(Military/Overseas Voters Only) O MAPR 2 & a8 O Email 


Fax Number or Email Address 





TIME ___ REC'D BY, 
BLADEN CO. BD, OF ELECTIONS 













Signature of Near Relative/Legal Guardian (if applicable) 


Laake 4-20-18 


Date 





v to check your voter registration or absentee voting status. vz013.14. 


ee 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Wieling ade 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





WHE —— REC 
FRAUDULENTLY OR FALSELY COBIRDENING. THISGRORIVGS @GLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 










Voter Information 
fast Name First Name 


BW e : 
mith AN 
Home Address (NC Residential CAA ) 


WON) enclt vel 


Cit 





Middle Name 


Y 


Mailing Address (If different than home address.) 


State | Zip Code mye ‘ax tN\S State | Zip Code 
~\2aloe Ihtown NC 35339 Elmabethtaun Lic. | 2339 


Have you lived at this address for more than 30 days? AY Yes [] No County of Residence Previous Name (if applicable) 








































If “No,” indicate the date of your move: 





You must t provide at least one Idencification n ler Registration No. | Phone (optional) | Email (aptional) 
Ori 





ont 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


if voter is registeyéd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Oo Republican CD tibertarian C1 Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes L)No 


If “Yes,” what Is the name and address of the hospital or facility: 








ifs requesting an absentee ballot on behalf of a near relative, list your nome, addres contact information and relationship to the voter: 








Requestor’s Name Cspouse [brother /sister [J parent (grandparent ( stepparent 
C1 child ( grandchild C] stepchild [] mother-in-taw [1] father-in-law 
1 son-in-taw [J daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








go U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘1 7 
(Military/Overseas Voters Only} CO Mall O a O Email 


i Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


SIs x 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: ben Par on / 6 r 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter information 






































Last Name First Name Middle Name 
— 
ETA Taknr Harers 
Home Address {NC Residential Address.) Mailing Address {If different than home address.) 
(503 Wan S¢, 
City State Zip Code City State Zip Code 
Flea l A tac we |\277 327 
Have you lived at this address for more than 30 days? [Yes C1No County of Residence Previous Name (if applicable} 


oe Clotorn 


You must provide at least one identification nu| er Registration No. 
NC License or ID Number 





Phone (optional) | Email (optional) 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Gy 
UVCLA Box 6 ZINC, 2500 University AFK As lthte 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary batlot preference. 


DD Democratic Ci Republican O op 













Zip Code 


27kOY-SSOF 






(1 Non-partisan 
ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assi ECEIVED un. Dyes [1 No 


It “Yes,” what is the name and address of the hospital or facility: OC ; I 2 5 2 18 





If requesting an absentee ballot on behalf of a near relative, list your name, address, cont ffenformatit d relationship to the voter: 
2 #6 [AAepparent 
sté| 


Requestor’s Name spouse 1 brother &i EN RA Beer 
n ‘Kon Ochi C] grandchiid EN iE her-in-law [] father-in-law 
a ew S/o 
tun 


(iat) oO son-in-law fey daughter-in-law C1 legal guardian 


trent (cin) 





Requestor's Address Name of Corporation (If appointed legal guardian) 





1505 Wan oh 


PE lcb ods we 


Zip Code Requestor’s Phone 


29227 \910-779-2233 


Requestor’s Email 


Siten law 101@ gerail, Corr 

















For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 7 ‘ 
(Military/Overseas Voters Only) L) wail C1 Fax C1 emait 








Fax Number or Email Address 











Signature of Ngar Rejative/Guardian (if applicable) 


x jofaths 


Date Date 








IE. gav to check your voter registration or absentee voting status. 
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: TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absent aes 
! ee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
electlons@bladenco.org © 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE INC GENERAL STATUTES. 





am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.} Election 











foter Information —__ ; 
ast Name aot Middle Name — | 


dmoih Colon Lee 





lome Address (NC Residential Address.) Mailing Address (|f different than home address.) 


Hod Longs AD tee LNs LONG RU 


“or Weel NC [9834 IMor Wee | NC be399 
C No ; County of Residence Previous Name (if applicable) 








fave you lived at this address for more than 30 days? 





“No,” indicate the data of your mov 


You must provide at least one identification num 
NC Ucense or ID Number 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
publican : [5 Libertarian [1 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 


If “Yes,” what fs the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name Lspouse [brother/stster [] parent (_] grandparent Ci stepparent 
(1 child C1 grandchild (1 stepchild mother-in-law 1 father-in-law 
- | E)son-in-law (1 daughter-In-taw _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emaif 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


| Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


bo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: eat ‘ 
, Email 
(Military/Overseas Voters Only} : C1 Fax Oo 
Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) 





on 


‘Date 








Date 


gov to check your voter registration or absentee voting status. v2013.11 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org z 


{am requesting an absentee ballot for the: a (4 Al LYV on ; 5 —f a ie { e 
t fon Type (Primary, Genéral, tMunicipal, Special, etc} Election Date . 


























Home Address (NC eed Address.) 


eo wVhlo 


er 


County of Residence revious Name {If applicable) 














Registratlon No. | Phone (optional) | Emall {optional} 
NC License of ID Numbar 


\f voter ls s registered ‘as Unaffiliated and requesting a ballot fora partion primary, choose a primary ballot preference. =~ 
Odemocratic . “SAeovotcan (1 Libertarian 


If voter Is a patient In a hospital, clinic, 












(J Non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your baltot. (1 Yes [No 





nd addi f the hospital or facility: 


if requesting an absentee ball fot on beha! of a near relative, list your name, address, contact Information ond ‘elationship. to the voter: 
Requestor’s Name Cispouse [brother /sister [] parent Cgrandparent {C] stepparent 
Ochitd DD grandchild Ostepchild (-] mother-in-law [1 father-in-law 
C)son-in-taw [J daughter-in-law [J legal guardian 









Pod 
Requestor’s Address 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to quality as a military or overseas voter: > : 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by; ‘1 e 
(Military/Overseas Voters Only) Oo Mail O i O Emai 


Fax Number or Emall Address 






ot 








Signature of Near Relative/Legal Guardian (if applicable) 


BBE.gov to check your voter registration or absentee voting status. 


py? 5 


o 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot REGUQ@SURUED soLsgwess,. “noeeen. 

North Carolina as ee Elizabethtown NC Elizabethtown NC 28337 
BAN 26 tt ae 

PHONE: 910-862-6951 FAX: 910-862-7802 

elections@bladenco.org 


TIME REC'D BY. 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








: ym 
lam requesting an absentee ballot for the: f- MAC on 
Election Type (Primpry, General, Munlcipal, Special, etc.) Flection Date 





Voter Information 





Middle Name Suffix 


A 


Mailing Address (If different than home address.) 











last Name First Name 
hpomr CA charg 
Home Address (NC Residential Address.) 


(7 4G C\_05 aa Grove Church, Kel 















City City < State Zip Code 














State Zip Code 
Blad sou) 
















‘0 
Ne | aisza 
Have you lived at this address for more than 30g ps bio gunty of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 










fer Registration No, | Phone (optional) {| Email (optional) 
Optiened 











Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Sone 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic LJ Republican C0 Libertarian ( Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. (-] Yes [1] No 


lf “Yes,” what is the name and address of the hospital! or facility: 








if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name O1 spouse Oi brother /sister (C1 parent Oerandparent [[] stepparent 
C1 child 1 grandchild [1 stepchitd [1 mother-in-law [7] father-in-law 
1 son-in-law oO daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO il oO oOo ‘I 
(Military/Overseas Voters Only) a Fox Emai 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Date 
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JO: Bladen County Board of Elections 
PO Box 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6953 FAX: 910-862-7820 
elections@bladencts.org 











~ ERAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


‘mar ie nee LS, 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, ipat, Speciat, etc.) Flection Date 









Voter Information 
last Name First Name Middle Name i 
eC . : 
S Wad C0 cha Key 








Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


gLLUS Tarheel RA = 


















































State Zip Code City Zip Code 
A 
Arbhee NC |20mZ TID 

Have you lived at thts address for nore than 30 days? Al yes [J No ounty of Residence —_| Previous Name (if applicable) 

if “No,” Indicate the date of your move: seep at 

You must provide at feast one Identification nu Registration Na. 

NCLicense or 1D Number { 

Absentee Voting Information 
j Absentee Mailing Address (Where should the ballot be mailed?} City Zip Code 

___ SMe AS Able peste, gine 
Hvoter is registered as Unaffilicted and requesting a en partisan primary, cheose a primary ballot preference. 
(5) Democratic lepublican . [1 uibertarian 1 Nor-partisan 








§fvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [Ino 









Jf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [Cfbrother/sister parent [grandparent {(] stepparent 
O chia Dlerandchitd © (stepchild [1] mother-in-taw [] father-intaw 
Ei son-in-law [1] daughterintaw [7] legal guardian Z 
Name of Corporation (if appointed legat guardian) 


















tandey jst met 





Requestor's Address 












State | Zip Code Requestor’s Phone Requestor’s Emall 






City 











may not be signed by a near relative/guardian) 








For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below ta qualify as a military or overseas voter: 
CO member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


{71 85s. citizen residing outside the U.S. temporarily or Indefinizaly 
‘Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: © : ; 
(Military/Overseas Voters Qnty) C1 Mall Cirax = C] Email 


Fax Number or Email Address 

















OR Signature of Near Relative/Legal Guardian (if applicable) 







Signature of Voter (voter only} 











ov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 
PO BOX 512 
Ellzabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org i 










(am requesting an absentee hallot for the: 


' 


oes 


Eectian Date 










Election Type {Primary, General, Municipal, Special, etc.) 





Voter. infonnation 


Lh Zoe ia Ww 


Mailing Address (If different than home address.} 





Previous Name (if applicable) 






Registratlon No. | Phone(optional) | Email(optional) . 





i : State ZipCode - 
| ub). AAC | 2 E332 
if voter is ainne ‘as Unaffiliated and requesting a ballot for a pertisan primary, choose a primary ballot preference. =~ 
(Democratic Republican (1 Libertarian 





{1 Non-partisan 
Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, CyYes (1 No 


what ls the name and address of the hospital or 





if requesting an absentee ballot on behalf of a near refotive, ist your name, address, contact information ond relationship to ‘the voter: 

Requestor’s Name spouse [brother /sister (Cparent  ([Jarandparent [J stepparent 
Ci chute CO grandehitd stepchild [] mother-in-law [] father-in-law 
(1) son-in-law (J daughter-in-law [7] legal guardian 


Requestor's Address Name of Corporation (If appointed legal guardian) 


State 2ip Code Requestor’s Phone Requestor’s Emall 















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on actlve duty and currently absent from county of residence or an eligible spouse/dependent. 


O US. citizen residing outside the U.S. temporarlly or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





may not be signed by a near relative/guardian) *’ 




















Transmit my ballot by: 
(Military/Overseas Voters Only) Cail 


Fax Number or Email Address 







Fax LJ Email 






pe 








Signature of Near Relative/Legal Guardian (if applicable) 


E.gov to check your voter registration or absentee voting status. 









Bladen County Board of Elections 
P.O. BOX 512 2279 of 2658 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 yl 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JIS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


Tam requesting an absentee ballot for the: General on 11-6-2018 


Election Type (Primary, General, Municipal, Special, eta) Election Date 7 


Voter Information 
last Name 





First Name 


Middle Name Suffix 
Wise. WeiSnou Moniar 
Home Address (NC Residential Address.) 


AIS NC WUN OLN. CISHe Sere 
































, State Zip Code City State Zip Code 
E\VWZO0etOW) 2¢33 NElizabetHttovwn NC |Q¢337 
Have you lived at this address for more than 30 days? [WYes [] No County of Residence Previous Name (if applicable) 





er Registration No. | Phone (optional) | Email (optional) 


ovis 1244 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code 











If voter is regist¢red as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (J Republican 1 Libertarian (J Non-partisan 


lf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. [] ves [] No 


if “Yes,” what is the name and address of the hospital or facility: 

















=| 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [brother /sister [parent [grandparent [J stepparent 
D chita D1 grandchitd | stepchild [_] mother-in-taw [] father-in-law 
(rte) (middle) uy {sutne) [1 son-in-law [7] daughter-in-law [1] legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 


Requestor’s Phone Requestor’s Email 








City State Zip Code 
ayes 
TL euis 

















TIME REC'D BY, 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed By a nes i TebsE Brardian) 


Select one of the options befow to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘i 
(Military/Overseas Voters Only) | Malt Oo 











Fax Email 








Fax Number or Email Address 











Signature of Relative/Near Guardian (if applicable) 


14-18 x 











2013.11 











2280 of 2658 
; VE iden County Board of Elections 
Box $42 
Elizabethtown, NC 28337 


PHONE: 910-862-6953 FAX: 910-862-7820 
sons @bladence.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: L , ie ‘MA ER v on = x / S 
Election Type (Primi j, Municipal, Special, etc.) lection Date 


Voter Information 


























State Zip Code 














Previous Name (if applicable) 








Phone Email 




















Zip Code | 
voter is registered as Unojfiliated and requesting a eer partisan primary, choose a primary ballot preference. ~ 
[7] Democratic Repubfican Libertarian 1] Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistence in marking your ballot. [[] Yes (7) No 


if “Yes, 





what is the name and address of the hospital or facili 


Sonia cena oC a TET Ree 











EIA 








Seca 








Uf requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information end relationship to the voter: 
Requestor’s Name spouse [Fbrother/sister [7] parent Elgrandparent [] stepparent 
: Ol chia Dlerndehta ~ PU] stepchitd [mother-in-law [] father-intaw 
vin twee het sma (J senn-law [1] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian} 











State 





r | 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
(C1 Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


E U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address w where you are currently stationed or Iiving ¢ overseas.) 





Zip Code Requestor’s Phone a Email 

















Transmit my ballot by: at ? 
{Military/Overseas Voters Only} 1 Mail C1 Fax Cl Emais 


Fax Number or Email Address 








OR Signature of Near Relative/Legal Guardian (if applicable) 


Aad] x 


BE.gov to check your voter registration or absentee voting status. 


























er 


2281 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 5 
State Absentee Ballot Request Form 3015 Cypress St Mating Adéres QR \ 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 201: 
Election Type (Primary, General, Municipal, Special, ete.) Ele 


Voter Information 





Last Name First Name Middle Name 


Bact leson Jad 4 
Home Address (NC Residential Address.) 

B4d Armfield St 

City State Zip Code 


Elizabethtown NC 19833) 


Have you Ilved at this address for more than 30 days? PT ves No 


if “No,” indicate the date of your move: Ridden 


You must provide at least one identificatia Voter Registration No. 
Bf NC License or ID Number 9 














Malling Address (If different than home address.) 









City State Zip Code 

















County of Residence Previous Name (if applicable) 








Phone (optional) | Email (optional) 






Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


OMe As Glove 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic {] Republican (7 Ubertarian C1 Non-partisan 






If voter is a patient in a hospltal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name CIspouse (brother /sister J parent [grandparent {J stepparent 
O child (1 grandchild Cstepchild [1] mother-in-law [] father-in-law 
Cl son-in-law [J daughter-in-law [] BiVET 

Requestor’s Address Name of Corporation (I at FD 





City State Zip Code Requestar’s Phone 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed ar living overseas.) 








Transmit my ballot by: . ‘ 
Mail 
(Milltary/Overseas Voters Only) O ¢ O Fax O Email 


Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


$-25-13  X 


Date Date 





Exhibit 4.2.3.1.2 2282 of 2658 


Bladen County Board of Elections 
PO Box S12 
Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 










lam requesting an absentee ballot for the: ‘ 
Etection Type (Primary, 6 


“Toy 


Hame Address (NC Residential Address.) Mailing Address (If different than home address.) 


ALM Biel st 





Voter Information 







Have you lived at this address for more than 30 days? [4 ah es of Residence Previous Name (if applicable) 







If “No,” Indleate the date of your move: 
Email 





gistration No. 
NC Ucense or ID Number 


Absentee Voting Information 
Absentee Mailing Addrass (Where should the ballot be mailed?) 


_Abhy @ - 


0 democratic fi Republican D ubertarian 





 Non-partisan 








lf voter Is a patient in a hospital, clinle, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. oO Yes Oo Na 






if requesting an absentee ballot on behalf of a near refative, list your name, address, contact informatian and relationship to the voter: 
Requestor’s Name Ospouse [brother /sister [1] parent Clgrendparent [_] stepparent 
Ochi D grandchid Ci stepchild [J mother-in-law [] father-in-law 
mm ao baat aca C)son-in-law [7] daughter-in-taw [1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 


State Zip Code Requestor’s Phi Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S, citlten residing outside the U.S. temporarily or Incefl 


Current Address (Address where you are currently stationed or living overseas.) 













City 





























Transmit my baliot dy: i 
(Military/Overseas Voters Only) O Mall O Fax Oo Email 


Fax Number or Email Address 



















OR Signature of Near Relative/Legal Guardian (if applicable) 


Lolafig x 


‘w.NCSBE.gov to check your voter registration or absentee voting status. 





aa, 









TO: BLADEN COUNTY BOARD OF B26BIOR2658 


Physical Addrass ° { g 


Exhibit 4.2.3.1.2 


State Absentee Ballot Request Form 











301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
. 28337 Elizabethtown 
PHONE: 910-862-6954 -FAX:-910-862-7820 


bladen.boe@nesbe.gov 












FRAUDULENTLY OR FAL 





COMPLETING THIS EORM IS A CLASS I FELONY UNDER CHAPTER 463 OF THE NG GENERAL STATUTES, 








fam requesting an absentee ballot for the; GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Munltcipal, Special, etc.) Election Date 





Voter Information — 
Last Name 


Chardonnier 


Home Address (NC Residential Address.) 


O4D Aroficld St 


City State Zip Code City State Zip Code 


Elizabethtown NC_|28339 


Have you lived at this address for more than 30 days? EtVes Hine 





First Name 


Acaneth 


Middle Name 


LH 


Mailing Address (If different than home address.) 




































County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your mave: Blade mn 


y You must provide at least one identificatio: 
H NCLcense of ID Number 












foter Registration No. 
Optional 


Phone (optional) | Email {optional} 














Absentee Vo On. 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same as above eno ae 


voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primarfildieepretaraate? ELECT iONS 
(1 Democratic DF Republican C1 tibertarian | 


if voter is a patient in a hospital, clinic, nursing home or rest home, 








City 15 2: > [state Zip cade 














Non-partisan 





please indicate whether you will need assistance in marking your batlot. [[] Yes oO No 


Vag ¥ 










f the hospital or facilit 

















if requesting an absentee ballot on behalf of a near relative, 
Requestar’s Name 





list your name, address, conta information and refationshig to the vote 
Lispouse (Clorother/sister (Cparent [J grandparent [[] stepparent 


d +| U1 chile (1 grandchild T] stepchild [7] mother-in-law [J father-in-law 
0 3s C ASO {1 son-in-law UO daughter-in-law legal guardian 














Requestor’s Address Name of Corporation (if appointed legal guardian) 
443 “Prmtield St 

City State Zip Code Requestar’s Phone Requestor’s Email 
Elizabethtown NO (3833) 











For Military/Ov: ( (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 


Oo U.S, citizen residing outside the'U.S, temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘ ' 
(Military/Overseas Voters Only) C1 wait C1 Fax TH) emalt 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 









| 2 Exhibit 4.2.3.1.2 2284 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 5 Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 













lam requesting an absentee ballot for the: fe t Mar y¥ on S o x ~ { 6 


Election Type (Primary, General, Municipal, Special, etc.) Flection Date 





Voter information 
Last Name 


CU KE Bopeiet 


Home Address (NC Residential Address.) 


4S nLMP:. Cld st 





First Name Middle Name 


Kenmeth a 


Mailing Address (If different than home address.) 


Suffix 
























































State Zip Code City State Zip Code 
Z/; 2abethtown | ne.| 29337 
Have you lived at this address for more than 30 days? (XJ Yes [} No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 
pogideadtcation number below. (or see instructions) Phone (optional) | Email (optional) 





Voter Registration No. 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


seme 4s 4 boye 


If voter is registered as Unaffiliated and requesting a ¢ for a partisan primary, choose a primary ballot preference. 


Zip Code 






A Democratic Republican CD Libertarian (1 Nor-partisan 


¥f voter is a patient in a hospital, clinic, nursing home or rést home, please indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 





If “Yes,” what Is the hame and address of the hospital or facili 
PE an on ae ay eS 





Le 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact + information and relationship to the voter: 
Requestor’s Name D spouse Ol brother /sister [[] parent Dgrandparent [_] stepparent 
D child U0 grandchild Cl stepchild (J mother-in-law [J father-in-law 
D1 son-in-law [1] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) i I: : 
i . (Transmit amy batot iy: [Mail CO Fax Cl email 
{Military/Overseas Voters Only) 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


ofa )/2 & 












Date 


EE 


Exhibit 4.2.3.1.2 


BLADEN COUNTY BOARD OF ELECTIONS °F 2658 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mtng Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municlpol, Special, etc.) Election 





Voter Information 
1 uatt 





First Name 


Huatt ( id ) Patricio. 
303 Pecan St Hue 


City State ‘Zip Cade City State Zip Code 


Bladenvoro NC (38320 


Have you lived at this address for more than 30 days? Wl yes [J No 


Middle Name 


B 


Mailing Address (If different than home address.) 




















County of Residence 








Previous Name (if applicable’ 









lf“No,” indicate the date of your move: . QO) qa CIN 


You must provide at least one identification num! Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional 




















Absentee Malling Address (Where should the ballot be mailed?) 


Shier ad Bladenboro 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1] Democratic CD Republican (1 Libertarian C1 non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes L] No 


State Zip Code 











lf “Yes, 






Na what is the name and address of the hospital or faci 









ifs requesting an absentee ballot on behalf of a near relative, list your name, address, contact ¢ information and relationship to to the vote! 








Requestor’s Name CIspouse [brother /sister [parent [grandparent {] stepparent 
1 child CO grandchild [] stepchild [[] mother-in-law [_] father-in-law 
: Li son-in-law [] daughter-in-law [1 legal guardian 
Requestor’s Address ie of Corporation (if appointed legal guardian) 





City Zip Code Requestor’s Phone mater v em D 








For Military/Overseas Citizens Only (may only be signed by the voter; may not beisighegbyacieakcalative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





Cl mail OJ Fax (Clemail 


{Military/Overseas Voters Only} 
Fax Number or Emall Address 



















Signature of Near Relative/Lega! Guardian (if applicable) 


Asl% X 


Date 











Exhibit 4.2.3.1.2 2286 of 2658 


Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form ee. | mene 
North Caroli Elizabethtown NC PO Box 512 
or arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



















































fam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date . 
Voter Information 
Last Name Name. M4 ‘(\ Suffix) 
20) oy Residential DOAN SE .) 2 UC, Mailing Address (if different than home address.) 
p City State Zip Code 


















Have you lived at thls address for more than 30 days? [-] Yes [] No County of Residence 





Previous Name (if applicable) 


If “No,” indicate the date of your move: 



















Voter Registration No. 
Optional 


Pnenerees t= 


ves 


Absentee Voting Information E_____REC’p By. 
Absentee SI Address (Where should the ballot be mailed?) aa 
















l¥ voter ts QUIN, as Ung} ncaa and requesting a  eeuae primary, choose a primary ballot preference. 


C1 Democratic epublican CD Libertarian 


1 Non-partisan 
If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [[] Yes [[] No 


if “Yes,” what is the name and addraks of the hospital or facility: 








if requesting an absentee balfot on behalf of a near relative, Uist. your name, address, contact information and relationship to the voter: 

Requestor’s Name (spouse ([brother/sister [parent (C)grandparent [stepparent 
D child DO erandchild CO) stepchild (] mother-in-law [[] father-in-law 
son-in-law (J daughter-in-law [J legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely oS 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : 
(Military/Overseas Voters Only) oO Mall O Fax, O Email 


Fax Number or Emall Address 















Signature of Near Relative/Legal Guardian (if applicable) 








SF 


Exhibit 4.2.3.1.2 2287 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





OCT 04 2018 bladen-.boe@ncsbe.gov 








FE REGS BY_-— 
FRAUDULENTLY OR FALSELY COMPLELHMWSNIGIS, BOROF SLECLIASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Elect] 





Voter Information 





Middle Name 


D 


Mailing Address {If different than home address.) 


First Name 


Ciidie Quashe 


Home Address (NC Residential Address.) 


303 Pecan Sr AF 





























































NC Zip Code State Zip Code 
Bladenboro C |38320 
Have you lived at this address for more than 30 days? rs [No an of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: ) Bladen 
You must provide at least one identification ni ter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number al 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic O Republican Co Libertarian C1 non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 


if “Yes,” what Is the name and address of the hospital or Facility: 








ff. requesting on absentee ballot on behalf of anear relative, fist your name, "address, contact information ond relationship t to the voter: 











Requestor’s Name Li spouse [brother /sister [parent L] grandparent (C] stepparent 
CO child DO grandchild Oi stepchitd [] mother-in-law [[] father-in-law 
1 son-in-law CO daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State Zip Code re Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


CO mail (J Fax Cl email 








Fax Number or Email Address 




















Signature of Near Relative/Legal. Guardian (if applicable) 


GK x 




























<e 


2288 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address IS 
301 $ Cypress St Mailing Address . 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 








Sat 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMIS ? 1s A CLASS Hetony UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 


Voter Information 
Last Name f Name Middle Name 


Robert E 


Malling Address (|f different than home address.) 












Home Address (NC Residential Address.) 


MH AaONIG Huy (3| 

















City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? PJ] yes [] No County of Residence Previous Name [if applicable) 








if “No,” indicate the date of your move: D lad et) 


You must provide at least ane identification n ter Registration No. | Phone (optional) | Email (optional) 
NC License or [D Number Optional 























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


SOs 


{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C] Republican 1 Libertarian (J Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 









\f “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Cspouse [Jbrother /sister [J parent 1 grandparent LC stepparent 
O child ( grandchild CJ stepchild (J mother-in-law [] father-in-law 
(1 son-in-law [1] daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an etigible spouse/dapenrent: 

Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: rl j 
{Military/Overseas Voters Only} Oo Mall O - O pall 


Fax Number or Email Address 

















‘Signature of Near Relative/Legal Guardian (if applicable) 


8-18 xX 


Date 
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NC STATE BOARD OF ELECTIONS 
. 0. BOX 27255 
RALEIGH, NC 27812-7255 


PHONE: 1-866-522-4723 FAX: 919-725-0135 
elections.sboe@ncshe.gov 











Middie Name 


Ac Mn 


ae vFavierare tran home address.) 


. iy 2044 State Zip Code 
I ee ! NC 4933) | 


County of Residence | Previous Name (if applicable) 


Dg den 


ao 
Registration No. | Phone (optional) | Email (optional) 







First Name 
S 


UZ CR cro 
Home. r (NC Residential adress.) 


A oo St T state Rares 
Le n : | NC 12959 yy 


| Have you lived at this address for more than 30 days? CJ yes CJ} No 


























| 
| 
“No,” indicate the date of your move: | 


You must provide at least one idertificatio 


NE Ucense of ID Number H 
| 


s Unaffilioted and requesting a ballot fora partisan primary, choose a primary bailot preference, 4 
rocatic [1 Republican Ci tivercarian U_| Nof-partisan 


s 
If voter Is.a patlentin a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance i ANGcaneut areca? 
LADEN CO. BD. OF 


me IEE E ST 
if requesting on absentee dallot on pehalf. of  neor re! ative, ist y your nome, oddress, contoct information ond relationship tq the voter: 
Requastor’s Name Cispouse  ( brother /sister Cparent Ch arandparent (stepparent 
Dochite Oi grandchild Dstepchité [_] mother-in-law Ditatner-in-taw 
son-in-law (] daughter-in-law _(_} legal guardian 
Name of Corporation {If appointed legat guardian} 

























I 
k 


rp i 
Requestor’s Address 





Zip Code Requestor’s Phone | Requestor’s Emal! 


City | State 





Select 0 one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed-Services or Merchant Marine on active duty end currently absent trom county of residence gr an eligible spouse/dependent. 
LO) U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Trenamit my ballot by: 

{uittary/ Overseas Voters Only) CMa Dre Lyemail 
Fax Number of Email Address. 




















AE .gov to check your voter registratian or absentee voting status. 


V20L3L 













ca 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 § Cypress St rts 
North Carolina Elizabethtown NC PO Box 512 
R EC E IVE D 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


SEP 2 ] bladen.boe@ncsbe.gov 





TM : 
FRAUDULENTLY OR FALSELY COMPLETI ReAPAlS aro0.omeceearELoNy UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Ele 

Voter Information 

Last Name First Name Middle Name 


Cnwless Robert Lee. 


Home Address (NC Residential Address.) Maiting Address (if different than home address.) 


TOIA Albert St 



























City State Zip Code City State Zip Code 


Dublin NC 

















County of Residence Previous Name (if applicable) 














Voter Registration No. | Phone (optional) | Email (optional) 





NC License or 10 Number a 











Absentee Voting Information : : 
Absentee Mailing Address {Where should the ballot be mailed?) City State Zip Code 


[Same 0S Alone 


\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 vemocratic Di Repubtican (J ubertarian (1 non-partisan 





|f voter is a patient in a hospital, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [1] No 





if “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name O spouse OU brother /sister ([] parent Olgrandparent (J stepparent 
O child CO grandchild [stepchild [(] mother-in-law ([] father-in-law 
C1 son-in-taw [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
fet Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


C0 mait 1 Fax email 





Fax Number or Emait Address 











Signature of Near Relative/Legal Guardian (if applicable) 


e/) Xx 


Date 





















Bladen County Soard of tisctions 2291 of 2658 
PC BOX 522 
Etrabethtown NC 2825) 


PHONE: 910-862-6951 FAX: 910-362-7820 
elections@bladenco.org 












on S 


Election Type (Primary, General, Municipal, Special, etc) Flection Dote 


Middle Name 
Mailing Address {if different than home address.} 


Zip Code a ; State Zip Code 
1 | 9433, 5 ‘OC | 93339, 


Previous Name {if applicable) 









Voter Registration No. | Phone {optional} 7 Email (optional) 


Mf voter Is registered as “Unoffiloted and requesting 3 allo fot a partisan primary, choose a primary ballot preference. 
o Democratic epublican o Libertarian | Non-partisan 


\ voter is a patient in a hospltal, clinic, nursing home or rest home, please indicate whether you wiil need assistance in marking your ballot. [} Yes [1 No 







st wes," aha 





the hame and address of the hospital c or fact 





if requesting. an vabsentee ballot on behalf ‘of a near relative, fist your name, address contest hfrmation ond velationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent Cd grandparent (7 stepparent 


















. D child DO grandchild Ostepchitd (j mother-in-law [father-in-law 
me psn ind eat Q1 son-in-law (1 daughter-in-law [7 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


4 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ° 
—| 
Select one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely ' a 
Current Address (Address where you are currently stationed ot living overseas.} Transmit my ballot by: Oo Mail 
(Milltary/Overseas Voters Only} 3 





O Fax CT] Email 





“a ax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 





gay to check you; voter registration or absentes voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Moti Aderess 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820. 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 








Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 


Last Name 2h Esa: Middle Name 


ales ‘eskdential ae | 



















Zip Code 











Malling Address (If different than home address.) 
= 2 State ee Code City | State 
Have yau lived at this address for more than 30 days? fes County of Residence Previous Name (if applicable) 


{f “No,” indicate the date of your move: 


















You must provide at least one Identification ni ter Registration No. | Phone REE 


ns OCT 


matt (optional) 























Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 


21x 











if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (77 Republican D1 tibertarian (0 non-partisan 


H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes Pivo 


tf “Yes,” what is the name and address ot the hospital, or facility: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact Inform and relationship to the voter: 
Requestpr’s Name spouse [[] brother /sister Bjorn Dlerandparent (stepparent 
C1 child C1 grandchild stepchild [_] mother-in-law [1 father-in-law 
Ze RisTorrte / d.. M z& Ctr S [1] son-in-law [J daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 





Dos Tinez Aen 4. 


ELI ZABETHTQUW 


State 


NE 


Zip Code Requestor’s Phone 


AS33839 |S10. 374-5652 


Requestor’s Email 
ch i$ meqgs 2 neas! -qov 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 




























Select one of the optlons below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
(Military/Overseas Voters Only) 2 


C1 Fax 0 Email 





Fax Number or Email Address 





Signaturg of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS JO 





Physical Address 
State Abse ntee er mK 302 S Cypress St Mailing Address 
North Carolina ot < Elizabethtown NC PO Box 512 
: 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Ele 





Voter Information 
Last Name First Name Middle Name 


lTohnsery Pandy Lee 


Home Address (NC Residential Address.) Mailing Address (\f different than hame address.} 


£0008 NO Hidy GLE : a 
Haris NL | 2o-pY 


Have you lived at this address for more than 30 days? [] Yes [] No 





















City State | Zip Code 

















County of Residence Previous Name {if applicable) 









If “No,” indicate the date of your move: 





You must provide at least one identification foter Registration No. | Phone {optional} | Email (optional) 
Os 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


| (2008 NO 416 Ne |RPPYLY 


If voter is registered as Unaffili and requesting a ballot for a partisan primary, choose a primary ballot preference. 
o Democratic oO Republican (1 tibertarian oO Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 





If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse [brother /sister ([] parent () grandparent (| stepparent 
Di child OO grandchild [] stepchild {[] mother-in-law (J father-in-law 
(1 son-in-law Oo daughter-in-law O legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
~ 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U_S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Tr it my ball : 
Tansmit my Babot by 1 mail Ui Fax Cl email 

{Military/Overseas Voters Only) 


Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable) 


















ter 
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TO: Bladen County Board of Elections 


Physical Address 


Sta A n 301 S Cypress Street Mailing Address 

te bse tee Ba | lot Rea Elizabethtown NC PO Box 512 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY: OR FALSELY COMPLETING THIS FORM IS A CLASS EFELONY ‘UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 

















Last Name First Name Middle Name 
oy oe (NC Residential Address.) cae Mailing Address (If different than home address.) 
& State Zip Code City State Zip Code 












ean. QRZ 


Have you lived at this address for more than 30 days? [7] Yes [] No County of Residence Previous Name (if applicable) 


/ Black 


In number below. (or see instructions) Voter Registration No. | Phone (optional) 



















If “No,” indicate the date of your move: 





Email (optional) 


Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


P.O. BOK adernleam |NC IAC Zan 


If voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
D1 Democratic LN Republican D Libertarian C7 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dyes C1 No 


If “Yes,” what is the name and address of the hospital or facility: 








en ee S . 
if requesting an absentee ballot c on ‘behalf of a near relative, list your name, oddress, ¢ contact information and relationship to the voter: 








Requestor’s Name C spouse (1 brother /sister (L] parent (erandparent (C] stepparent 
Di child C1 grandchild OJ stepchild [1 mother-in-law [] father-in-law 
(son-in-law [] daughter-in-law] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















|For. Military/Oversea: erseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 








CO mail CU Fax C Email 











Signature of Near Relative/Lega! Guardian (if applicable) 


Z3/b15 X 


Date 








EE 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 





State AbsenteRofayeRqguest Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
AUG ] 7 2018 28337 Elizabethtown 
T \ PHONE: 910-862-6951 FAX: 910-862-7820 
TIME bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipol, Special, ete} Elec! 
Voter Information 
Last Name First N : Middle Name 
INC ko ear\-e. ry) 
Home Address {NC ResidentiahAddress.} Mailing Address (|f different than home address.) 


Ske Buden 
“Tar Heel 34 


Have you lived at this address for more than 30 days? fT yes [J No 


County of Residence Previous Name (if applicable} 
{f “No,” indicate the date of your move: cy ¥ a) 7 


You must provide at least one identification oter Registration No. | Phone (optional) | Email (optional) 
Outte nat 









Zip Code City State Zip Code 








































Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) City State 


Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[ff demacratic Co Republican (1 Libertarian CJ Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes (1No 


if “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and retationship to the voter: 
Lspouse (C1 brother /sister (] parent Olerandparent ((] stepparent 
C1 child CO grandchild Clstepchitd [-] mother-in-law [] father-in-law 
1son-in-law CO daughter-in-law [1 lega! guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 








Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im} USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ i 
(Military/Overseas Voters Only} Oo Mail oO Fax oO Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable} 


ali” x 





EEE 'SSS ~*~ — OO 
<P 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 302 5 Cypress St Moti Adress 
North Carolina Elizabethtown NC PO Box 512 
PPT nag ray 28337 Elizabethtown 
a eye PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
TIME mp. 
FRAUDULENTLY OR FALSELY COMPLETING 1H ROROFIS ATHRSSY FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
































































fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Flec 

Voter Information 

Last Name First Name Middle Name 

Wi Noughlou Hunter 

Home Address Residehtfal Address.) Mailing Address (if different than home address.} 

lOA Grace 

City State Zip Code City State Zip Code 

Bladentoord NC | 93320 

Have you lived at this address far more than 30 days? 7 ves Ono County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: lad € o 








ter Registration No. | Phone (optional) Email (optional) 
Optional 









Absentee Mailing Address (Where should the ballot be mailed?) 


Qove. 


Hf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, 
O Democratic (Republican 






choose a primary ballot preference. 


D1 tbertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. oO Yes L] No 





If “Ves,” what Is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vater: 








Requestor’s Name Cispouse (brother /sister [parent [J grandparent {(] stepparent 
D child O erandchild Cl stepchitd [} mother-In-law [J father-in-law 
O)son-in-law LC] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor's Email 
| 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarity or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: r 
(Military/Overseas Voters Only) Dail CL} Fax CU) Emait 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 















APPLICATIG 


NC STATE BOARD OF ELECTIONS. 
(et S| State Absentee Ballot Request Form P, ©, BOX 27255 


i : RALEIGH, NC 27611-7255 
Ws North Carolina 


a 


aN 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Gerevn\ on Nov (pth 20) g 


Election Type (Primary, General, Municipal, Special, etc.) Election Di 











Voter Information 
Last Name First Name Middle Name Suffis 


JARMON CORNELIUS JAHMAL 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


120 MILL ST. 





































City State Zip Code City State Zip Code 
BLADENBORO NC _| 28320 
Have you lived at this address for more than 30 days? $LYes [] No County of Residence} Previous Name (f applicable) 





If “No,” indicate the date of your move: PB\ad 2r) 


You must provide at least one identifica’ foter Registration No. | Phone {optional} 
NC License oF 10 Number 


Email (optional) 











Absentee Mailing Address {Where should the ballot be mailed?) 


120 Mil) Street 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Demacratic Republican Libertarian 





























Non-partisan 


























If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [_] No 





If “Yes,” what is the name and address of the hospital or facili 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name (J) spouse brother /sister parent grandparent [_] stepparent 
ild grandchild stepchild mother-in-law [] father-in-law 
-in-law [] daughter-in-law _((] legal guardian 

Name of Corporation (!f appointed legal guardian) 


















































































Requestor’s Address 


OCT 20 2018 
City State Zip Code 
fata eta 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Requestor’s Phone Requestor’s Email 


























U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


| Fax Number or Email Address 

















Mail Fax Email 






























Signature of Near Retative/Guardian (if applicable) 


Jol I{208 X 











gov to check your voter registration or absentee voting status. 


[RSE FOR ADDITIONAL INFORMATION 





: ae 
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BLADEN COUNTY BOARD OF ELECTIONS aS 





Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Mig hades 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 










































fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 2018 
Election Type (Primary, General, Municipal, Special, etc.) Elec 
Voter Information 
Last Name First Name Middle Name 
Ones Sanclra_ Ry 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
[lol We Hester St 
City State City State Zip Code 
Clarkton Ne 




















Have you lived at this address for more than 30 days? Rives Oo No County of Residence Previous Name {if applicable) 





if “No,” indicate the date of your move: 








You must provide at least one identification foter Registration No. “| Phone (optional) ‘mail (optional) 
NC License or ID Number {ssn Oniional ‘aE 
, fi Lo 





REC'D BY... 
Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) Zip Code 


NG |Af43 3. 


(1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 






{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (F] Republican C1 Libertarian 








\f “Yas,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name oO spouse LJ brother /sister Oo parent oO grandparent oO stepparent 
O child ( grandchild LJ stepchiid [[] mother-in-law [J father-in-law 
(1) son-in-law [7] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phane Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: , 
(Military/Overseas Voters Only} O Mait Oo roe O Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


xX 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 













f Address Mailing Address 
State Absentee Ballot Request Form 15 Cypress St PO Box $12 
North Carolina MAR y 3 201Bisvetown NC Elizabethtown NC 28337 
TIME EC'D BY. 
910-862-6951 FAX: 910-862-7802 







elections@bladenco.org 








FRAUDULENTLY OR. FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on Sts 
fection Type (Prit General, Municipal, Special, etc.) Efection Date 


Danielle 


(If different than home address.) 


Inte Ousl Loop 


em 


io: (if applicable) 





Voter Information 



















ea Desi 
' Bladenboro 


55 (NC Residential Address.) ; 
197 White Qual Loop = 92 Wl 
Ne |2%320 ot 
mien at this address for more tha’ 
if “No,” indicate the date of your move: RR Ores 








foter Registration No. | Phone (optional) | Email (optional) 


Y 0 -~$ To - % N 








Absentee Voting Information 
ee Address (Where should the ballot be mailed?) 


lope Wilaite- Quo|_Loop Rd Bladenboro N@ [78320 


er is registered as Unaffiliated and requesting a ballot fore partisan primary, choose a primary ballot preference. 


LD Demacratic fepublican (J Ubertarian (2 Non-partisa 
io 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes 










If “Yes,” what is the name and address of the hospital or facili 
EL oe ae Ree > 


df requesting an absentee ballot on behalf of a near relative, list your name, 











dress, contact infarmation and relationship to the vot 















Requestor’s Name 1 spouse (J brother /sister parent Clerandparent stepparent 
O child ( grandchild Ci stepchild [J mother-in-taw (1 father-in-law 
[2 son-in-law (2 daughter-in-law C] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











C] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





Oo Mail oO Fax O Email 











Signature of Near Relative/Legal Guardian (if applicable) 


TB4IT X 


Date 
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x VV County Board of Elections 
512 
i... NC 28337 

INE: 910-862-6951 FAX: 910-862-7820 
cD prflections@bladenco.org i 


OF ELECTIONS, 


Zook 


Election Dote 


fe en ee | 
| onyk : WD) eri 4 
Residential Address.) Mailing Address ({f different than home address.) 


rOo North lain 


Pld ne ea 
e oro NC 128226 


Have you llved at this address for more than 30 days? [etYes No 










County of Residence 


‘if “No," indicate the date of your move: = __* ladery 


NC License of 1D Number 


‘Absentee Mailing Address (Where should the baltot be mailed?) 


D> a2 Arty 
Wf voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
1 democratic fepublican (2 tbertarian (0 Non-partisan 


please Indicate whether you will need assistance in marking your ballot. (Yes [Jno 
















H voter is a patient in a hospital, clinic, nursing home or rest home, 





I€ “Ves,” what Is tha name and address of the hospital or facill 
if requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact information and relationship to the voter: 
Requestor’s Name Clspouse [brother /siter [] parent (Jerandparent ([] stepparent 











ODchits (0 grandchild Cstepchitd FE} mother-in-law [] fatherin-aw 
[_] son-in-law [] daughter-in-law [7] legal guardian 
‘Name of Corporation (if appointed legal guardian) 





rt 
Requestor’s Address 


Requestor’s Emoall 






For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} * 
Select one of the options below to qualify as a milltary or overseas voter: d : 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 


Ol US. citlzen residing outside the U.S. temporarily or indefinitely . 
Current Address (Address where you are currently stationed or living overseas.) Transmit myballotby: 
(Miltary/Overseas Voters Only} 


Fax Number or Email Address 





(Ci mait Crax [email 






re 


Signature of Near Relative/Legal Guardian (if applicable) 


X 


SE_gov to check your voter registration or absentee voting status. 
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Physical Address 
State Absentee Ballot Request Form 302 S Cypress St Meitng aires 
North Carolina i Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








iS A CLASS | FELONY UNDER CHAPTER 163 OF THE Ni GENERAL STATU 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 










: |Last Name First Name " . 7 ‘Middle Name 


Arman D 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
Bu_Fredrick Britt 







































City State | | Zip Code City State Zip Code 
odcnlop co INC_|O&320 
Have you lived at this address for more than 30 days? Ayes [No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your mov 








You must provide at least one identification nj 


ter Registration No. { Phone (optional) | Email optional) 
NC License or {0 Number 


a 
EVED 
= OEE 0 4 ons 
TIME REC'D By. 
BLADEN CO. BD, OF ELECTIONS 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choase a primary ballot preference. 
1 Democratic 1 Republican (7 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [Yes [] No 






















‘Absentee Mailing Address (Where should the ballot be mailed?) 


So 












State Zip Cade 


















hat is the name and address of the hospital or fac! 












If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse  [brother/sister [Jparent [Jgrandparent [1 stepparent 
U1 child LD grandchild Ci stepchild [_] mother-in-law [J father-in-law 
(son-in-law [J daughter-intaw [7] tegal guardian 


























Requestor’s Address Name of Corporation (|f appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
Citiz ily (may'only be signed by the voter; may not be signed by'anear relative/guard 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 F 
(Military/Overseas Voters Only) O Mail O ran Oo Email 


ie Number or Email Address 














Signature of Near Relative/tegal Guardian (if applicable) 


O-\-\e X 


Data 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX; 910-862-7820 
elections@bladenco.org 
















33 Fe 


Bection Date 





am requesting an absentee ballot for the: PIM Ae y on 
1 Election Type {Primary, General, Municipal, Special, etc.) 


Voter Information 


4 oe a yr a 


Home Address (NC Restdential Address.) Mailing Address (If _H than home address.) 


a Cnul Ersson kd 


Melee Here ~(pclogea 


Have you lve at this address for more than 30 days? FJ Yes ([] No County of Residence Previous Name {if applicable} 





Registration No. {Phone {optional) | Email {optional} 











1 democratic Republican C1 Libertarian (J Non-partisan 


if voter Is a patlent in a hospltal, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking ye your ballot. [1] Yes Dino 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. ~ 


If “Yes,” what Is the nama and address of the hospital or facil 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [J parent (Jgrandparent [(] stepparent 
(J chita D grandchild O)stepchtid [2] mother-in-law (() father-in-law 
— . ‘ (CJ son-in-law [J daughter-in-law [7] legal guardian 
Requestor’s Address : Name of Corporation (If appointed legal guardian) 










Select one of the options below to quallfy as a military or overseas voter: 
0 Member of the Uniformed Services or Merchant Marine on active duty and currently a absent from county of residence or an eligible spouse/dependent. 


im US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 













Transmit my ballot by: P 
(Milltary/Overseas Voters Only} oO Mail 


CI Fax CJ Emaii 








ge 


Signature of Near Relative/Legal Guardian (if applicable) 


E.gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 
PO BOX 532 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX; 910-862-7820 
elections@bladenco.org : 


us ; 
: 2 FRAUDULE NTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : i 7 
(am requesting an absentee ballot for the: “20, Aura on S\s rs - 
t Election Type {Pri , General, Municipal, Special, etc.) Election Date 


Voter Information ; ; : 
9 ” 




















ODL ce 


i a 
Blad ew boxe 


Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?} pra 


tf voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. > 
(2 democratic fepublican (2 Libertarian CO Non-partisan 






H voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, (] Yes [] No 


I “Yes,” what is the name and address of the hospital or facili 






if requesting an absentee alfot on behalf of a near relative, list y *, address, C01 information ond relationship tot 2 
Requestor’s Name : Cispouse  ([] brother /sister [CY parent [grandparent 1 stepparent 
C) chitd D grandchitd {J stepchitd [2] mother-in-law (C} father-in-law 





tro hat ; gum) (J son-in-law (J daughter-in-law [[] legal guardian 
Requestor’s Address 5 Name of Corporation (If appointed legal guardian) 
City : 


fice Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *" 
Select one of the options below to qualify as a milltary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















0 USS. citizen residing outside the U.S. temporarily or indefinitely 2 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballotby: : 7 
(Military/Overseas Voters Only} Ci mail [] Fax [ermal 


fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


x ©€ 






¢ 








Date 


.gov to check your voter registration or absentee voting status. 









2304 of 2658 
ZoZ 


laden County Board of Elections 
X 512 


icabethtown NC 28337 


3 20}Rone: 910-862-6954 FAX: 910-862-7820 
ny, flections@bladenco.org 


AaCD a 
: BLADEN CO. BD. OF ELECTIONS 
é FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISACLASS} FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





(am requesting an absentee ballet for the: = ¥ ~ 20/ s 
Election Dote 
















State 
N¢ | 28290 
Have you ilved at this address for mora than 30 days? Et Yes [J No . 


County of Residence Previous Name (if applicable} 
‘if “No,” indicate the date of your move: 


You must provide at least one identification numb 
RC Livense of 1D Number 










Phone (optional) | Email {optional} 











Sam aS Ow 2. 


if voter is registered as Unaffiliated and requesting a ballot fra partisan primary, choose a Primary baliot preference, 
Democratic ‘publican Libertarian 1 Non-pantisan 


you will need assistance in marking your ballot. Ch yes (J no 








tf voter is a patient ina hospital, 










clinic, nursing home or rest home, please indicate whether 
“Yes,” what is the name and address of the hospital or facill : 





if requesting an obsentee ballot on hehalf of a near relative, list yo ir name, address, contact information and relationship to the voter: 
Requestor’s Nama - ; CIspouse [7] brother /sister 


Ciearent (C1 grandparent (stepparent 

O chita () grandehita (stepchild [] mother-in-law [father-in-law 

[2] son-in-law [J daughter-in-law [J tegat guardian” 
Name of Corporation (if Sppointed legal guardian) 










Requestor’s Email 






For Military/Overseas Citizens Only (may only be signed by the voter; 

Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently 

[_.] U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 






absent from county of residence oF an eligible spouse/dependent, 

















Transmit my ballotby Q Mail 
(Military/Overseas Voters Onty} 


Fax Number or Email Address 





(rex = Gematt 








Signature of Near Relative/Legal Guardian 
we X 








b check your voter registration or absertee voting status. 









SE 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Ioting Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 
Voter Information 
Last Name First Name Middle Name 
— 

feet Tyle7 Sones 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 

2035 Moble Rood 
City State Zip Code City State Zip Code 

Harrels Nc | 244d 














Have you lived at this address for more than 30 days? ves [CINo County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: sy ) ade n 


You mst provide at least one identification n er Registration No. | Phone (optional) | Emait (optional) 
Optional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 
2260 Hilsioorevgn Sb. ales Ys 21607 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
O Democratic C1 Republican CO tibertarian I non-partisan 








® 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. D1 Yes Pvo 


If “Yes,” what Is the name and aaie= of the hospital ¢ or facilit 1% 














if. requesting an absentee ballot on behalf of a near relative, “Ist your name, address, ‘contact Information and relationship t to the voter: 








Requestor’s Name Ol spouse oO brother /sister oO parent oO grandparent O stepparent 
Oi child OU grandchild 1 stepchit¢ [J mother-in-law [J father-in-law 
(C1 son-in-law [[] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 


Zip Code Requestor’s Phone Requestor’s Email 


OCT 12 2018 
TIME REC'D BY. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative) eusrdian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





City State 


























Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





1 mait Fax C1 emai! 


{Milltary/Overseas Voters Only) 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Sic /i8 x 


Date Date 











ur 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 § Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX; 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


jam requesting an absentee ballot for the: fz Z MPI on SF ¥- { x 

















Election Type (Primary, Genefal, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name ‘i 
Findecsnua Joslin 























Home Address (NC Residential Address.) 


473 Moker Grae 





Mailing Address (If different than home address.) 


k eal 




































City State Zip Code 
Have you lived at thls address for more than 30 days e County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 
ter Registration No. | Phone (optional) | Email (optional) 
Optional 
Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) Zip Code 









If voter Is registered as Unaffiliated and requesting a Mate a partisan primary, choose a primary ballot preference. 
(J Democratic Republican C1 Libertarian (2 Non-partisan 


lf voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Cspouse [brother /sister C]parent (grandparent (1 stepparent 
OD child OD grandchild 1 stepchild [] mother-in-law [[] father-in-law 
C1 son-in-law [] daughter-in-law (J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: CO mail oO oO i 
(Milltary/Overseas Voters Only) ot Fax Email 


Fax Number or Email Address 



















Signature of Near Relative/Legal Guardian (if applicable} 


X 












zo 
2307 of 2658 


EFIVED" COUNTY BOARD OF ELECTIONS 









ical Address Mailing Address 
State Absentee Ballot Request Formag|1 3 DEBS cypress st PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
REC'D B¥8337_ 
BLADEN CO.B0. OF EOFS 0-262, 6951 FAX: 910-862-7802 


elections@bladenco,org 














[FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTE 











ete 





First Name a : " Middle Name 





Last Name 














G is Ba ber jee 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
260 3 frectler_ mee rnd 










State Zip Code City State Zip Code 


Fein anton gs nc-| 28329 


Have you lived at this address for more than 30 days? Dives Ono 

















County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 
You must provide at least one identification nu er Registration No. | Phone (optional) | Email (optional) 


NC License or iD Number Optional 
Absentee Mailing Address (Where should the ballot be mailed?} 


Same ws Ahve j 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baliot preference. 
{1 Demecratic Republican [1 Libertarian [1] non-partisan 





















Zip Code 











{f voter is a patient in a hospital, clinic, nursing homé or rest home, please indicate whether you will need assistance in marking your ballot. al yes CJ No 


lf “Yes,” what is the name and address of the hospital or facill 
ExeySrena ree Ws a UWS ae DL Hae OLR Me ER OE ELIE GOSS AGE VERE 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact ct information and relationship to the voter. 


























Requestor’s Name Cspouse [brother /sister {Iparent [Jerandparent [[] stepparent 
Oi chila (] grandchild (]stepchitd [[] mother-in-taw {[] father-in-law 
(i son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City 4 State Zip Code Requestor’s Phone Requestor’s Email 














by the voter; may not be signed by a near relative/guard 





eas Citizens Only. (may only be signs 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: mai gO g i 
(Military/Overseas Voters Only} Mail Fax Emai 











Fax Number or Email Address 




















"Signature of Near Relative/Lega 


YC-7F ® 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address Mailing Address 

State Absentee Ballot RequesfAGEIVED 30:5 cyoress st PO Box S12 
North Carolina - MAR 1 3 D018 oe NC Elizabethtown NC 28337 
TIME REC'DBY. PHONE: 910-862-6951 FAX: 910-862-7802 


BLADEN CO. BD. OF ELECTIONS tions@ bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS'A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


a 
lam requesting an absentee ballot for the: {yt on 
Flection Type (Primary, Genet lunicipal, Special, etc.) 


Voter Information 


Last Name ; First Name Middle Name 
JU DLUM DAVED CHR 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


ie Ltt CENTER Rowd City 0 Fook Dot Stat Zip Code 
TIS, ade NBoRO |N& 29320 Ea ADEN FOLO NC} 2% 


Have you lived at this address for more than 30 days? Aves 1 No County of AEN Previous Name (if applicable) 


—— “ 
If “No,” indicate the date of your move: Abe 


You must provide at least one identification nui Registration No. 
NC Lic = i Optional 








— - 





























































Phone (optional) | Email (optional) 














‘Absentee Voting Information 


ntee Mailing NZ should the ballot be mailed?} " F NC Zip Code 


If voter is registered as Unaffiliated and requesting a ballot f partisan primary, choose a primary ballot preference. 











Td Democratic ‘epublican DJ uibertarian (J Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ld yes [1 No 











If “Yes,” what is the name and address of the hospital or facility 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name . O spouse Oo brother /sister UO parent ma grandparent Oi stepparent 
Oi chitd oO grandchild O stepchitd oO mother-in-law oO father-in-law 
1 son-in-law (1 daughter-in-law U1 tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas. Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) fee my ballot by: Cait Crax oO Emall 
(Military/Overseas Voters Only) 7 

Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


-& Joly X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address 


State Absentee Ballot Request Form 301§ Cypress St fiotheg aoe 
North Carolina ar ™ eupes : is i) Elizabethtown NC PO Box 512 
“ tos : 28337 Elizabethtown 
! PHONE: 910-862-6951 FAX: 910-862-7820 







bladen.boe@ncsbe.gov 





TCO, 20.0 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 3 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 
Last Name First Name Middle Name Suffix 

— ‘a 

Sones X SYCe. S Yephers 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

544 Muy, Yo Apt 4-) 
City State Zip Code i State Zip Code 














Previous Name (if applicable) 


Blas eh loess ALO| 43.32 


Have you lived at this address for more than 30g 





If “No,” indicate the date of your move: 





Phone (optional) | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


Ss ame. 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. | 
LD Democratic Co Republican (1 Libertarian (1 Non-partisan 











If voter is a patient In a hospital, clinic, nursing home or rest home, please indlcate whether you will need assistance In marking your ballot. Ores [1 No 


lf “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse (brother /sister (parent [) grandparent {C] stepparent 
U1 child CO erandchild Cistepchitd [J mother-in-law [[] father-in-law 
(1 son-in-law CO daughter-in-law {_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








State Zip Code Requestor’s Phone Requestor’s Email 


City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: si ; 
(Military/Overseas Voters Only) O Mail O Fax Oo Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


g]i¢X 








bfg 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box $12 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: on JI- v- LS 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 





Last Name First Name Middle Name Suffix 














JOUés Tyce S 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


549 neo. Ha ¥/O 











City State Zip Code City State Zip Code 




















LY Adeuhoro 2£22D 


Have you lived at this address for more than 30 









ounty of Residence Previous Name (if applicable) 





If “No,” Indicate the date of your move: 











ir Registration No. Email (optional) 


Optiona: 


Phone (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


SAME 


If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican (1 Libertarian 3 non-partisan 












If voter Is a patient in a hospital, clinic, nursing home 6ér rest home, please Indicate whether you will need assistance In marking your ballot. Clyes L] No 








_tt “Yes,” what is the name and addr S of the hospital or facili 


aR 














if requesting’ an absentee ballot on behalf of a near relative, list your name, address, contact ‘information and relationship to the voter: 








Requestor’s Name oO spouse oO brother /sister Oo parent oO grandparent oO stepparent 
1 child Oo grandchild (J stepchild oO mother-in-law [[} father-in-law 
1 son-in-law [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 














Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 7 
(Military/Overseas Voters Only) O Mail O ran O awe 










Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


of/ ¢ X 











v ( 
TO: BLADEN COUNTY BOARD OF cre nsof 2658 v x 


Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY oR FALSELY COMPLETING THIS FORM.1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES: 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election, 





Voter Information 


her TCHEL A DARLENE. 1. 


fame Address (NC Residgiriial Address.) Mailing Address (If different than home address.) 


44 Of Phot 7 State Zip Code City State Zip Code 
Wau den Coro NC 128320 | 


| Have you lived at this address for more than 30 days? Bytes (No 


A CN 
If “No,” Indicate the date of your move: D & 


You must provide at least one identification nu! br Registration No. | Phone {optional} Email (optional) 
NC Licanse or 1B Number SSN Osiional 





































County of Residence Previous Name (if applicable) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









City " State Zip Code 











{f voter is registered as iffiliated and requesting a baltot fora partisan primary, choose a primary ballot preference. 
(1 Democratic [1 Republican [1 Libertarian (1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Fyes [J No 





If “Yes,” what is the name and address of the hospi 














if requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact infos 








on and relationship to the vote: 
Requestor’s Name (J spouse oO brother /sister 1 parent oO grandparent Ol stepparent 


CH chitd U1 grandchild ( stepepitd mother-in-law [_] father-in-law 
1 son-in-law (1 daughter-in-law UH legat 
Requestor’s Address Name of Corporation (if appointed legal guar ian) 


City State Zip Code Requestor’s Phone Requestage Email REC'D BY 
BLADEN CO, BD. OF ELECTIONS. 




















|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . ‘ 
(Military/Overseas Voters Only) C1 mail Di Fex (1 email 


\™ Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable} 


§ ~le~GR 


Date Date 

















State Absentee Ballot Request 


North Carolina 


TO: BLADEN COUNTY 80ARI 
Physical Address 

301 S Cypress St 
Elizabethtown NC 
28337 


Form 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


ee 


aol 
2312 of 2658 P uk 
D OF ELECTIONS 
Vv 


Mailing Address 
PO Box 512 
Elizabethtown 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, a 








lam requesting an absentee baflot for the: : 


Voter Information 
First Name 





Address.) 


EET 





GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 


=r HOmNS 


on NOVEM 


Middle Name 









Mailing Address (If diffe’ 





than home address.) 


BER 6, 2018 
Flectioi 





































































City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [efes EI No County of Residence Previous Name (if applicable) 
i = 

If “No,” indicate the date of your move: ADE 

You must provide at least one identification n' er Registration No.) Phone {optional) Email (optional) 

NC License or ID Number 
| Absentee Voting Information ek a . 
‘Absentee Mailing Address (Where shauld the batlot be mailed?}! State Zip Code 


= 


= 











if voter is registered as tee and fifp a ballot for a partisan primary, 


[1] Democratic (C] Republican 


If voter is a patient in a hospital, clinic, nursing home or rest home, pleas 


choose a primary ballot preference. 
(1 ubertarian 


2 indicate whether you wiil need assistance in marking your ballot. oO Yes oO No 


(1 non-partisan 





If “Yes,” what is the name and address of the hospital or facility: 
TE ES 














ff requesting an absentee-ballot on behalf of a near relative, 





list your name, address, 


contact information and relationship to the vot 

















For Military/Overseas Citizens. Only 


ay. only be signed by the voter; 


Requestor’s Name [] spouse Oo brother /sister (0 parent (J grandparent 1 stepparent 
Di child LA grandchitd C1 stepchild [] mother-in-law [] father-in-law 
(1 son-in-law Oo daughter-in-law CO RESEVED 
Requestor’s Address | Name of Corporation (if appointed 
City State Zip Code Requestor’s Phone Requestor’s Email 








may not be signed by 


TIME _._ REC'D BY__- 
BLADEN CO. BD. OF ELECTIONS _ 


4 near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 


ol U.S. citizen residing outside the U.S. temporarily or indefinitely 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 





cl Mail 


(1 Fax email 





Fax Number or Email Address 
















Signature of Near Relative/Legal. Guardian (if applicable} 


bg 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physleal Address 
State Absentee Ballot Request Form 301 S Cypress St Maillag Address 
North Carolina Elizabethtown NC PO Box 512 
R EC E iVED 28337 Elizabethtown 
oe PHONE: 910-862-6951 FAX: 910-862-7820 


OCT 04 Zee bladen.boe@ncsbe.gav 





“UME ———_REG'B 








FRAUDULENTLY OR FARSADEN OU BIETONE DEES ERM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMB 
Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 

















Last Name First Name Middle Name 
i“ ; \ 
Soxle Micrae ainic, 
Home Address (NC cH Address.) W Mailing Address (If different than home address.) 
Hw 4 State Zip Code City State Zip Code 











Bladenbpen 4839-2 


Have yau lived at this address far more than 30 days? {Ves [J No 













County of Residence Previous Name (if applicable) 


[If “No,” indicate the date of your move: ® lad CL) 


You must pravide at least one Identificat Voter Registration No. {Phone (optional) | Email (aptional) 
. " Ontional 














Absentee Voting Information 
Absentee Mailing Address (Where should the baliot be mailed?) 


above 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(] Democratic CF Republican C1 tbertarian 1 Non-partisan 






Zip Code 


If vater is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. oO Yes Oo No 


alt eer what | is the name and address of the hospital or Facility: 











if requesting an absentee ballot on behalf of a near relative, Tst your name, e, address, contact inform ation and relationship t to the va vater: 











Requestor’s Name Li spouse [Jbrother /sister [J parent C1 grandparent {J stepparent 
C1 child {] grandchild (stepchild [[] mother-in-law (C] father-in-taw 
( son-in-faw [1] daughter-in-law [7] legal guardian 

Requastor’s Address lo of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 

















Far Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily ar indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : ‘i 
{Military/Overseas Voters Only} Oo Mail Oo fax Oo Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable} 


821-18 X 


Date Date 











ow aad 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: on . 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


Voter Information 
Last Name First Name Middle Name Suffix 


. =: — 
Bayley Michee { rene S ; 
Home Address {NC Residential Address.) Mailing Address (If different than home address.) 
IQZOD We Su Nwy W 


City State Zip Code City State Zip Code 


Bledon bore CRBZBd6 RECEIV D 
Have you lived at this address for more than 30 Previous Mpmpe *pohgptt 











































If “No,” indicate the date of your move: 





fer Registration No. 
oO; 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


SD Ps ne Brdoe Circle ne [At 220 


If voter is registered as Unaffiliated and tequesting a ballot for a partisan primary, choose a primary ballot preference. 
LD Democratic republican (1 Libertarian non-partisan 







If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [} No 


If “Yes,” what Is the name and address of the hospital or facility: 








If requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and retationship to the voter: 
Requestor’s Name Oo spouse oO brother /sister oO parent oO grandparent O1 stepparent 
OD chita D grandchild stepchild [] mother-in-law [J father-in-law 
1 son-in-law [J] daughter-in-law [_] legal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ml U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: r | 
(Military/Overseas Voters Only) O Mail O fax Oo ail 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 


sare X 

















2315 of 2658 


Bladen County Board of Elections 
PO BOX 512 


Elizabethtown NC 28337 


Exhibit seid Ne) ; CL 1 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org : 








Voter Information 


Pr; est 


Phone (optional) 


nt cee 










if voter Is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. ~ 
(2) democratic fepublican (1 ubertarlan (OD Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [ino 





id add f the hos 


Of requesting an absentee allot on be! of a near relative, list your name, address, contact Information and relationship to the vot 
Requestor’s Name Cispouse [brother /sister [] parent Cgrandparent [stepparent 
o Pseriver ml oon Co) mother-in-law {_) father-In-law 










Requestor’s Address 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select one of the options below to quallfy as a milltary or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

O USS. citizen residing outside the U.S. temporarlly or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: ; 
(Milltary/Overseas Voters Only) O Malt oO Fax 0 Email 


fax Number or Email Address 


Pa 








y Y Signature of Near Relative/Legal Guardian (if applicable) 


BE.gov to check your voter registration or absentee voting status. 


er 









Exhibit 4.2.3.1. 2316 of 2658 \ 
TO: BLADEN COUNTY BOARD OF ELECTIONS a 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress st Molin Ades 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS | FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Ele 







Voter Information 
last Name 


First Name 
Heme Address (NC Residential Address.) 


1 Od Alobottsoura Kd 


Aladentoro NC 3%390 


Hava you lived at this address for more than 30 days? tes Ono 


Middle Name 


D @ 


Mailing Address (If different than home ddress.} 


4557 Old AbbeHsburg, kd 


City State Zip Code 


Bladenboro NC |0g3>0 


County of Residence Previous Name [if applicable) 




































lf “No,” indicate the date of your move: 





Voter Registration No, | Phone(aptional) | Email (aptional) 
Optional 

















Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 













if voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C Democratic (J Republican C1 ubertarian C1 Non-partisan 


{f voter is a patlent in a hospital, clinic, nursing home or rest home, please indIcate whether yau will need assistance in marking your ballot. [1] Yes [No 





if “Yes,” what is the name and addrass of the hospital or facility: 








Jf requesting an absentee ballot on behalf of a near relative, Ust your name, addr d relationship to the vot 
Requestor’s Name Cspouse ([] brother /sister (Ch parent © (] grandparent C1 stepparent 
O child oO aie ld ] 5 a ( mother-in-law [J father-in-law 








O son-in-law LD daughter-in-law legal guardian 
Requestor’s Address Name of MiG gration {Reopiated legal guardian) 


BLADEN CO. BD. OF ELECTIONS 





City State Zp Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of restdence or an eligible spouse/dependent. 

OG U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: il F 
(Military/Overseas Voters Only} O a O Fax O Email 


Fax Number or Email Address 

























Signature of Near Relative/Legal Guardian (if applicable) 


gan 


Date 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form SOLS CYRIESS SHREE + Mali aes 
. Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 














FRAUDULENTLY'OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 

Election Type (Primaty, General, Municipol, Special, etc.) Etection Date 
Voter Information 
Last Name First Name Middie Name Suffix 











Witla S Marcus 


Home Address {NC Residential Address.) 


4252 ald Abbottsbug Rd. 


Dwayne 


Mailing Address (If different than home VE 
















State Zip Code 


MAR 27 2038 











Have you lived at this address for more than 








eee HOC 


lf “No,” indicate the date of your move: 









Phone (optional) | Email (optional) 







Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


ayn 


Zip Code 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


0 Democratic EfRepublican LD Libertarian oO Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (-] No 


If “Yes,” what is the name and address of the hospital or foc 














SSE 1 

if requesting an absentee baliot on behalf. of @near relative, “ist veur name, address, contact information and relationship to the voter: 

Requestor’s Name Oo spouse Oo brother /sister 0 parent Cl grandparent [_] stepparent 
D child OO grandchild UO) stepchitd ((] mother-in-law [_] father-in-law 
son-in-law [ daughter-in-law _([] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Onty (may only be signed by the voter; may not be signed by:a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . . 
{Military/Overseas Voters Only) O oe O ax O Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
xX 








Exhibit 


State Absentee Ballot Request Form 


North Carolina 





LY COMPLETING THIS FORM IS A CLASS 
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Bladen County Board of Elections 


Physical Address 


301 S Cypress Street Mailing Address 
Elizabethtown NC PO Box $12 
28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





| FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Lensera i 


Election Type (Primary, General, Municipal, Special, etc.) 


Voter iriformation’ 
Last Name 





First Name 





Home Address (NC Residential Address.) 


Uy Whte oak Nutasel Drwe 


on : 
Election Date 






Middle Name 


Dus hto) 


Mailing Address (If Sous than home address.) 


















1 Democratic CD Republican 


if “Yes,” what Is the name and address of the hospital or facility: 


Raquestor’s Name 








State Zip Code 
NC | 23337 
Select one e of the options below to qualify as a mi itary or overseas voter: 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





if voter Is regl tered as Unoffillated and requesting a ballot for a partisan primary, choose a - 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. DO ves No 


if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact ee ond relationship to the voter: 
O spouse 
OD child 


O son-in-taw ( daughter-in-law {7) legal guardian 






O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 










inty of Residence 


Vy aden 








ary ballot preference. 
DD Libertarian 


0) Non-partisan 


parent [[] grandparent [[] stepparent 
ob stepchild OO mother-in-law ([] father-in-law 


D1 brother /sister 
QO grandchild 


Name of Corporation (!f appointed !egal guardian) 








Requestor’s Phone Requestor’s Emall 


Qj ~ 














Transmit my ballot by: 
{Mllitary/Overseas Voters Only) 


Fax Number or Email Address 


OC mait (Fax () Emait 











‘Signature of Near Relative/Legal Guardian (if applicable) 


X Pius Naha~ ‘a- 


i 
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Bladen County Board of Elections | 
P.O. BOX 512 I 
Elizabethtown, NC 28337 I 


PHONE: 910-862-6951 FAX: 910-862-7820 | 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM !S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: _General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 7 










_Voier information 
} Last Pat 



































First Name Middle Name 
fy Address (NC Residential Address.) Malling Address (If different than home address.) 
\aZ1 NO WIN 53 
City State Zip Code City State Zip Code 
Recs é 
nite. Cay, NC [25304 
| Have you lived at this address for more than 30 days? [\q Yes [] No County of Residence Previous Name (if applicable) 
if f “No,” Indicate the date of your move / / Pyrden 3 









‘egistration No. | Phone (optional) | Email (optional) 











Zip Code 
245 |S 


(1 Non- partisan 


ap ets Address nee should the ballot be mailed?) 54 City 

wer niverd> 2 

eh y a ME BX Hew Lynchhwre 
If voter Is registered as Undfiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic [A Republican (7 uibertartan 









If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you wil! need assistance In marking your ballot. Lves [No 


lf “Yes,” what Is the name and address of the hospital or facility: 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name spouse’ [7 brother /sister LYparent Clgrandparent [_] stepparent 
Héeadiner 25 Pxo\o O child  erandchild Ostepchitd [] mother-in-law [] father-in-law 
my tude uy Ney oun) Ui son-in-law [1] daughter-In-law [[] legal guardian 
Requestar’s Address Name of Corporation (If appointed legal guardian) 


ine eo | RECEIVED _| 




















| city State | ZipCode Requestor’s Phone Requestor’s Email 
whi Heese WH | 96344 | B50 °O222 OCT 11 2018 
TIME ___ REC'D BY. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signe { fi 











Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








LJ U.S. citizen residing outslde the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : 
‘ i Ei 
(Military/Overseas Voters Only) CJ Mail O hax L] Email 


Fax Number or Email Address 

















Signature of Relative/Near Guardian (if applicable) 








to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 301 $ Cypress St eae FS 


North Carolina R EC E IVE D ene NC PO Box 512 


Elizabethtown 


SEP 21 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





BLADEN CO. CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc} Elec] 





Voter Information 













































last Name h First Name Middle Name 
ae Om [2Sec° ALL oy con 
Home Address (NC “Ce tial [2o#e ) A Mailing Address ({f different than home address.} 
City State Zip Code City State Zip Code 
Dlad a (0 NC }Ag300 
Have you lived at this address for more than 30 days? [7] Yes [] No County of Residence Previous Name (if applicable) 








P lad 
If “No,” indicate the date of your move: Tr) e€ \ 


You must provide at least one identification oter Registration No. | Phone (cptional) | Email (optional) 
NG Uicanse ar ID Number Deal 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Same 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic Republican £1 Libertarian 1 non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ([] yes (] No 


tyes," what i is the name and address of the hospital! or facility: 








f requesting an absentee balfot on behalf of anear relative, “ist your name, address, contact information and relationship to the voter: 




















Requestor’s Name Cspouse [brother /sister [1] parent (J grandparent (C] stepparent 
O chile (1 grandchild (J stepchild [4 mother-in-law [_] father-in-law 
U1 son-in-law LJ daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: a] ql 
(Military/Overseas Voters Only) O Mail C1 Fax O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


gh/ik x 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 5 









i FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








fj 


(am requesting an absentee ballot for the: yt Mac y on I B- { s 
t Election Type {Primery, General, Municipal, Special, etc.) ———Frection Date 


Election Date 
Voter Information 


tast Nam ; First Name : Middle Name 
/ fron Psa! AlLY Sor) | J 
Mailing Address {If different than home address.) 


Home Address {NC Residential Address.) 


323% C5eirtec boat 







County of Residence Previous Name (if applicable} 


Phone (optional) | Email (optional) 













FL 
W voter {s registered as Unaffiliated and esting a tera partisan primary, choose a primary ballot preference. =~ 
D democratic epubtican {1 tbertarian 1 Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dyes (No 
1€ “Yes,” what is the name and addrass of the hospital or facili 


if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cspouse [brother /sister (parent [1 grandparent (7) stepparent 
0) chia {2 grandchild C] stepchild (1) mother-in-law [] father-in-law 
eed 4 Cl son-in-law [] daughter-in-law ([] tegal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 





Requestor’s Phone Requestor’s Emall 








For Military/Overseas Citizens Only {may only be signed by the voter; maynot be signed by a near relative/guardian) *” 
Select one of the options below to quality as a milltary or overseas voter: A 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporatlly or Indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 


















Transmit my ballot by; F 
(Military/Overseas Voters Only) Mal 


Fax Number or Email Address 


C1 Fax (J emai 





oc 













Signature of Near Relative/Legal Guardian (if applicable) 
(22-2217 X 


Date Cate 









BE.gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form 301S Cypress Street Mating Address 
North Caroli Elizabethtown NC PO Box 512 
jo arolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.} Electh 


Brittany, 
Cain Cs. 
iadarloayo iC 890 


Have you lived at this address for more than 30 days? Yes (1 No 


Voter Information 


oF 


Home Address (NC Residential Vaanall 


Middf Name 


NiCalo) 


Malling Address (if different than home address.) 




















City State Zip Code 








County of Residence Previous Name (if applicable) 












If “No,” Indicate the date of your move: / / 













Voter Registration No. 
Optional 


em iW bce 
Phone aps i mal tational 


B 






LADEN 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


OD Gove 


If voter Is registered as Unaffiliated and requesting a a a partisan primary, choose a primary ballot preference. 
FD Democratic Republican Di Libertarian 1 Non-partisan 


if voter Is a patient In a hospital, clinlc, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [1] Yes [] No 


lf “Yes,” what i is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse (Ybrother/sister [parent | L] grandparent (stepparent 
OU child grandchild Ostepchitd [] mother-in-law [] father-in-law 
(1 son-in-law [J daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 r 
(Milltary/Overseas Voters Only) Fi mait C1 Fax OC Email 

Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 


D~3oHK 


Date Date 








Exhibit 4.2.3.1.2 
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Bladen County Board of Elections 
P.O. BOX 512 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@biadenco, ore 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


fam requesting an absentee ballot for the: _ General on _11-6-2018 


Flection Type (Primary, General, Municipal, Special, etc.) Election Date : 


Voter Information 


Last Name First Name Middle Name 
t — 
Ridd sh Aus og 
idential Address.) 


Home Address (NC Ri 1 Mailing Address (If different than home address.) 


ible Ale poet Pod | 
Clare toe wat S53 3 


Have you lived at this address for more than 30 days? TI No County of Residence Previous Name (if applicable) 

















City State Zip Code 




















ti “No,” indicate the date of your move: 


















Registration No, hone (optional) | Email (optional) 


Yo ~ 
SY “S50 














Zip Code 


If voter is registgfed as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
[Democratic (1 Republican OD tibertarian (11 non-partisan 


Kf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


If “Yes,” what is the name and address of the hospital or facitity: 





| If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























| Requestor’s Name Oo spouse Ol brother /sister oO parent L] grandparent O] stepparent 
UO child (1 erandchild {stepchild [_] mother-in-law [_] father-in-law 
(ries) Indie, tay) {seins (1 son-in-law [7] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed “RECEIV 
City State Zip Code Requestor’s Phone Requestor’s HET ] 5 2013 
TIME REC'D BY. 
— 
BLADEN CO. BD. OF ELECTIONS. fr 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ll U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


CO mail LJ Fax | Email 





































Signature of Relative/Near Guardian (if applicable) 








pv to check your voter registration or absentee voting status. 
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a TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form Sea 
Sean ELIZABETHTOWN, NC 28337 





BLADEN COUNTY 
2 (910) 862-6954 (910) 862-7820 
elections@bladenco.org ~ 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 463 OF THE INC GENERAL STATUTES. 





!am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 


Election Type (Primary, General, Municipal, Special, etc.) Election, Eo 


Voter linformation 
Last Name 


First Name Middle Name 


Cured (ice OG6D EX 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


00 EAST I3bobb ST FO Box ASS 


City State Zip Code- City 


CLI IOBE7 14 wal NC | 28337 | Elsrapeat wes 


Have you lived at this address for more than 30 days? Yes LJNo County of Resldence 
IE “No,” Indicate the date of your m B ( AvEt 


Registration No. | Phone (optional) 















State Zip Code 


AC |2633-7 


Previous Name (if applicable) 

















If voter is registered as Unaffiltated and i requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic DRepublican (1 Ubertarian (1 non-partisan 


if voter is a patient in a hospital, clinfc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 





If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Oo spouse Oo brother /slster parent 1 grandparent oO stepparent 
i 1 child Cl erandchitd stepchild [-] mother-in-law [J father-in-law 
ko 6E7?S Hove ¢ NR h I - | EL) son-in-law [J daughter-in-law _[-] legal guardian 





Requestor’s Address Name of Corporation (If appolnted legal guardian) 


[loo East BhoAd ST 





City 


Ltrs Ow | 


State 


NC 


Zip Code Requestor’s Phone Requestor’s Email 


28337 \G/p-¢14-Loso Clacil@ Saupso~ laden Gom 











| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near refative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen restding outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: R ‘ 
ail 
{Military/Overseas Voters Only) O Mail Oo Fax O Em 


Fax Number or Email Address 

























r Relatiye/Legal Guardian (if applicable) 





- 





gov to check your voter registration or absentee voting status. 2013.14 


Exhibit 4.2.3.1.2 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General 


on 
Election Type (Primary, General, Municipal, Special, etc.) 


11-6-2018 
Election Date 


Voter Information 
last Name 





First Name 


kk eV 2000) 





(rom sedi €. 


Middle Name 


Ef, 














Home Address (NC Gh. Address. 
X5FY Joh Shor pd 


Mailing Address (|f diffe: 


than home address.) 




































































City State Zip Code City State Zip Code 
4 / y 
ovale. | NM. | 2642 
Have you lived at this address for more than 30 days? [,)¥es [[] No County of Residence Previous Name (if applicable) 
If “No,” Indicate the c date of your mov 
ex Registration No. | Phone (optional) | Email (optional) 
NC ticense or 10 Number 
Ye S¥97-L3?2 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mallea Zip Code 





Democratic D1 Republican 


H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes 


If “Yes,” what is the name and address of the hospital or facility: 








If voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


D1 Libertarian (J Non-partisan 


C1 No 











if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











} Requestor’s Name 1 spouse Ci brother /sister [1] parent (erandparent [_] stepparent 
Oi chitd ad grandchild Cd stepchild [7] mother-in-law {CJ father-in-law 
nny taaie) ant pear 1 son-in-law [1] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email RECE I VE [ ) 











UCT 15 2073 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed Bay gyaclian) - 


Select one of the options below to qualify as a military or overseas voter: 
Q Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
({Military/Overseas Voters Only) 


Fax Number or Email Address 


[J] mail [J Fax Email 



























Signature of Relative/Near Guardian (if applicable) 


aie &X 


"Date 





‘ov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 
PO BOX $32 
Elizabethtown NC 26337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 













(am requesting an absentee ballot for the: 
Election Type {Primary, General, Munkipal, Specici, etc.) 








Voter information 


= 7 
ra — rah tL 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Se 


tf voter Is registered as Unaffiliated and requesting a whoa a partisan primary, choose a primary ballot preference. 
CO Democratic Republican C1 Ubertarian 





(2 Non-partisan 
Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, C1 Yes (No 


i “ves what Is the name jane address of the hospital or facility: 









if requesting an absentee ballot on behalf of aneor relative, list youre name, address, ¢ contact ct information ond relationship to the v voter: 
Requestor’s Name O)spouse [)brother /sister [parent [grandparent (stepparent 
D chia OD) erandchitd QO stepchild [J mother-in-law (() father-in-law 
O) son-in-law (} daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 











Requestor’s Address 


Requestor'’s Email 


a 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * | 









——_—_— 
Select one of the options below to qualify as a milltary or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on aclive duty and currently absent from county of residence or an eligible spouse/dependent. 

Q U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently staponed.ofdiving overseas. jy 
u no 3 





Transmit my ballot by: - ‘i 
(Milltary/Overseas Voters Only) O Mai O a O Email 


pele 


















Fax Number or Email Address 














log 


O'S Signature of Near Relative/Legal Guardian (if applicable) 


(2M Y7 x 


Date Date 


gov to check your voter registration or absentee voting status. 





2 
¥ 
$ 
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Bladen County Board of Elections 
BOsBox 542 
Elizabethtown, NC 28337 
















PHONE: 920-862-6952 FAX: 910-862-7820 
. elections@bladenco.org 











| ” SRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: Xi on 3 S 
bi ction Type (Primary, Municipal, Special, etc.) flection Date 












Home Address (NC Residential Address.) 


Jorn Al Mou, 





County of Residence Previous Name (if applicable} 







Have you lived at this address for more than 30 days? [7] Yes [[] No 


if “No,” indicate the date of your move: 


You must pravide at least one identification num atian No. | Phone Email 
NE License or ID Number 1 . 














allot be maited?} State Zip Code 








[voter is registered as Unaffifisted and requesting a bag partisan primary, choose a primary ballat preference. 
(0 Democratic Republican 7 utbertarian (1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing hore or rest home, please indicate whether you will need assistance In marking your battot. [[] Yes no 


is of the hospital or facility: 













if requesting an chsentee baljot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name (spouse [brother /sister LC] parent  [lerandparent ([] stepparent 































Denhita Glerandehitd © = [stepchitd [1] mother-in-law (1 father-intaw 
[ath Jide so ete isi Cl son-in-taw [] daughter-in-law ["] legal guardian : 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
| Gy Requestor’s Phone Requestar’s Emall 








For Military/Overseas Citizens Only {may only be signed by the voter; 
Selact one of the options below to qualify as a military or overseas voter: 

(1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
F] uS, cltizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


may not be signed by a near relative/guardian) 


Transmit my balict by: : 
{Military/Overseas Voters Only) LJ mail (Fax Cl emait 


Fax Number or Email Address 











OR Signature of Near Relative/Legal Guardian {if applicable) 
Qhiofi~e XX 


Gate Date 











w.NCSBE.gov to check your voter registration or absentee voting status. 
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TO: Bladen County Board of Elections 






Physical Address 


State Absentee Ballot Request FoORECE|VERR sc" uaiteanres 


thtown NC PO Box 512 


North Carolina 37 Elizabethtown NC 28337 
MAR}13 2018 


REC'D BYPHONE: 910-862-6951 FAX: 910-862-7820 
BD. OF ELttertigns@ bladenco.org 














lam requesting an absentee ballot for the: PRIMARY on 
Election Type (Primary, General, Municipal, Special, etc.) 












Voter information 
LastName First Name 


Zt en NC os Address. i isan 


Have you lived at this address for more than 30 da 








Middle Name 


Dillon 


Mailing Address (If different than home address.) 


Zip Code City State Zip Code 


County of Residence Previous Name (if applicable) 









































If “No,” indicate the date of your move: 





You must provide at least one identification nu er Registration No. | Phone (optional) | Email (optional) 
Optional 























“eno, Cs (Where should the pee be 10, =< City " State Zip Code 


If voter is registered as Unaffiliated OLS requesting a bail VE partisan primary, choose a primary ballot preference. 
A Democratic ‘epublican (1 Libertarian (3 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] Yes L] No 





if “Yes, 





= SSE ase zs = 
if requesting an absentee ballot on behalf of a near relative, list your name, cddress, contact information and relationship t to the voter: 
Requestor’s Name Lspouse [brother /sister [parent Ligrandparent [_] stepparent 
Oi child (C] grandchild Di stepchild (J mother-in-law E1 father-in-law 
Gi son-in-law [5] daughter-in-law (1 legal guardian 
Name of Corporation (If appointed legal guardian) 








ae 








Requestor’s Address 










City 







Requestor’s Phone Requestor’s Email 








Overseas: Citizens Only (may: only be signed by’ the voter;may.not be signed by-ainear rela’ ‘iV e/guiar fiat 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Metchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: . : 
(Military/Overseas Voters Only) C1 wait UC Fax Email 


Fax Number or Email Address 




















aa 


ibi 2329 of 2658 
Exhibited 291-2) TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Baligt est Form SOL SCpressSt ata 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
SEP 21 2038 





PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe.gov 





O. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Electia 


aus * 


Mailing Address {If different than home address.) 


OS Peron St. Agt Uc 


Voter Information 


Last Name First Name 
A ’ 4 . 
Qenith Willis 
Home Address (NC Residential Address.) 


303 Tecan St. tle 






























City Sta | Zip Code State Zip Code 
Have you lived at this address for more than 30 days? Poves No County of Residence Previous Name (if applicable) 











If 


You must provide at least one identification nui 
NC License or ID Number 





“No,” indicate the date of your move: 





r Registration No. | Phone (optional) | Email (optional) 


Optional a La 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} | City 





State Zip Code 


OANNe 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic 7 Republican U1 tibertarian (7 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


fe 















” what 





he name and ress of the hospital or faclli 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister (J parent [} grandparent [[] stepparent 
DO child (1 grandchild LJ stepchild {_] mother-in-law [] father-in-law 
(1 son-in-law [7] daughter-in-law [J legal guardian 
Name of Corporation (if appointed legal guardian) 








Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to quatify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


] U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 4 ; 
(Military/Overseas Voters Only) C1 mail Cl Fax Cl] emait 


c Number or Emaif Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Ay § it x 
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TO: Bladen County Board of Elections 


Physical Address 


fa,| State Absentee Ballot Request ERE! Eee rescue Moiling Address 


' Elizabethtown NC PO Box 512 
We: North Carolina MAR 1 3 2018 28337 Elizabethtown NC 28337 


BLADEN CO.! BD. OF ELECTIONSONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 

















| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY-UNDER CHAPTER 163 OF THE NC’ GENERAL STATUTES, 
lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 7 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 





First Name 


Smith, 3 fori lt 
303 Haan Sr. Opt. |\C 


City ate Zip Code 


Ree. NC | 5K326 


Have you lived at this address for more than 30 days? Wves Ono 


/ i 


number below. (@ 


XX - X 


Middle Name Suffi 


SMwn 


Mailing Address (If different than home address.) 




























City State Zip Code 

















County of Residence Previous Name (if applicable) 






If “No,” indicate the date of your move: 












er Registration No. | Phone (optional) | Email (optional) 








Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for apartisan primary, choose a primary ballot preference. 
Oo Democratic terRecoblcan oO Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. | Yes oO No 





If wrese” what is the hame and address of the hospital or facili 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information an relationship to othe voter: 








Requestor’s Name oO spouse oO brother /sister oO parent oO grandparent oO stepparent 
OD child O grandchild UO stepchild [] mother-in-law [J father-in-law 
D1 son-in-law [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a near relative/guardian) . 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 








CO mail O Fax CT Email 











Signature of Near Relative/Legal Guardian (if applicable) 


VW XxX 
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TO: Bladen County Board of Elections 


Physical Address 


State Absentee Ballot RequestIREtGEIVED? cr seet sina sates 








f Elizabethtown NC PO Box 512 
North Carolina M AR 1 3 2018 28337 Elizabethtown NC 28337 
TIME REC BY. PHONE: 910-862-6951 FAX: 910-862-7820 


BLADEN CO. BD. 0 ELECTIONG:tions @bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS f{ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: PRIMARY 


on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Election Dote 


Voter Information 


Last Name VO 0 Name Middle Name ry Suffix 
Home Address (NC. \ Address.) 


2 St We Mailing Address (If different than home address.) 


el adeno x O Ne Ras oe State | Zip Code 


Have you lived at this address for more than 30 days? [NC Ne 



































County of Residence Previous Name (if applicable) 













If “No,” indicate the date of your move: f 











fo 














pter Registration No. 


Optics! 


Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Sad OS Olove, 


If voter is registered as Unaffiliated and requesting a ballot fj partisan primary, choose a primary ballot preference. 
Oo Democratic Republican O Libertarian 


Zip Code 


oO Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


{f “Yes,” what is the name and address of the hospital or facility: 


AN PAB eee NN RET EI RT TT 


If requesting an absentee ballot on behalf of a near relative, list your name, address, 
Requestor’s Name 









contact information and relationship to the voter: 
CO spouse ([) brother /sister [J parent Ograndparent (1 stepparent 
UO child C1 grandchild oO stepchild [[] mother-in-law (1 father-in-law 
son-in-law (] daughter-in-law C legal guardian 

Name of Corporation (If appointed legal guardian) 








Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
ma! Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ; 
(Military/Overseas Voters Only) O Mail 


Fax Number or Email Address 





CO Fax CJ email 











Signature of Near Relative/Legal Guardian (if applicable) 


Sly x 


Date 
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TO: Bladen County Board of Elections 


Physical Address 
301 S Cypress Street Mailing Address 


igabethtown NC PO Box 512 
IVE 37 Elizabethtown NC 28337 


FAX: 910-862-7820 


State Absentee Ballot Request Form 
North Carolina E 














" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | meee UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 












tam requesting an absentee ballot for the: PRIMARY on _MAY8 2011 
Election Type (Primary, General, Municipal, Special, etc.} Elect! 





'Voter Information: 


“Coin, 


BNO intial Address.) 
23 dan Sr. Apk SC 
Cudankovo 


Have you lived at this address for more than 30 days? 4 County of Residence Previous Name (if applicable) 





First Name Middle Name 




















Mailing Address (If different than home address.) 





State Zip Code 

















If “No,” indicate the date of your move: 





ter Registration No. | Phone (optional) | Email (optional) 
Optional 

















‘Absentee ing Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Os Ava 


If voter is registered as Unaffiliated and requesting a ballot f partisan primary, choose a primary ballot preference. 
(1 Democratic Republican (1 Libertarian (3 Non-partisan 








City " : ; State Zip Cade 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [J No 


1 “Ves,” what is the name and address of the hospital or Facil 




















EE jae Ee Eds Ps ise Ps = i a epee eee SRA 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name O spouse (1 brother /sister . [] parent oO grandparent Oo stepparent 
Do child [1 grandchild Li stepchild (_] mother-in-law [father-in-law 
1 son-in-law [7] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Zip Code Requestor’s Phone Requestor’s Email 








1 )/Overseas Citizens Only (may only be'signed by the voter; may. not ‘be signed by a near relative/guardian):, 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my balfot by: 7 A 
(Military/Overseas Voters Only) O Mall O Fax O a 











Fax Number or Emait Address 














“Signature of Near Relative/Legal Guare 








oO 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form ee ete 
‘3 Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 


ist Name FirstName _ 
‘ 
Jonson WWISSA Sai 
Home Address (NC Residential Address. “ 


Mailing Address {If different than home address.} 
Si Mud de Univer 


Cradorovo NC{ 083.20. 


Have you lived at this address for more than 30 days? (ves Ono County of Residence 





Middle Name Suffix 




















State Zip Code 

















Previous Name (if applicable) 






















if “No,” indicate the date of your move: / — 


jer Registration No. | Phone (optional) | Email (optional) 


Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


YW AS Avavae 


If voter is registered as Unaffiliated and requesting a ren partisan primary, choose a primary ballot preference. 
D Democratic epublican O Libertarian Oo Non-partisan 













If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. oO Yes oO No 





If “Yes,” what is the name and address of the hospital or faci ty 
Fee RET EEN 














if requesting on absentee ballot on behalf of anear relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name OU spouse ( brother /sister LJ parent oO grandparent [_] stepparent 
O child UO grandchild LI stepchild [] mother-in-law [J father-in-law 
Ci son-in-law [1] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporally dr. ingerimehy 7 iT 2} 
Current Address (Address where you are currently statitined or tivitig overseas.) 








Transmit my ballot by: ‘ 4 
(Military/Overseas Voters Only) O Mail O a O Email 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 
aed &X 


Date 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form 3015 Cypress Street Aaling Adéres 
H Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM.IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Efection Date 
Voter Information 
3 AK C\ "Cn \ Vs Name d Suffix Date of Birth 
















Home Address (NC Residential Address.) . 


Oh Mier Dre 
Brodonyro NC ab 


Have you lived at this address for more than 30 days? [ves No 


/ / 


number below. (or see instructions) 


Mailing Address (If Os thar’home address.) 





City State Zip Code 

















County of Residence Previous Name (if applicable} 









if “No,” indicate the date of your move: 















Voter Registration No. | Phone (optional) | Email (optional) 








Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a-partisan primary, choose a primary ballot preference. 
oO Democratic Tréputtican D1 Libertarian oO Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [[] No 


If “Ves,” what is the name and aderess of bie hospital or facility: 





‘equesting an absentee ballot on behalf of a@near relative, ls list your name, address, contact information cad relationship t to the voter: 











Requestor’s Name Ospouse [brother /sister [parent [grandparent (stepparent 
O child OD grandchild Dstepchitd [J mother-in-law (1 father-in-law 
son-in-law [J daughter-in-law (() legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

C1 US citizen residing outside the U.S. temporafily arineefinitely -—. — 

Current Address (Address where you are current stationed ‘or ving: sees ) Transmit my ballot by: 
{Military/Overseas Voters Onty) 
Fax Number or Email Address 














Oo mail OO Fax Cl email 

















Signature of Near Relative/Legal Guardian (if applicable) 
g-g-1% X 


Date 





















er 


2335 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 













Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electio| 





Voter Information 


at First Name iddle Name 

-_ 
WBSon| oOcaan PaL-ec 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
50% GLUE SREET_ 
City State Zip Code 


"Dt ADE Ne [28320 


Have you lived at this address for more than 30 days? JA ves [No 


If “No,” indicate the date of your move: Ae Al i. 


# You must provide at least one identification nj ter Registration No. | Phone {optional) 
B NC License or {D Number 



















City State Zip Code 

















County of Residence T Previous Name [if applicable) 








Email (aptional) 
Onticnal 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


2AM” > BEOVE 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
©] Democratic (Republican (1 tibertarian O Non-partisan 










{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [J Yes [] No 





If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Cispouse [brother /sister [parent  {]grandparent [_] stepparent 
OD chitd (] grandchild stepchild [] mother-in-law [J father-in-law 
U1son-in-law [] daughter-in-law (1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





State Zip Code Requestor’s Phone Requestor's Email 


OCT 10 2018 


TIME REC'D 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be SBRD Ear FABHONPeuardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City 





























[_] u:S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: il é ‘ 
ax il 
{Military/Overseas Voters Only) Oo Mai O O Emal 








Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 


10-8-18 X 


Oate 

















2336 of 2658 4] 6 VT 
To: Bladen County Board of Elections 


Physical Address 
3018S Cypress Street Malling Address 
PO Box 512 


Elizabethtown NC 28337 






State Absentee Ballot Request Fo 


North Carolina 


FAX: 910-862-7820 











JLENTLY OR FALSELY: COMPLETING THIS FORM IS A CLASS | FELONY-UNDER CHAPTER 163 OF THE NC GENERA 





STATUTES. 















PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 












lam requesting an absentee ballot for the: 
Anes Name : " Middle Name , Su! 1 


Vail Name " 
Home aM i Residential Address. st é 6 en Mailing Address (if different than home address.) 
A) ae State Nos: City State Zip Code 


Dl you lived at this address for more than 30 days? [tes We No 










































County of Residence Previous Name (if applicable; 


if “No,” indicate the date of your move: 











You must provide at least one identification n er Registration No. | Phone (optional) {| Email (optional) 
Optional 























‘Absentee Malling Address {Where should the ballot be matled?) City State 


if voter is registered as bal fe and ‘au a ballot fe partisan primary, choose a primary ballot preference. 


1 Democratic epublican Oi tbertarian 1 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Gives [1] no 


If “Yes,” what is the name and address of the hosp’ 






it or facility: 


zee 














If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cspouse [brother /sister [parent (Cl grandparent 1 stepparent 
D child (J grandchild Ci stepchild [] mother-in-law [[] father-in-law 
Di son-in-taw [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Zip Code Requestor’s Phone Requestor’s Email 











y Overseas itizens Only (may only.be signed. by: the:voter; may not be signed by. anear! relative/guardia 
Select o one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 2 ‘ 
(Military/Overseas Voters Only) O Mail Oo Fax O Email 


Fax Number or Email Address 


























Exhibit 4,2.3.1.2 _ 2337 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS. 


State Absentee Ballot Request Forttl.(°/={\bilairessst ponexsia 





North Carolina se Elizabethtown NC Elizabethtown NC 28337 
“dh 7? 
arn HONE: 910-862-6951. FAX: 910-862-7802 
RECD RY. 
7 eefections @bladenco.org 








_. FRAUDULENTLY OR FALSELY COMPLET! 


















lam requesting an absentee ballot for the: on S- D— 
. Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information —__ 
Last Name First Name Middle Name 














EVANS SITLLA LEE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





0 LOHDrEOWL. Loot aan 
TALADENPALO | 











State Zip Code 











We ps0!" 


Have you lived at this address for more than 30 days? Aves [INo County of Residence 





Previous Name {if applicable) 





If “No,” indicate the date of your move: DP. c. 


You must provide at feast one identification nu rr Registratlon No. | Phone {optional} { Email (optional} 
NC License or 1D Number Ontional 

















Absentee Voting Information . 
Absentee Mailing Address Ws Ape the ballot be mailed?) 


Zame BS Arove 


lf voter is registered as Unaffiliated and requesting a ballot f partisan primary, choose a primary ballot preference. 
(1 Dermocratic Tet Repubiican [1 tbertarian {J Non-partisan 








City State * Zip Code ; 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yes,” what is the name and address of the hospital or a 












if requesting an absentee ‘bal fot on behalf of anear relative, eth your name, address) contact SF infornietion ond relationship to the voter: 

















Requestor’s Name Lspouse (brother /sister 1 parent Cerandparent [1] stepparent 
child (1 grandchita CJ stepchild [[j mother-in-law [J father-in-law 
(1 son-in-taw [1] daughter-in-law [1] legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code ee Phone Requestor’s Email 























|For. Military/Overseas Citizens:Only (may only be signed by the voter; may not be signed by a near relative/guardian) .. 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO il oO Oo i 
(Military/Overseas Voters Only) Mai Fax Email 


Fax Number or Email Address 
























Signature of Near Relative/Legal Guardian: (if applicable) 


2 fea X 


Date 








qe 


2338 of 2658 
TO: Bladen County Board of Elections 








Physical Address 

301 S Cypress Street Mailing Address 
Elizabethtown NC PO Box 512 

28337. Elizabethtown NC 28337 


State Absentee Ballot Request Form 
North Carolina 














b 7 & ‘PHONE: 910-862-6951 FAX: 910-862-7820 
~ “" “elections @bladenco.org 























lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Flection Type (Primary, General, Municipal, Special, etc.} lection Date 
























{Voter Informat ae Ce ee aes 
Wiv Sach Name Middle Name, 
np Address (NC Residential Address.) Mailing Address (if different than home address.) 


003 Pecan ot. core 
Poiana 


Have you lived at this.address for more than 30 days? [7] Yes County of Residence Previous Name {if applicable) 








State Zip Code 




























er Registration No. | Phone (optional) | Email (optional) 
Optional 




















‘Absentee ‘Mailing ‘Address (Where should the ballot be mailed?) City State Zip Code 


QS Anse 


If voter is registered as Unaffiliated and requesting a ballot pra partisan primary, choose a primary bailot preference. 
1 Democratic ‘epublican (1 tibertarian J Non-partisan 














{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves. [1 No 





lf “Ves,” what is the name and address of the hosp I or facility 
ee aN oN ee SE SS aE 















If requesting an absentee ballot. on behalf of a near relative, jist your name, address, contact information and relationship to the vote! 
Requestor’s Name Clspouse [brother /sister [C]parent [| grandparent ‘ C1] stepparent 
C1 child LO grandchild Ostepchild [] mother-in-law ["] father-in-law 


(1 son-in-law [] daughter-in-law. [7] legal guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














Select one > of the options below to qualify as asa rears or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO i Oo F oO Email 
(Military/Overseas Voters Only) Mai an mel 


Fax Number or Email Address 






























Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELE@SRSNGF 2658 


State Absentee Ballot Request Form 201 Cypress St ' COZ 


Mailing Address 


North Carolina Elizabethtown NC PO Box 512 
: 28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 





bladen.bae@ncsbe.gov 

















lam requesting an absentee ballot for the: i GENERAL ELECTION : on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 
















































ast Name 7 First Name ‘ af. * Middle Name 
(lorie You. NaRriw 
Home Address (NC Residential Address.) ! Mailing Address (|f different than home address.) 
AQ “Todd rik Ck. 
City od er \ State . | Zip Code City Stata Zip Code 
Pladsnbo NC | 29320 
Have 10a. at this DEO. more than 30 days? C1 Yes [1 | ES County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 














You must provide at least one identification ni er Registration No. | Phone {optional) | Email (optional) 
NC License or 1D Number 1 























Absentee Mailing ‘Address (Where should the ballot be mailed?) State Zip ‘Code 


AVG Whaiko Mo cron Rd Claridon NC TRIS | 














If voter is registered as Unaffiliated and requesting a balfot for a partisan primary, choose a primary ballot preference. 
[1 Democratic 7] Republican LO ubertarian (1 Non-partisan 
i 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves C] No 


If “Yes,” what is the name and address of the hospital or facilit 

























If requesting an absentee ballot on behalf of a.near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name i EXspouse [brother /sister []parent [grandparent [_] stepparent 
CO child (1 grandchild Ci stepchitd [] mother-in-law (J father-in-law 
[1 son-in-law [1] daughter-inlaw [1] legal guardian 















Requestor’s Address Name of Corporation {if appointed legal guardian) 








City State, Zip Code Requestor’s Phone Requestor’s Email 

















i ed by the voter; me iV not De, d by a near relative/gu 
Select one of the ‘options below to qualify as asa a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed oriliving overseas.) 


Transmit my ballot by: . ri 
{Military/Overseas Voters Only) O Mail O Fax O Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
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10U 
Bladen County Board of Elections 


Physical Address 


State Absentee Ba | loRRORYEDm 301 S Cypress Street Mailing Address 


¥ Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 


MAR 14 2018 


TIME REC'D BY. PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN CO. BD. OF ELECTIONS elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A-CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 
Voter Information 


aoe tial, dress.) Bole 
Ta ek Ch. 











Voie. | 


Mailing Address (If different than home address.) 






































State Zip Code City State Zip Code 
g 
: 5 00 Clos 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 








(f “No,” indicate the date of your move: 


/ 





[ 








Phone (optional) —{ Email (optional) 






Absentee Voting Information 


“10, Mailin, Address OnE should the ballot be Wrenn ve a ie aKYs3 








If voter Is registered as Dik 2 VRE) and requesting a bailot artisan primary, choose a primary ballot preference. 
1 Democratic Republican [2 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores [] No 


If “Yes,” what Is the name and address of the hospital or facility: 





If requesting an ‘absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother/sister [J parent [)grandparent (L] stepparent 
CO child Oo grandchild J stepchild [(] mother-in-law oO father-in-law 
1 son-in-law [] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may nat be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: S ‘ 
(Military/Overseas Voters Only) O Mail O rex O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable} 


Z4IAGX 


Date 
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9.00 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 


State Absentee Bal orm 3015 C St PO Box 512 
REC SHED Flisaketheoien NC cicseahion NC 28337 


North Carolina 


MAR 14 2013 aes 
PHONE: 910-862-6951 FAX: 910-862-7802 


Deore od ‘D BY, elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: I PIm Aa ¢ % on S- K~ A s 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 











Voter Information 


Home LOO" (NC Residential Address.) 


\QA® (UC JR UP 





Middle Name Suffix 


CC COG “ee home address.) 









































































State Zip Code State NC Code 
Have you lived at thls address for more than 30.g2 Previous Name (if ae 
tf “No,” indicate the date of your move: 
bter Registration No. | Phone (optional) | Email (optional) 
Optionai 
Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) Zip Code 









If voter Is reglstered as Unaffillated and requesting a bar a partisan primary, choose a primary ballot preference. 
1 Democratic Republican D1 Libertarian (1 Non-partisan 


If voter is a patlent In a hospital, clinic, nursing home or rest home, please indicate whether you will need asslstance In marking your ballot. Oves LI No 


if “Yes,” what. 7 the name snd address or she hospital or Facility: 














if requesting an absentee ‘ballot on behalf of ‘a near relative, Ust your name, address, contact ¢ information and relationship to > the vote! t 








Requestor’s Name oO spouse oO brother /sister oO parent oO grandparent oO stepparent 
oO child oO grandchild oO stepchild oO mother-in-law | father-in-law 
Oo son-in-law O daughter-in-law O legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . ‘ 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) 


Z-(3-($ &X 


Date 
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o 


Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form Teper eree . “Melo dirs 
2 Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 





elections@bladenco.org 























fe -FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 r 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 








bresten 


lee 


Mailing Address (If different than home address.) 


Saxun 


Home Address (NC Residential Address.) 


af, Me 2 g Hay f p< State Zip Code City State Zip Code 
Gladenbara Wwe ZES20 


Have you lived at this address for more than 30 days? [LL-¥¢s [_] No County of Residence Previous Name (if applicable) 
































If “No,” indicate the date of your move: / fe 











number below. foter Registration No. 


XX-xX “a 


Phone (optional) | Email (optional) 









Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Sarre as 


lf voter is registered as Unaffiliated and requesting a balloyfor a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican LD ubertarian 








oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [} Yes [| No 


if Ives what Is the name and address of the hospital or facility: 


ay 











i if requesting information and relationship to the voter: 





absentee ballot on behalf of a near relative, fist your, nome, a 








Requestor’s Name Oo spouse D2 brother /sister O parent oO grandparent [] stepparent 
D child D0 grandchild U1 stepchild () mother-in-law (J father-in-law 
C2 son-in-law [J daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (|f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by'a near relative/puardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

pum 
iovied oF living-ovetseas.) Transmit my ballot by: Oait Orax 
. (Military/Overseas Voters Only) 

Fax Number or Email Address 





Oo U.S. citizen residing outside the U.S. temporBr 
Current Address (Address where you are currentl 














Oo Email 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
i 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING. THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER. 163 OF THE NC. GENERAL STATUTES. 











lam requesting an absentee ballot for the: | GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 







Voter Information 
Last Name 


Te "Chane 
Home Address (NC Residential Address.) 


BOAd Abvot{sbur ford 


City State | Zip Code City State | Zip Code 


BDladerteo NG |28320 


Have you lived at this address for more than 30 days? Md Yes EI No County of Residence Previous Name {if applicable) 















Middle Name 


(NE, 


Mailing Address (If different than home address.) 







































if “No,” indicate the date of your move: 








You must provide at least one identification n er Registration No. | Phone (optional) { Email (optional) 
Opiional 














1 


Absentee Voting Information | S { 
Absentee Mailing Address (Where should the ballot be oa | 


BS Nid Abkotisbuug ond Bladerioore 


If voter is registered as Unaffiliated and Yéquesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic TD Republican D1 ubertarian 














State Zip Code 


NC | 28320. 


oO Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 










Ff requesting an absentee ballot on n behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name (spouse (brother /sister [parent []grandparent (| stepparent 
C1 chita G1 grandchitd Listepchitd [J] mother-in-law [J father-in-law 
1 son-intaw [J daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian) 


i 
City State Zip Code co Phone Requestor fate ( E IV E 














Requastor’s Address 


















ty/Overseas Citizens Only (may only be signed by the voter; may not be si 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: Fr | 
(Military/Overseas Voters Only) O Mail O Fax O Biol 


Fax Number or Email Address 
























Signature of Near Relative/Legal: Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


. — 
lam requesting an absentee ballot for ne PEM Lem pa on 5 % - 201 ¥ ‘ 
Election Type (Primary, General, Municipal, Special, etc.) 


CHANDOLYN, 


Middle YAY Ie Suffix Date of Birth 


Mailing Address {If LE than home address.) 














Voter Information 


MODTD 


Home Address (NC Residential Address.) 


KS ALD BBeoTTRBUROH ROAD 








































City State Zip Code City State Zip Code 
~~ 
(ELD DEN BO RO NC | 25320 
Have you lived at this address for more than 30 days? 4 Yes [] No County of Residence Previous Name (if applicable} 












If “No,” indicate the date of your move: 
" Phone {optional) | Email (optiona!) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
Shme As AP0VE 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic Aepublican C1 Libertarian Oo Non-partisan 









Zip Code 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse oO brother /sister Oo parent oO grandparent | stepparent 
OD chita CO grandchild Ci stepchild [] mother-in-taw [] father-in-law 
(1 son-in-law [ daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








fe] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently ees ae? Transmit my ballot by: , 7 
ie (Military/Overseas Voters Only) C1 mail O Fax O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


(7/a0w X 





Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request FRRFRCEIVESscmess: roms 


North Carolina Elizabethtown NC Elizabethtown NC 28337 


MAR 13 2018” 


at PHONE: 910-862-6951 FAX: 910-862-7802 
FC'D BY—elestions@bladenco.org 
N 










FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


! am requesting an absentee ballot for the: 5 Cs on s\¥ 
ction Type (Primarg\General, Municipal, Special, etc.) 


| Voter Information 
First Name 7 


St. Bot 5. 


Home Address (N¢Residential Address.) 
State Zip Code 


[Bladorkovy NNC_|N€3 a 


Have you lived at this address for more than 30 days? es C1No 











Middle Name 


Broo te_ 


Malling Address (if different than home address.) 



















City State Zip Code 















County of Residence Previous Name (if applicable) 






If “No,” indicate the date of your move: 












You must provide at least one Identification ni iter Registration No. | Phone (optional) | Emall (optional) 
NC = Optionai 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


aS AbwVve 


If voter Is registered as Unaffiliated and requesting a ballot fer a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican D1 Libertarian [1] Non-partisan 





Zip Code 






If voter ls a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [] No 


{f “Yes,” what Is the name and address of the hospital or facility: 




















See eee ASPIRE SP RODS ICD = 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Dispouse []brother/sister [parent C1 grandparent (C1 stepparent 
O child O grandchitd Oi stepchild [] mother-in-law [[] father-in-law 
son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may. not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
(Military/Overseas Voters Only) C1) Mail OC Fax D1 email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


AF x 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







State Absentee Ballot Request Faypac pscypressst -POpowsi2 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
MAR 3}3 2018 
PHONE: 910-862-6951 FAX: 910-862-7802 
7 ) D BY—electioas @bladenco. org 






O Bb 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: 5 Ime on s\¥ 
ction Type General Municipal, Spectal, etc.) Ele 


Voter Information 
Last Name 




















Middle Name 


Taomesavy Broo ke, 


Home Address (NEResidential Address.) Malling Address (if different than home address.) 


Bodnar 


Have you lived at this address for more than 30 days? INC _1d&3 County of Residence Previous Name (if applicable) 


First Crass 
























Zip Code 











If “No,” indicate the date of your move: 


You must provide at least one Identification ni iter Registration No. | Phone (optional) | Email (optional) 
Optiona’ 

















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 
If voter Is registered as Unaffiliated and requesting a ballot fer a partisan primary, choose a primary ballot preference. 

1 Democratic Republican 0 ubertarian (1 non-partisan 





Zip Code 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


tf “Yes,” what | is the name and address of the hospital or facllity: 




















= ee A De pag = 
if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information ond relationship t to the v vote! 
Requestor’s Name Cispouse [brother /sister parent Cgrandparent (J stepparent 
O child O grandchild (J stepchild [J mother-in-law ((] father-in-law 
{1 son-in-law [] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ ? 
(Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Emall Address 


















Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 





301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





ACT 04 2018 


bladen.boe@nesbe.gov 





BY. 
FRAUDULENTLY OR FALSELBOONAHEQiNG FHS HERNPISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
































Last Name First Name Middle Name 
little Natalie. Carlene 
Home Address (NC Residentlal Address.) Mailing Address (If different than home addres 
AAO Ne Hwy 131 
City State Zip Code City State Zip Code 
Dladen'ooro NC 28320 
Have yau lived at this address for more than 30 days? LqVes [] No County of Residence Previous Name [if applicable) 





lf “No,” indicate the date of your move: Bladen 


















Yau must provide at least one Identifical ater Registration No. | Phone (optional) | Email (aptional) 
Bf Nc License or! Number Optional 

















eater! is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic oO Republican (1 Libertarian 





Oo Non-partisan 
if vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


tt if ves" wnat is the mame and address of the hospital ar facitity 3 




















if requesting an absentee ballot on behalf of anear relative, ist your name, address, contact. information and a selationship to ‘the voter: 























Requestor’s Name DOspouse [brother /sister [dparent (Jgrandparent (stepparent 
O child OO grandchild (stepchild ([] mother-in-law (Cj father-in-law 
C1 son-in-law [7] daughter-in-law [L] legal guardian 

Requestor’s Address Name af Corporation (if appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














for Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
C] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
(1 U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘ A 
(Military/Overseas Voters Only) O Mail O Fax oO Email 





Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


§-Qu-18 xX 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Repees\ yen Soi scypressst_ «PO BoxS12 


North Carolina Elizabethtown NC Elizabethtown NC 28337 
2018 28337 
MAR 19 cui 
. PHONE: 910-862-6952 FAX: 910-862-7802 
_——— REC'D BY__ elections@bladenco.org 
85-0 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Peimacy on Se El ¥ 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 





First Name 


—— 











Last Name dle Name Suffix 
Tittle, 









Home Address (NC Residential Address.) Maillng Address (If different than home address.) 





AO6 US 
Bladen ico 





State Zip Code State Zip Code 























Have you llved at thls address Mi more than 30.da County of Residence Previous Name (if applicable) 










If “No,” Indicate the date of your move: 








er Registration No. | Phone (optional) 
Optiona: 


Email (optional) 









Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) 


As Abwae 


If voter is reglstered as Unaffiliated and requesting a mae partlsan primary, choose a primary ballot preference. 
1 Democratic Republican (1 Libertarian (2 Non-partisan 





Zip Code 


{f voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [[] Yes [] No 


lf “Ves,” whet. Is the name and address of the hospital or facility 


Tanne have ana AOI 





CSD I ED ne ae 





f requesting an absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship 10 the voter: 








Requestor’s Name EOspouse [brother /sister [parent [grandparent [stepparent 
OD child O erandehild Cl stepchild [] mother-in-law [] father-in-law 
1 son-in-law (] daughter-in-law {C] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: r ; 
(Milltary/Overseas Voters Onty) O Mail O Fax Oo Emel 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


lef-IB_ 


Date 
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Bladen County Board of Elections 


Physical Address 
State Absentee Ballot 301 S Cypress Street Mailing Address 
‘i m Elizabethtown NC PO Box 512 
North Carolina “018 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


—— RECT D BY, 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A. CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


! am requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Hsin Name 


‘ess (N; estcential Aaitess is Mailing Address (If different tha 
QB Zi oe City 


Have you lived at this address for more than 31 Spunty of Residence Previous Name (if applicable) 





Voter Information 








Middle Name Suffix 


















State Zip Code 
























If “No,” indicate the date of your move: 








pter Registration No. | Phone (optional) { Email (optional) 





Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) 


OS AIQMe_ 


If voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic (Chxepabtican D Libertarian (1 Non-partisan 


Zip Code 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Ves,” what is the name and address of the hospital or facility: 








: if requesting an absentee ballot on behalf of anear relative, Use your name, address, contact information and relationship to the voter: 








Requestor’s Name UO spouse CD brother /sister [parent Clerandparent [stepparent 
O child U0 grandchitd stepchild (] mother-in-law [] father-in-law 
son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may onfy be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i “ 
(Military/Overseas Voters Only} O Mail O hax O Email 


Fax Number or Email Address 




















~ Signature of Near Relative/Legal Guardian (if applicable) 


gy Xx 









PEI 


Date 











cx lt 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Beer Ref uest Form 301 5 Cypress St Mating Addrase 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
bas : a PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 


BLADEN CO. | 30. OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





















































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect] 

Voter Information 
last Name First Name Middle Name 

Hare 2 Ps 25 "Beason “Trent 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

$20 Willard Tatum @d. 
City State Zip Code City State Zip Cade 

Elita bettown NC | 28827 . 
Have you lived at this address for more than 30 days? A Yes LJ No County of Residence Previous Name (if applicable) 
D den 

If “Na,” indicate the date of your move: 








You must provide at least one identification n ter Registration No. | Phone (aptional) | Email (optional) 
NC License ar ID Number C ‘ 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 





%20 Willard Takum Ra. Elizabethtown Nec | 28337 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 democratic JA Republican (11 Libertarian (J Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes LJ] No 


If “Yas,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name [J spouse {J brother /sister Lj parent {_] grandparent stepparent 
[J child (J grandchild ] stepchild mother-in-law {_] father-in-law 
1 CL] son-in-law (Fj daughter-in-law [legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im] U.S. citizen residing outside the U.S. temporarily o¢ indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 
(Military/Overseas Voters Only} 


























Mail ] Fax Email 














Fax Number or Email! Address 











Signature of Near Relative/Legal Guardian (if applicable) 
10-318 Xx 


Date Date 




















is . 
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Sladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org, 













I: Pe-me on S) aR 
t Election Type (Primary, General, Municipal, Special, etc.) ‘Election Date 


Voter Information 
Last Name 





Have you lived at this address for more than 30 days? dl Yes (] 2 


If “No,” indicate the date of your move: 


fe | 


[Absentee Mailipg Address (Where should the ballot be mailed?) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a priman re 
Cl Democratic (Republican Eq uibaikianld. Or ELECTIONS (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Gino 


hat ts th ital or facil 





and address of the hosp 






if requesting an absentee ballot on of a near relative, list your name, address, contact information and relationship to the vote: 











Requestor’s Name Cispouse [brother /sister [parent [grandparent [stepparent 
; Ci chita ( grandchitd CO) stepchitd [1] mother-in-law [1] father-in-law 
rt pee) has eo) Cison-in-law [] daughter-in-law (7) legal guardian 
Requestor’s Address : : Name of Corporation (If appointed legal guardian) 
sas} 








City State Zip Code Requestor’s Phone Requestor’s Emall 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ° 
Select one of the options below to quallfy as a milltary or overseas voter: 

C) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Oo USS. citizen residing outside the U.S. temporarlly of indefinitely 


Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: pi Z 
(Military/Overseas Voters Only) O ie O Fax QO Email 


Fax Number or Email Address “Y 











oc 











Signature of Near Relative/Legal Guardian (if applicable) 








_goy to check your voter registration or absentee voting status. 


LF 
Wy 










2 z 
TO: BLADEN COUNTY BOARD OF eveFtone! aren p 









Physical Address 
State Absentee Rallot Bequest Form 301 5 Cypress St Mating Adres 
North Carolina CES Wle WS Elizabethtown NC PO Box 512 
‘ 28337 Elizabethtown 
SEP 21 2018 PHONE: 910-862-6954. FAX: 910-862-78 
910-862. : 910-862-7820 


bladen.boe@ncsbe.gov 
. BD, OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER: 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, etc.) Electiony 





Voter Information 
|Last Name First Name jiddie Name 


Tee De nur WorQan. ATOE 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Bio¥. Ne Y/ YWY Wesr 




























City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? Lives [No County of Residence Previous Name (if applicable} 





If “No,” indicate the date of your move: 





You must provide at feast one identification nu br Registration No. | Phone ({optional) | Email (optional) 
NC License or ID Number Optional 











Absentee Voting Informa 

















Absentee Mailing Address (Where should the ballot be mailed?) * State Zip Code 
AA A APuve 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic Oo Republican oO Libertarian ol Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dives [] No 





If “Yes,” what is the name and address of the hospi 
ce PDs aD Ament aris 















ae ana TEE EN 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information 

















Requestor’s Name Cspouse [brother /sister (1 parent Clerandparent [[] stepparent 
Di child (1 grandchild stepchild [] mother-in-law [1] father-in-law 
(1 son-in-law (daughter-in-law oo legal guardian 
Requestor’s Address ie of Corporation {If appointed fegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens. Only. (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
a} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





[1 mail D1 Fax Ll eEmail 


{Military/Overseas Voters Only} 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 












oY 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


am requesting an absentee ballot for the: - gimp ¥ on S-¥ -Z0! « 


Election Type (Primary, General, Municipal, Special, ete.) Election Date 














Voter Information 


| Doe peAuy Worean (eMrce 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


BlOY NC | Hwy West 


City State Zip Code 


1Bladenboro NC |zs320 


Have you lived at this address for more than 30.da 



















State Zip Code 

















Previous Name (if applicable} 








If “No,” indicate the date of your move: 









You must provide at least one identification ni Hs i » | Phone (optional) | Email (optional) 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


Laan As Phove 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic epublican oO Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name | Spouse OO brother /sister oO parent Oo grandparent [] stepparent 
U child OO grandchild CI stepchild (1) mother-in-law [7] father-in-law 
D)son-in-taw 4 daughter-in-law _L] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: ‘i ¢ 
(Military/Overseas Voters Only) O a O bak O Email 

Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 















CATION TO VOTE-BY-MAIL 


Exhibit 4.2.3.1. 





SS et 






NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX27255 


North Carolina RALEIGH, NC 27611-7255 
tn 


ot 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS F LASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 
ara COMPETI THIS FORMS AYELASS | FEL wo CHAPTER 163A OF THE, ERAL STAT 








1am requesting an absentee ballot for the: on 


Voter Information 


BLADEN CO. BD. OF ELECTIONS 






Election Type (Primary, General, Municipal, Special, etc.) Election 01 








Last Name 


BLOUNT 


First Name | Middle Name Sui 


IDELLA M 

















Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


21 W. SHAW MILL RD. 
City 
SAINT PAULS 











State | Zip Code | City State oe 


NC | 28384 














NC Ucense of ID Number 





Have you lived at this address for more than 30 days? [1] Yes z No 


If “No,” indicate the date of your move: 
You must provide at least one identification Registration No. | Phone (optional) | Email {optional} 


Absentee Mailing Address (Where should the 


a 


County of Residence Previous Name {if appticable} 














Optionat 

















State Zip Code 








© 











Be Z 





Ff voter is registered as Unaffiliated and requesting 


ff voter is a patient ina hospital, clinic, nursing home or rest home, 












ty 
ase 

aA SMH gious /s QPS Pee 
a balfot for a partisan primary, choose a Primary téallot preference, 

Republican 7 Libertarian Non-partisan 

























cratic 



































please indicate whether you will need assistance in marking your baltot. Yes. To. ~ 


§ and sddress of the hospitai or facility 











































































list your name, address, contact. information and ré ip e voter 
Cispouse brother /sister parent = [1] grandparent stepparent 
Oi chila Brendchild stepchild [_] mother-in-law [] father-in-law 
ny pon ae esas son-in-aw [] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
1 
City 








State ie Code Requestor's Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the Options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by; 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








Mail C] Fax C] email 




















Signature of Near Relative/Guardian (if applicable) 


x és — 









your voter registration or absentee voting status. 





FOR ADDITIONAL INFORMATION 
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TO: BLADEN COUNTY BOARD OF ELECTIONS D 


mM . 













Physical Address 
State Absentee Bal allot Re 301 S Cypress St Mailing Address 
North Carolina Pre Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe @ncsbe.gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 


Voter Information 


“STe Te Phens “SHAW t& 


Home Address (NC Residential Address.} 


3410 Lonaled it rd 


City State Zip Code City State Zip Code 


RlAdenhbon® |ne \2¢328 


Have you lived at this address for more than 30 days? [tyes LI No 


Middle Name 


L 


Mailing Address (If different than home address.) 
























County of Residence Previous Name (if applicable’ 


If “No,” indicate the date of your move: 








You must provide at feast one Identification nl ter Registration No. | Phone (optional) | Email (optianal) 


enst 
Absentee Mailing Address (Where should the ballot be mailed?) 


City State Zip Code 
SAME 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, chaose a primary ballot preference. 
1 Democratic (Republican C1 Libertarian (1) non-partisan 











Absentee Voting Information 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes q No 


if “Ves,” what i: is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship t to the voter: 

















Requestor’s Name Cispouse [brother /sister [(] parent Clegrandparent (C] stepparent 
O chitd (0 grandchild Cl stepchitd [(] mother-in-law [J father-in-law 
C1 son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











C U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO l! Or oO i 
(Military/Overseas Voters Only) Mai ax Emai 


Fax Number or Emall Address. 

















Signature of Near Relative/Legal Guardian (if applicable} 


{/S/ig x 


Date 
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TO: Bladen County Soard of Elections 
PO Box 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6953. FAX: 910-862-7820 
elections@bladenco.org 









Middle Name 

























os Ly A A“ 
Home Addreds (NC Residential Address.} Mailing Address (If different than homie address.) 
= 10 Ronald Pritt rae 
Have you lived at this address for more than 30 days? es [] No County of Residence 






¥ 
if “No,” indicate the date of your move: f 


NeLicense or (D Number 





Absentee Voting Information 










‘Absentee Mailing Address (Where should the ballot be mailed?} [State Zip Code 
ZlO Ron Port A. 94 zcdenbors [uC €320_ 
i voter is re; 2 as Unaffilisted and requesting 2 ballot for a partisan riisan primary, “choose a primary ballot preference. 
[7] Democratic Republican Di uberarian [7] Nor partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. oO Yes O No 


” what is the ni e and address of the hospital or Facility 
of requesting ‘an absentee ballot on behalf of a neor relative, f Ti st your me Dane, “address, contoct information and 4 relationship tothe voter? 

Requestor’s Name {Cy brother /sister Clparent _[] grandparent C1 stepparent 
O chia Ci granechitd Cstepchitd [1 mother-in-law [] father-in-law 
CI son-in-law [1] daughter-in-taw (J legal guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 























City Requestor’s Phone Requestor’s Email 








rdian) 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/gua 


Selact one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im] U.S, citizen residing outside the U.S. temporazily or indefinitely . oe I 
‘Current Address {Address where ‘you are currently stationed or living overseas.) Transmit my ballot by: 


(Mititary/Overseas Voters Only) Cimail Cirax = CL Email | 


Fax Number or Email Address 

















OR = Signature of Near Relative/Legal Guardian (if applicable) 
aif X 


gov to check your voter registration or absentee voting status. 



















2357 of 2658 
TO: Bladen County Board of Elections 


Physical Address 


301 S Cypress Street Mailing Address 

State Absentee Ballot Request Form cue cae 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6952 FAX; 910-862-7820 


elections@bladenco.org 








INTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS i FELONY UNDER CHAPTER 163, OF THE NC. GENERAL STATUTES. 














lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) 














r Information: : ee egy 
Last Name First Name Middle Name 


Belliban Bobby . Noe 


Home Address (NC Residential Address.) 














Mailing Address (if different than home address.) 


/Ql_ Sarah Oak Bol Po Pox U4 


City , State Zip Code 


El 2abethbo sn) NC to A NG |2S337 


Have you lived at this address for more than 30 days? E{Ves [] No County of Residence Previous Name (if applicable) 


lf “No,” indicate the date of your move: laden. 
You must brovide at least one identification nu: Registration No. 























































dress (Where should the ballot be mailed?} 


City 
SAm¢e 
If voter Is registered as Unaffiliated and requesting a nan a partisan primary, choose a primary ballot preference. 
1 Democratic Republican (1 tbertarian 


Absentee Mailing 





Zip Code 








1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [J No 


lf “Yes,” what i 
ae 





pital or facili 
Sz 












ie SRE aE 
fs requesting @ an absentes ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name C1 spouse () brother /sister O parent Cl erandparent stepparent 
CU child O grandchild Listepchild [J mother-in-law [] father-in-law 
U1 son-in-law oO daughter-in-law oO legal guardian 

Name of Corporation (If appointed legal guardian) 











Requestor’s Address 


City Zip Code Requestor’s Phone Requestor’s Email 












‘Military/Overseas Citizens Only. (may only be signed by the. 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or 
C] U.S, citizen residing outside the U.S. temporarily or indefinitely ~ 








‘ 
an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: . ; 
(Military/Overseas. Voters Only) LJ mait (C1 Fax C1 Email 


Fax Number or Email Address 
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BLADEN COUNTY BOARD OF ELECTIONS 


State AbsenteREOEY Reqyest Form als Cynics st Mailing Address 
\ 


Elizabethtown NC PO Box 512 


AUG 17 2018 28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 


North Carolina 





TIME 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM §S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elex 


Voter Information 























































Last Name First Name Middle Name 
Han Nasmive D. 
Home Address (NC Residential Address.} Mailing Address {If different than home address.) 
‘ 
03 So bfA Hin sp 2.0. Boy Jus 
City State Zip Code City State Zip Code 
Z/r24 bern MC |3$337| E )i2abe th town) nc |2 8337 
Have you lived at this address for more than 30 days? [Ves [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: Bladen 
Yau must provide at least one identification roter Registration No. | Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








If voter is registereg-as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. | 
femocratic C1 Republican (1 Libertarian [1] Non-partisan 


If voter is a patient in a hospital, cllnic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [1] No 





If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Clspouse {(]brother/sister ((] parent Ol grandparent (1 stepparent 
O child D erandchitd Cistepchitd [J mother-in-law ((] father-in-law 
Ci son-in-law [7] daughter-in-law (1) tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State F Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ; ‘ 
{Military/Overseas Voters Only) O Mail O Fax oO Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


419Y 


Date Date 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 








PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov. 




















lam requesting an absentee ballot for the: Gen a on q / 


Election Type (Primary, General, Municipal, Special, etc.) 















First Name 


K\\ie 


Last Name 


Mars 


Home Address (NC Residential Address.) 


318 Mcvee VA 


* clavvton Nc | 78433 


Have you lived at this address for more than 30 days? Ores oO No 





"Hicicee 


Mailing Address (If different than home address.) 











Zip Code 


City State 











-| County of Residence Previous Name {if applicable) 


Bladen 


Registration No. | Phone {optional} Email (optional) 








if “No,” indicate the date of your move: 









You must provide at least one identification nu 
NC License or ID Number . 
Optional 




























bse i) 


Absentee Maiting idress (Where should the ballot be mailed?) 


City State Zip Code 
27163 Rowen Hall 2811 Thorman Or _| (dalet 


If voter is registered as Unaffiliated and requesting a ballot for a.partisan primary, choose a primary Wallot preference. 


















Democratic (Republican C. Libertarian (1 Non-partisan 


tf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. 0 Yes oO No 








” 











if requesting an absentee balfot on behalf of a near relative, list your name, address, con sformation and relationship to the vote! 


Requestor’s Name {Ispouse [1 brother /siste ry E ndparent [_] stepparent 
Do chita U1 grandchild FCEIV her-in-law [[] father-in-law 
Ei son-in-law [] daughter-in-law __[_] legai guardian 
ie of Corporation (If apy leberuPBID 





{gist} {Middle} {ash {Sut 
Requestor’s Address 





City State 





Zip Code can Phone a arr 












filitary/O: is Cr n si 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: A oO ‘ : 
{Military/Overseas Voters Only) O Mal Fax O Email 


Fax Number or Email Address 




















E.gov to check your voter registration or absentee voting status. 





Bladen County Board of tlections 
PC SOK 532 2360 of 2658 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-262-7820 
elections@biadenco.org # 












Cf WAC 
Election Type {Primary, Genero!, Municipal, Special, etc.) 





‘Lam requesting an absentee ballot for the: 


Last Name 


Horne Address { NC Residential Alidress, } Mailing Address {If different than home address.) 


Toe Chpsermt St We 2 | Same 













‘Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?} 






Zip Code - 















AVE ns 
if voter is registered as Unaffiliated and requesting ¢ ballot fgr 2 partisan primary, choose a primary ballot preference. ee 
(Cl Democratic eoubican  ubertarian 11 Non-partisan 


Hf voter is a patient in 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot, Dyes (4 no 


1 “Ves,” what is the jena and address of the hospital orf 

















f requesting: an absentee ballot on beholf of a neor relative, Uist your name, address, contact information and relationship to the voter: 





Requestor’s Namie : Clspouse [brother /sister [parent  [) grandparent . [[) stepparent 
: . D child TD erandchild Dstepchild [J mother-in-law (2 father-in tow 
wins : a ‘sant CJ son-in-law (1) daughter-in-lw [7] legal guardian 





Requestor’s Address : Name of Corporation (If appointed legal guardian) 


City “ State Zip Code Requestor’s Phone ae Email . 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: : : 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 











may not be signed by a near relative/guardian} *” 


oO U.S. citizen residing outside the U.S. temporarily ot indefinitely / : 
Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballotby: . i 
{Military/Overseas Voters Only} O Mait D es QO Email 





fe Fax Number or Email Address 





Se 














Signature of Near Relative/Legai Guardian (ifapplicabie) | 














Exhibit 4.2.3.1.2 2361 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Balfot Req bea orm 301 S Cypress St Mailing Address 
North Carolina = Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER| 
Election Type (Primary, General, Municipal, Special, etc.} Electi 


Voter Information 
Last Name First Name 


|Morphics Jodee 


Home Address (NC Residential Address.) 


10 Chestnut St. FAS 
City State Zip Code 
Bladenworo ie 28320 


Have you fived at this address for more than 30 days?-[] Yes [] No County of Residence Previous Name {if applicable} 









Middle Name 













Mailing Address (If nn home address.) 





City State Zip Code 
























if “No,” indicate the date of your move: 





You must provide at least one identification ni ter Registration No. | Phone (optional) 
NC License ar 1D Numbar Optional 





Email (optional) 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


If voter is ne as Unaffiliated and requesting a ballot for a partisan primary, choose a Primary baltot preference. 
gO Democratic oO Republican (1 Libertarian QO Non-partisan 
















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ] Yes [1] No 


(f “Yes,” what is the name and address of the hospital, or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to to the voter: 




















Requestor’s Name o spouse oO brother /sister oO parent oO grandparent = {_] stepparent 
OU child ma grandchild oO stepchild {—} mother-in-law father-in-law 
Ui son-in-iaw (1) daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befow to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my bailot by: ‘| 2 
{Military/Overseas Voters Only) Oo Mail Oo as O Email 











Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


CHD X 


Date 









2362 of 26 
BLADEN COUNTY BOARD OF ERS? 


State Absentee Ballot Request Form “senate 


’ ELIZABETHTOWN, NC 28337 
North Carolina 
BLADEN COUNTY (910) 862-6951 _{910) 862-7820 


elections @bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE {IC GENERAL STATUTES. 


Lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 


Voter Information 
Last Name 


Mor Pnres 
Home Address (NC Residential Address.) 


VOU _Chyestnor St. pot. oS 














First Name Middle Name 





f 


Mailing Address (if different than home address.) 


Sant 
























City State Zip Code* City State Zip Code 
D\rdewoxo c [44.0 
Have you lived at this address for more than 30 days? [Yes [-] No County of Residence Previous Name (if applicable) 











if “No,” indicate the date of your move: 





Registration No. | Phone (optional) Email (optional) 
RECEIVED 


= : APR-O-3- 284 
Absentee Voting Information Ai abt 


NC License or 1D Number 



























Absentee Mailing Address (Where should the ballot be mailed? TIME REC'D BYState. Zip Code 
BLADEN CO. BD. OF ELECTIONS 
Are 
lf voter Is registered as Unaffiliated and requesting a a a partisan primary, choose a primary baflot preference. 
(1 Democratic Republican (1) Ubertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes T] No’ 


lf “Yes,” what is the name and address of the hospital or facility: 


eA TSS RSENS Rane 
if requesting an absentee ballot on behalf of a near relative, list your name, e, address, contact information and relationship to the vote: 


















Requestor’s Name Lspouse [brother /sister [parent [J] erandparent [[] stepparent 
1 chita (1 grandchild LI stepchild [] mother-in-law [J father-in-law 
son-in-law  daughter-inlaw [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by-the voter; may not be signed by a'‘near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








tI U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 2 bs 
(Military/Overseas Voters Only} O Mail O Fax QO Email 
Fax Number or Email Address 








a 









Signature of Near Relative/Legal Guardian (if applicable) 


Meigs Japs. 


“Date 
w to check your voter registration or absentee voting status. 2013.11 


















Exhibit 4.2.3.1.2 2363 of 2658 


Bladen County Board of Elections 


Physical Address 
State Absentee Ballot Request Form et ee 
Noah Carol Elizabethtown NC PO Box 512 
orth Carolina ‘28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Municipal, Spectal, etc.} Election Date 
Voter Information 
Mjddle Name Suffix 


OT DY é ee Mailing Address (If different that home address.) 


Ne Zip Code City State Zip Code 


Have you lived at thls address for more than 30 days? [_] Yes [] No 










































County of Residence Previous Name (if applicable) 








lf “No,” Indicate the date of your move: 





Gptiona! 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Qs QhANwa 


If voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic x Republican C1 Libertarian {J Non-partisan 






Zip Code 





If voter Is a patient In a hospltal, clinic, nursing home or rest home, please Indlcate whether you will need assistance In marking your ballot. [1] Yes [] No 


lf “Yes,” what Is the name and address of the hospital! or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [brother /sister [parent © [Jegrandparent [1 stepparent 
D child O grandchild Dstepchitd [] mother-in-law [] father-in-law 
1 son-in-law (| daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : ‘i 
{Military/Overseas Voters Only) O Mail O rane O Email 


Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) 


q xX 
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Sladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org, : 


nn 








‘ 













Voter information 


last Name 
AOC 


Home Addi a4 (NC Residential Address.) 


"BLADEN CO. BD: OF ELECTION 
Zs Ann ii 


a : ss | 
if voter Is registered as Unaffiliated and requesting a ballot fora partisan primary, choose aprtmaryballotpreference. ~ 


(] Democratic publican (1 Uibertarian (J Non-partisan 
Hf voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oves to 






It “Yes,” what Is the name and addrass of the hospital or facllity 


if requesting an absentee ballot on behalf of a near relative, Uist your name, address, contact. information ani relationship to the voter: 
Requestor’s Name Clspouse [brother /sister [C) parent CL) grandparent [ stepparent 
O chile CO arandchitd Cistepchiid (] mother-In-law [1 father-in-law 
ra “ Cison-in-law [] daughter-in-law [1] legal guardian 
Requestor’s Address : Name of Corporation {If appointed legal guardian} 


Requestor’s Phone ; Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *” 
Select one of the options below to quallfy as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporatlly or Indefinitely 
‘ddress (Address where you are currently stationed or living overseas.) Transmit mybdallot by: , 
(Military/Overseas Voters Only) O Mall oO Fax QO Emait 


fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 





















ot 





.gov to check your voter registration or absentee voting status. 









2365 of 2658 
TO: Bladen County Board of Elections 









Physical Address 
301 S Cypress Street Mailing Address 

State Absentee Ballot Request Form tos oe 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 


















PRIMARY on MAY 8 2018 
jary, General, Municipal, Special, etc.) Flection Date 






















Last Name First Name Middle Name Suffix 


| Quss Tamra 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


ll feo Sh Aph 8B | Stone 
Bla devbvr 


38320 
Have you lived at this address for more than 30 days? es [No 

















State Zip Code 






























County of Residence Previous Name (if applicable) 





H “No,” indicate the date of your move: 





You must provide at least one identification nu 


Pr Registration No. | Phone (optional) - | Email (optional) 
Optional 








[Absentee Voting Information oe 
Absentee Mailing Address (Where should the ballot be mailed?} 


Sam€ 









fe 













FELECHONS ——-___| 
Hf voter is registered as Unaffiliated and requesting a ballot fef a partisan primary, choose a primary ballot preference. 
1 Democratic Republican D1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes C1 No 






Ye 





he name and address of the hospital or facility: 
Fae ae 





eae = Tare 


name, address, contact information and relationship 









ff requesting an absentee ballot on behalf ofa near relative, fist your 








'o the voter: 
Requestor’s Name O spouse D1 brother /sister C1 parent oO grandparent [C] stepparent 
EA child OD erandchita stepchild [] mother-in-law (] father-in-law 
[J son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may. not be signed by a near relative/guardian) |. 
Select one of the options below to qualify as a military or overseas voter: 

fay Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: r ‘ 
{Military/Overseas Voters Only) oO Mail O Faxe | Email 


Fax Number or Email Address 





























Bladen County Board of Electiggg of 2658 
PO BOX 512 


Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@biadenco.org : 











[ __-FRAUDULENTLY 08 FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OFTHE NCGENERAL STATUTES. : / 


{am requesting an absentee ballot for the: MAC on ‘ 
; t Election Type (Primary, Genkral, Municipal, Special, ete.) Election Date 


[Voter Information 
Last Name 














Siero Name 










Home Address (NC Residential Address.) 


ALOUt Noy Li 
Wacder ors 









Previous Name (if applicable) 


APR 09 2018 


NC License or 1D Number 











‘Absentee Voting information f ae 
Absentee Mailing Address (Where should the ballot be aie = City 











State 











5 Zip Code - 
Same ed oo aa 
if voter is registered as Unaffiifated and requesting a ballot for a partisan primary, choose a primary ballot preference. =~ 4 
O)democratic - lems (7 Libertarian 71 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yo your baltot. [] yes [3 No 


if “Yes,” what Is the name and address of the hospital or fact 










frequesting an absentee ballot on behalf of a neor relative, 1 ist your name, ai ress, contact Information and relationship to the vote: 
Requestor’s Name : Espouse []brother/sister LC) parent Ll grandparent [1 stepparent 

Gi chita () grandchild (] stepchtid [] mother-in-law [} fathers In-law 
(J son-in-law (J daughter-in-taw 1] legal guardian” 







Requestor’s Address 





City 

















For Military/Overseas Citizens Only (may only be signed by the voter; 
Selact one of the options below to qualify as a military or overseas voter: 
QO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






may not be signed by a near relative/guardian) °' 









Transmit my ballot by; 7 
(Milltary/Overseas Voters Only) (mall [1 Fax CJ emai 


Fax Number or Email Address 











gre 














Signature of Near Relative/Legal Guardian (if applicable} 


4 X 


to check your voter registration or absentee voting status. 








Exhibit 4.2.3.1.2 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO 80X 512 


State Absentee Ballot Request Form ELIZABETHTOWN, NC-28337 


North Carolina 


BLADEN COUNTY 
. (910) 862-6951 (910) 862-7820 
electlons@bladenco.org ~ 





[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


“Polly Middle Name 


Mailing Address (If different than home address.) 
“ 209 





Voter Information 
Last Name 


Owe § 
Home Address (NC Residential Addr 
c fC an) 


(8D Sart 





























































City : Zip Code- City State Zip Code 
C\-7As Vg Nc | 33? 

Have you lived at this address for more than 30 days? [YYes [] No County of Residence Previous Name (if applicable) 

If “No,” Indlcate the date of your move: / / 

You must provide at least one identification nu! fer Registration No. | Phone (optional) Email (optional) 

NC Ucense or ID Number 

Absentee Voting Information 

Absentee Malling Address (Where should the ballot be mailed?) Zip Code 





If voter Is registered as Unaffillated and requesting a ballot fg» partisan primary, choose a primary ballot preference. 
(1 Democratic fepublican (5 ubertarian DJ Non-partisan 


If voter Is a patlent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clyes [1] No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lispouse [brother /sister [parent [grandparent ((] stepparent 
O child LO grandchild (1 stepchild mother-in-law [] father-in-law 
(1 son-in-law [1] daughter-in-law _[[] legal gu IVED 

Requestor’s Address Name of Corporation (If appointed legal guardian, 


APR 10 2018 


Requestons imal REC'D BY 
BLADEN CO. BD. OF ELECTIONS 





City 





State Zip Code Requestor’s Phone 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














im} U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






Transmit my ballot by: 4 
E 
(Military/Overseas Voters Only} Mail Fax Do Email 








Fax Number or Email Address 


| 





Signature of Near Relative/Legal Guardian (if applicable) 


d/o Ji X 


Date 





E.gov to check your voter registration or absentee voting status. 2013.11, 









2368 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St ling Ades 0 20 o 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 


Election Type (Primary, General, Municipal, Special, etc.) Election} 
Voter information 
Last Name First Name Middle Name 


“Inomoson Anonda ty 


Home Address (NC Residential! Address.) 


Ou Chestaut St 473 


city State Zip Code 


Bladenboco NC 1A6320 


Have you lived at this address for more than 30 days? [-}Ves _] No 























Mailing Address (If different than home address.) 





City State Zip Code 














County of Residence Previous Name (if applicable! 


{f “No,” indicate the date of your move: laden 


You must provide at least ane identification nu Pr Registration No. | Phone (optiona!) | Email 
7] NC Licanse or ID Number J 








optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) it Zip Code 


Same As aloove 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CO Repubtican (CD Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. Oyes 1) No 

















If “Yas,” what is the name cle address of the hospital or facility: oN 
if requesting an absentee balfot on behalf of a near relative, list your name, at <EGEWED relationship to the voter: 

Requestor’s Name oO spouse oO brotl or apc: QO grandparent Oo stepparent 
O child 0 gran 5 AB cna CO mother-in-law [_] father-in-law 
oO son-in-law daughter-i in-law oO legal guardian 

Requestor’s Address Name of C £ BED BYLlegal guardian) 

EN CO. BD, OF ELECTIONS 
City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Ey Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living averseas.) 











Transmit my ballot by: 7 . 
(Military/Overseas Voters Only} 0 Mail oO ax oO Emait 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 















ing 2369 of 2658 Dn 





Eizabethcown AC 22 





PHONE: 310-362-6981 FAX: 91-62-7820 
elections@biadenco.arg 


rr, 





First Name 







Middle Name 
i ov ie 






Home Addras# (NC Residential Address.} 


+ nyt Stet 


If “No,” indicate the date of your move: 


You must provide at least one Identification nt 
NC License or 1D Numbar ; 


if voter is registered as Unaffiliated and requesting a ballot for rtisan primary, choose a primary ballot preference. 
Ci democratic Bete aohean Oi hibertarian (1 Non-partisan 


Hf voter is a patient in a hospltat, clinic, nursing home or rest home, please indicate whether you wit! need assistance in marking your ballot, Cyves (No 


If “Yes,” what Is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 








Requestor’s Name Cispouse (C]brother /sister (parent [1] grandparent [stepparent 
. (0 chita C1) grandchild CL) stepchild (Qj mother-in-law ([) father-in-law 
a reve ? a om (2) son-in-taw [] daughter-in-law (7) legal guardian _| 
Requestor's Address , Name of Corporation {If appointed legal guardian) 












City State ~ | Zip Code Requestors Phone Requestar’s Email 


APR 10 











ME 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya Rae ateetanetger 4 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol US. citizen residing outside the U.S. temporarily or indefinitely - 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: of - 
{Military/Overseas Voters Only} O wait Drax O Email 














Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (ifapplicabie) | 








BE.gov to check your voter registration or absentes voting status. 


a 


Exhibit 4.2.3.1.2 2370 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 
S t t Ab ll Physical Address VY 
ate Absentee Ballot Request Form 301 S Cypress St Maing Address 74 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi 


Voter Information 
Last Name 


Iramons 


Home Address (NC Residential Address.) 


ple Catfish Tacm 
Bladenoore NC | 26300 


Have you lived at this address for more than 30 days? [Yes [] No County of Residence Previous Name (if applicable) 


First Name 


Moringa 


Middle Name 


K 


Mailing Address (If different than home address.) 























City . State Zip Code 




















If “No,” indicate the date of your move: 





You must provide at least one identification ni . | Phone (optional) | Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic D1 Republican OC Ubertarian 





CD Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes 1) No 
If “Ves,” what Is the name and address of the hospital or. facility: R EC E IVE D 


if requesting an absentee ballot on behalf. of aneaor relative, “list your name, 2, address, s conteb} inpornh aber fetotionship to the vi voter: 
Requestor’s Name O spouse O brother /sister parent Ograndparent (C stepparent 
1 child Oo] erarmo—_ eerspepsnild O mother-in-law [J father-in-law 
Oo son-in-law [1] daug e. q 
Requestor’s Address Name of Corporation (if appointed Tegal guardian) 














City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








a} U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





(Fax LC Email 

















Signature of Near Relative/Legal Guardian (if applicable) 


b-US-1¥ X 


Date Date 
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TO: 


ae 


2371 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form yo 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, etc.) 


on NOVEMBER 


Flectic 
Voter Information 
Last Name 


Iramons 


Home Address (NC Residential Address.) 


Fou Catfish Farm 


City State Zip Code 


Biadendvoro NC |9$3a0 


Have you lived at this address for more than 30 days? [ves [| No 


First Name 


MMorina 


Middle Name 


K 


Mailing Address (If different than home address.) 














City State Zip Code 














County of Residence 


laden 


er Registration No. 
On 


Previous Name (if applicable) 





If “No,” indicate the date of your move: 





You must provide at least one identification n 


Phone (optional) 
NC License or 1D Number 


Email {optional} 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic CO Republican Co tibertarian ( non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance itt marking your ballot. CJ yes CL] No 


RECEIVED 





If Yess” w what! is the name and eu of the hospital or fa 














lationship t to the v voter: 


DEbeleb bt 
parent O stepparent 


if requesting an ‘absentee ballot on behalf of a near relative, “lst y your name, a, address: cont 
Requestor’s Name (Ispouse {] brother /sister D0 grandparent 
oO child Oo grarertd ild O mother-in-law {_] father-in-taw 

D2 son-i in-law (] davgpepe 


Name of Corporation ‘if appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befow to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


CO mail O Fax Cl eEmail 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


b-US-1¥ X 


Date 





Data 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


ELIZABETHTOWN, NC 28337 






State Absentee Ballot Request Form 
North Carolina 
BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
electlons@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM !S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectio _ 





Voter Information 


Last "ere Kas 


Home Address (NC Residential Address.) 


MD Catfish Farm ®d. 


City State 








First Name z Middle Name 
OSaloring [Memes 


Malling Address (If different than home address.) 




























Zip Code* City State Zip Code 
Have you lived at this address for more than 30 days? ‘es [] No County of Residence Previous Name (if applicable) 





If “No,” Indicate the date of your move: Ity \ arlan 


You must provide at least one Identification nui r Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 








Abst POR ere 
Absentee Mailing Address {Where should the ballot be mailed?) 


City 
Can? 


a 
if voter Is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Demacratic TN Republican : D0 ubertarian (1 Non-partisan 


Zip Code 








if voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [_] Yes [1 No 


If “Yes,” what Is the name and address of the hospital or facllity: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 














Requestor’s Name Cspouse (1) brother /sister 1 parent Clerandparent [] stepparent 
Di chitd CO grandchild stepchild [[] mother-in-law (1 father-in-law 
(son-in-law [J daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City fe iC Code Requestor’s Phone | Requestor’s “ma APR 
M Ee REC'D By 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a nearrelatve/ guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

I Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





(1 wail C1 Fax CJ email 





















Signature of Near Relative/Legal Guardian (if applicable) 


x B-UT- Ih 


Date 











.gov to check your voter registration or absentee voting status. v2013.41 
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‘Si 





Biizabethtown NC 28327 


PHONE: 230-862-6981 FAX: 910-362-7820 
elections@biadenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: on 
: Election Type (Primary, General, Munielpal, Special, etc.) Election Date 








Voter Information 
Last Name 








First Name Middle Name 


Mailing Address {If differdat than home address.} 






Zip Code Cty 


County of Residence Previous Name (if applicable) 


Voter Registration No. | Phone {optional} | Email (optional) 


i voter is registered as Unaffi/lated and requesting a naa primary, choose a primary ballot preference. 


[mm Democratic lepublican C1 tidenarian (1 Non-pantisan 





U voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wiil need assistance in marking your ballot. Cres (1 No 


i ves what Is the name. and address of the hospital or fay 











requesting an absentee ballot on behalf ofa near “relative, ist your name, address, ¢ contact information ond relationship to the voter: 





Requestor’s Name CJspouse C] brother /sister D parent Clgrandparent [) stepparent 
; (0 chita D grandchild Cistepchild [3 mother-Intaw (2 father-in-law 
rot pus as on) (J son-in-law (J daughter-in-law (1 legal guardian 
Requestor’s Address . Name of Corporation (If appointed legal guardian) 











Requestor's Email | My ED 


APR 10 2018 4 


one, RE 
: CD 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a OW Cea colnoaion 


Select one of the options below to quallfy as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligibte spouse/denendent. 


City State Tip Code Requestor’s Phone 




















QO ULS. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas. ) Transmit my ballot by: . 3 
{Military/Overseas Voters Only) O Mail O Fax QO Email 


ee fax Number or Emait Address 

















Signature of Near Relative/Legal Guardian (if applicable) | 


4 fis x 





BE gov to check your voter registration or absentes voting status. 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org : 





t 


Voter informatio 
last Name : 


Thompson 


Home Address (NC Residential Address.) 


[QQ EE, Care. Ht. . 





















Mailing Address (If different than home address.) 


Po. Box Nas 












Have you lived at this address for more than 30 days? £4Ves [] No 


If “No,” indicate the date of your move: 


You must provide at least one Identification nuber bal 
NC License of 1D Number : 








Zip Code - 













(7 democratic ‘ Republican [1] Ubertarian ; (0 Non-partisan 


if voter is registered as Unaffiliated and requesting a pi partisan primary, choose a primary ballot preference. 
Hf voter Is a patient in a hospital, clinic, nursing home dF rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 





If “Ves,” what Is the name and address of the hospital or faclll 





ye 1€, address, contact Information ond relationship to the voter: 

C]spouse ()brother/sster [parent Clerandparent (Cl) stepparent 
Uo chita () grandchild CJ stepchitd [1] mother-in-law Ly fathersn-law 
[son-in-law [J daughter-in-law [] legal guardian’ 
Name of Corporation (If appointed legal guardian) 


if requesting an absentee ballot on behalf of a near relative, if 
Requestor’s Name : 






Requestor’s Address 










city 









For Military/Overseas Citizens Only (may only be signed by the voter; ana p 
Select one of the options below to qualify as a milltary or overseas voter: : ‘ ws 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gf an eligible spouse/dependent. 


0 U.S, citizen residing outside the U.S. temporarlly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









Transmit my ballot by: * 
(Milltary/Overseas Voters Only} O Malt 


Fax Number or Email Addrass 






Clfax ~ [email 






of 








Signature of Near Relative/Legal Guardian (if applicable 


ff wl? X 





j 












gov to check your voter registration or absentee voting status. 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absent RAGRIVRQ uest Form 301 Cypress St 


Mailing Address 





North Carolina Elizabethtown NC PO Box 512 
AUG 1 7 20h 28337 Fiisabethtows 
TIME ____ REC'D PHONE: 910-862-6951 FAX: 910-862-7820 


BY_ : 
BLADEN CO. 8D. OF ELECTIONS 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE. 
Election Type (Primary, General, Municipal, Special, etc.) Flect| 


Voter information 
Last Name 


Wate 


Home Address (NC Residential Address.) 


faS4 Tiutsted Lichon Re! State Zip Code 
E/ zabybaot int. 37 


Have you lived at this address for more than 30 days? ra) Yes [] No 


First Name 


aa yihe. 


Middle Name 


p 


Mailing Address (If different than home address.) 






















City State Zip Code 














County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 









iter Registration No, | Phone (optiona!) | Email (optional) 
Optional 


You must provide at least one Identification n 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic Republican (1 Libertarian D1 non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [| Yes [1] No 


if “Yes,” what Is the name and address of the hospital or facility: 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Oo spouse oO brother /sister oO parent oO grandparent oO stepparent 
C child U1 grandchild (1 stepchitd [1] mother-in-law {[] father-in-law 
1 son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spguse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; : 
Email 
(Military/Overseas Voters Only} T mail O Fax O 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 2-866-522-4723 FAX: 919-715-0135 
elections.shoe@ncsbe.gov 











en 
S-E-/8 
Election Date 
Last Name ; 
nits 
Home Address (NC Residential Address. 


all S i Teas e Hickory 
Elzaberth fou 


Have you lived at this address for more than 30 days? 























Zip Code State Zip Code 
9327 APR 11 2018 
County of Residence, _Previoug Name {if applicable) 


If “No,” indicate the date of your move: BLAGEN CO, BD. OF ELECTIONS 


You must provide at least one identification Voter Registration No. | Phone (optional) | Email (optional} 
NC License or 1D Number 

















at 


ig Address (Where should the 


Sami 


If voter is registered as Unaffiliated and requesting a ballot f; 
Democratic 











we [ARs 


DnNor-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes FNo 


If “Yes,” what is the name and address of the hospital or facility: 
SRD RET Bre 





1 
Dabliv 
 @ partisan primary, choose a primary ballot preference. 
‘epublican Libertarian 








If voter Is a patient ina hospital, clinic, 


eee cs ee en Se ee a eS 
if requesting an absentee ballot an 











See 
behalf of a near relative, list your name, address, 





SES en ee EE EE EE | 











contact information and relationship to the voter: 
Requestor’s Name Cspouse [1 brother /sister O parent Olerandparent [J stepparent 
O chita QO erandchild LI stepchitd [[] mother-in-law OJ father-in-law 
rus aston as} {sung U1 son-in-law F] daughter-in-law Gtegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

























Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently 
U.S. citizen residing autside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


absent fram county of residence or an eligible spouse/dependent, 





Transmit my ballot by: 
(Military/Overseas Voters Only) 
| Fax Number or Email Address 


OO mail O Fax email 

















WWww.NCSBE.gav to check your voter registration or absentee voting status. 
v2013.11 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135, 
| elections.sboe@ncsbe.gov 





ERA 
<4 (§ 


Election Date 









| am requesting an absentee ballot for the: ti ma on 
Election Type (Primary, General, Municipal, Special, etc.) 


Middle Name 


Mailing Address {If differe: e 
ECEIVED 
Zip Code 


83) L City APR 11 a State Zip Code 


County of Resid i 
es [No ounty of Residence BIABENCO BD Ce CTONS 
if “No,” indicate the date of your move: / 


Home Address (NC Residential Address.) 


ss 37 Aemfie St 
Doble ey 


Have you lived at this address for more than 30 days? 































You must provide at least one identification number below. (or see instructions) 


Voter Registration No. | Phone {optional) | Email (optional) 
NC License or ID Number 





Optonai 















Absentee Mailing Address (Where should the State ip Code 


| 1109 East (3 sree tenbert ow se | agseg 


If voter is registered as Unoffiliated and requesting a ballot fpra partisan primary, choose a Primary ballot preference. ASS 5% 
C1 Democratic TS Reputtican D1 Libertarian (1 non-partisan 


H voter is a patient in a hospital, clinic, 




























nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] ves Oo 





No 
If “Yes,” what is the name and address of the hospital or facility: 

SE EE ea ee 

Ef requesting an absentee ballot on behalf of a near relative, list your 

Requestor’s Name 










ae a Se 
name, address, contact information and relations! ip to the voter: 
1] spouse O brother /sister oO parent oO grandparent [J stepparent 















O chia (1 erandchild Cstepchild [J mother-in-law 1 father-in-law 
(Fst) {Mide} dasy sot UO son-in-law Ol daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 















Select one of the options betow to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent 


US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


from county of residence or an eligible spouse/dependent. 





Transmit my ballot by: , ‘ 
{Military/Overseas Voters Only) QO Mail D Fax O Emalt 


Fax Number or Email Address 



















rene 
fSignial 











Visit www.NCSBE. gov to check your voter registration or absentee voting status. 
2013.11 













2378 of 2658 
TO: Bladen County Board of Elections 









Physical Address 
St at e Abse nte 301 S Cypress Street Mailing Address 
‘ e Ballot Request Form Elizabethtown NC PO Box 512 
North Carolina "28337 Elizabethtown NC 28337 
PHONE: 910-862-6951. FAX: 910-862-7820 


elections@bladenco.org 








“= ERAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: PRIMARY on _MAY8 2018 
Election Type (Primary, General, Municipal, Special, etc.} Efection| 


NiCTole. 


Malling Address (|f different than home address.) 








Voter Information 
TL | First Ngme 
(+ Lisa 
Home Address ? Residential Address.) | : H Es 
aI i Nic 


Have you lived at this address for more than 30 quai b County of Residence Previous Name (if applicable) 




















Zip Code ("" Zip Code 











If “No,” indicate the date of your move: 
Phone (optional) 







Email (optional) 


R13 203 


TIME. REC'D BY. 


BLADEN CO. BD-OF ELEGHONS- J 





Optional 











Absentee Voting information _ 








‘Absentee Malling Address (Where should the baltot be mailed?) e State Zip Code 


if voter is registered as Unoffiliated and requesting a ballot fpfa partisan primary, choose a primary ballot preference. 
TD Democratic epublican (7 Ubertarian TD Non-partisan 





If voter is a patient ina hospital, clinic, nursing home or yest home, please indicate whether you will need assistance in marking your ballot. Clyes {1 No 





1 “Yes, jlity 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 












» what is the name and address of the hospi tal or 
3 mE 




















Requestor’s Name Clspouse L] brother /sister C1 parent [grandparent stepparent 
Di chita Dl erandchild Cstepchild [_] mother-in-law (father-in-law 
(son-in-law (J daughter-in-law C1 legal guardian 
Requestor’s Address ] Name of Corporation (If appointed legal guardian) 
Lae Zip Code Requestor’s Phone Requestor’s Email 











‘or! y/Overseas Citizens Only. (may only be signed by the voter; may not be signed by a hear relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











[1 mait J Fax, C1 Email 














Signature of Near Relative/Legal Guardian (if applicable) 


\-5-18 X 


Date Date 
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Bladen County Board of Elections 


Physteat Address 


State Absentee Ballot Request Form SE TER SHTESE: ~ «Malia aden 
_ Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Spectal, etc.) Election Date 


Mailing Address (If different than home address.) 


Voter Information 


Ture AUP 


T4035 (NC ) FY Address.) 


Hwy AY Zip Cod 
Bladwxnlooro Nic |3%300 


Have you lived at thls address for more than 30 days? ives Ono 































City Zip Code 











County of Residence Previ 





If “No,” indicate the date of your move: 


pter Registration No. 


Splicnal Phone loptional) | Mall (optional) 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


303, Rican SE Pet. SC NG | Q8330 


lf voter is registered as Unaffillated and requesting a ge arlh primary, choose a primary ballot preference. 
1 Democratic ‘epublican DD Libertarian 1] Non-partisan 





If voter ls a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [-] Yes [[] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on ‘behalf of ‘a near relative, Tist your name, address, contact Information and relationship to the voter: 





Requestor’s Name Cispouse ([Xbrother/sister parent [grandparent (stepparent 
Di child DU grandchild C1 stepchild [1 mother-in-law (] father-in-law 
son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 


City le 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Milltary/Overseas Voters Only) 
Fax Number or Email Address 





Co mail oO Fax, LJ Email 











Signature of Near Relative/Legal Guardian (if applicable) 
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Bladen County Board of Elections 


= Physical Address 

Gei'.\| State Absentee Ballot Request Form ae | suena 

(2 Ach North Carcht Elizabethtown NC PO Box 512 

a : [ey ‘arolina "28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municlpal, Special, etc.) flection Date 
Voter Information 














Last Name First Name Middle Name Suffix 
Py chra Marre 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 















LOS - clan SKE 
City State Zip Code State Zip Code 
Liedeaboro ee ZF320 CP 3Z20 














Have you llved at this address for more than 30 days? [Yes [[] No 





If “No,” indicate the date of your move: / / 


number below. (or see instructions) Voter Registration No. 
Optional 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 









Zip Code 





lf voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic [Ate pubtican DD Libertarian 1 Non-partisan 


If voter Is a patient In a hospital, clinlc, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. | Yes L] No 


if “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse (Cbrother/sister [parent [grandparent (1 stepparent 
Ci child CO grandchild Cstepchitd [] mother-in-law [] father-in-law 
U1 son-in-law [1] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: “ f 
(Military/Overseas Voters Only) O Mail O io O Email 


Fax Number or Emall Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


is fue_X 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form sos S EYBFGES SIEGEL Mating Adres 

hoch Caraii Elizabethtown NC PO Box 512 
orth Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 


Election Type (Primary, General, Municipal, Special, etc.) Flection Date 
TOK "NG ft 
Home Address (NC ge Address. 3 


\day Kyou AY, S = 
Blaenau C |a6390 


Have you lived at thls address for more than 30 days? INE. No 


af fa 


Sapa salle Number below, 


Xx X 


Voter Information 
Middle Name Suffi 











Malling Address (If different than home address.) 











Ni Zip Code 


a RECE 
Previous Nadi ifpikcstie anit 


TIME 


BLADEN 
Phone (optional) 




















County of Residence 



















If “No,” Indicate the date of your move: REC' D BY - 











gt Registration No. 
Optional 


Email { optional} 














Absentee Voting Information 


A Malling 1 AS should Mv o7 ballot be mailed?) 


If voter Is registered as Unaffiliated and WO a LQ t fop-a partisan primary, choose a primary ballot preference. 
1 Democratic fepublican 0 tibertarian TC Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [J Yes [-] No 


Zip Code 





If “Yes,” what i is the name and address of the hospital or facility: 





if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [brother /sister 1 parent Ograndparent [stepparent 
DO chitd O grandchild (stepchild [] mother-in-law [] father-in-law 
(son-in-law [J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 7 ‘ 
(Military/Overseas Voters Only) C1] mail O ras C1 Email 


Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 






















cal 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Mating Address 
. Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 


ANG 17 2018 


TIME___ REC'D BY : 
FRAUDULENTLY OR FALSELY CORUARSINGTRRs PORNTTS &ULASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Elec} 


Voter Information 


mm Lloyd 


Hame Address (NC Residential Address.) 


DY Wiridine Se A ok . HE 





| First Name Middle Name 


Octavian Amant 


Mailing Address (If different than home address.) 
























































City State Zip Code City State Zip Code 
Elipalaktow™ WE | 14939 
Have you lived at this address for more than 30 days? ves C1 No County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: @ { ad enn 
Yau must provide at least one identification oter Registration No. | Phone (optional) Email (optional) 
Opiional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
A Democratic CO Republican ( tbertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indlcate whether you will need assistance in marking your ballot. Dives [] No 


lf “Yes,” what is the name and address of the haspital or facility: 








if requesting an absentee batlat on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Lspouse [brother /sister ((] parent Olerandparent {] stepparent 
Ci child (1 grandchild D stepchild (] mother-in-law [] father-in-law 
oO son-in-law [_] daughter-in-law DJ legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 





Requestor’s Address 








City State 








Zip Code (ae Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











ol US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 ; 
(Military/Overseas Voters Only} O Mail oO Fax O Email 


(" Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


7/18) xX 











ail 
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BLADEN COUNTY BOARD OF ELECTIONS 


YD 
Ger %| State Absentee Ballot Request Form 301 5 cypress St QV 


Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








| am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electioi 


Voter Information 
Last Name First Name Middle Name 


Prevatte Joseph 


Home Address (NC Residential Address.) 


Alo Maysville Lane 


City State Zip Code City State Zip Code 


“Tar Heel NC |GRAQ 


Have you lived at this address for more than 30 days? [Yes [] No 


If “No,” indicate the date of your move: om) laclen 


You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number ettsaal 





















Mailing Address (If different than home address.) 

















County of Residence Previous Name (if applicable) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 















P.O. Box Hol NOC i@82Na 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CO Republican C1 Libertarian C1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [J No 


I “ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of anear relative, list y your name, oddre: i ri relationship to the voter: 
Requestor’s Name [et spouse Oo br oO grandparent oO stepparent 


O child (1) grandchjl child [[] mother-in-law (CJ father-in-law 
1 son-in-law im} dau; -ldwh (guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 


TIME _____ REC'D BY, 
BLADEN CO. BD. OF ELECTIONS 











City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: : F 
Om F ! 
(Military/Overseas Voters Only) ail [1] Fax C1] emai 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 


North Carolina 


BLADEN CO! 
: UNTY (910) 862-6951 _{910) 862-7820 


electlons@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Tam requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date - 





| Voter Information 


| he vat he 


Home Address (NC Residential Address.) 


a0 (Maysville Liv 


First Name Middle Name 


“Wwseg h 








Mailing Address (if different than home address.) 













































State Zip Code- City State Zip Code 
” Thahe e Lhe 123399 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 
lf “No,” indicate the date of your move: / / 
You must provide at least one Identification nui er Registration No. | Phone (optional) Email (optional) 





NC License or 1D Number 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Pio. boy 4h 


If voter Is registered as Unaffillated and requesting a ballot fgf a partisan primary, choose a primary ballot preference. 
(1 Democratic ‘publican D1 tibertarian O Non-partisan 










If voter is a patfent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Oyes (1 No 


If “Yes,” what {s the name and address of the hospital or facility: 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 











Requestor’s Name 1 spouse (1 brother /sister [] parent Digrandparent (stepparent 
D child CO grandchild (1 stepchild i fli er-in-law 
1 son-in-law [1] daughter-in-law [] legal guardia 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
PR 12 2019 
city State Zip Code Requestor’s Phone Requestor’s E@HHE__ REC'D BY. 
BLADEN CO. | CO, BD. OF ELECTIONS 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; " 
i! 
(Milltary/Overseas Voters Only) Oat C1 Fax Clema 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 











uD 


JA X 










IE.gov to check your voter registration or absentee voting status. 2013.11. 





—_ 
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BLADEN COUNTY BOARD OF ELECTIONS {gb 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St batng Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Electii 
Voter Information 
Last Name 
Ye vate 


Home Address (NC Residential Address.} 


SIO Mausyilte lane 


City State Zip Code City State Zip Code 


Tor Heel Nc 


First Name 


Ma "oer ite 


Middle Name 












Mailing Address {If different than home address.} 























Have you lived at this address for more than 30 days? [7] Yes [_] No County of Residence Previous Name (if applicable) 


QO ’ 
If “No,” indicate the date of your move: y y 











You must provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Aenea 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


| voter is wines as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1 democratic Republican (0 tibertarian ( Non-partisan 





Zip Code 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves C1 No 


If “Yes,” what is the name and address of the hospital or facility: 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact info ation and relationship to the voter: 
Requestor’s Name spouse [| bro’ RECEWED Ci grandparent (J stepparent 
ty fr +e, O child Oo RET O mother-in-law [_] father-in-law 
LP e€ Va 1 son-in-taw (J cave A anita guardian 
Requestor’s Pp Name of Conon | guardian) 








2 O Moysuil ie State Zip Code Requestor’: seeTOT a 
‘Nov Heel NC 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


CO ail Oi Fax CJ Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian {if applicable) 





Data Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 


State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 


North Carolina 

BLADEN COUNTY 
. (910) 862-6951 (910) 862-7820 

elections@bladenco.org ~ 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: _PRIMARY ELECTION on 05/08/2018 

Election Type (Primary, General, Municipal, Special, etc.) Electioy 7 
Voter Information 
last Name 


Preva the 


Home Address (NC Residential Address.} 


= 3iv faaystlle LN ot 
Taehee | AG39% ~ 


Have you lived at thls address for more than 30 days? hes [CI No 





First Name ler Name 


Marg anit e 


Mailing Address (if different than home address.) 









State Zip Code 















County of Residence 






Previous Name (if applicable) 


if “No,” Indicate the date of your move: aS fn Sf 





You must provide at least one Identification nu: er Registration No. 


Phone (optional) _} Email (optional) 
NC License or ID Number 











Zip Code 


if voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary | preference. 
(1 Democratic fepublican (5 Libertarian (non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes C1 No 


If “Ves,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the oe 





Requestor’s Name A spouse O1brother /sister 1] parent Clerandparent (1 stepparent 
O child [2 grandchild C1 stepchild DRE ray afaiheri in-law 
(1 son-in-law [1] daughter-in-law {C1 legal guardiaR © tem So ho 
Requestor’s Address Name of Corporation (If appointed legal evardian Dp 12 Z 
R12 e679 





City State 








Zip Code Requestor’s Phone Requestor’s E DEN COT REC'D BY ae 
DEN CO. BD. OF ELECTIONS 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 
{ | Fax Email 
(Military/Overseas Voters Onty} Mail B O 















Fax Number or Email Address | 


La 





Signature of Near Relative/Legal Guardian (if applicable) 


fr pit Xx 


gov to check your voter registration or absentee voting status. v2013.13 
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NC STATE 8OARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


| PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 





















First Name " ; ] Middle Name 


Deanind 


Last Name 


ME iow 


Home Address (NC Residential Address.) 


GL Sykes DA 





Mailing Address (If different than home address.) 









Zip Code 

















City . State Zip Code City State 
& \ade# bury 9th 
Have you tived at this address for more than 30 days? fe No County of Residence Previous Name (if applicable) 






If “No,” indicate the date of your mave: 





You must provide at least one identificatiof foter Registration No, 
NC License of ID Number 


Phone (optional) | Email (optional) 














ballot be mailed?) 





If voter is registered as Unaffiliated and requesting a ballgt for a partisan primary, choose a primary ballot preference. 
LD Democratic Republican Di tibertarian 





(1 Nor-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oo Yes Oo No 









if requesting an absentee baliot on behalf of a near relative, fist your name, address, contact Information and relationship to the voter: 











Requestor’s Name Ci spouse [J brother /sister [parent Olerandparent (C] stepparent 
O chile CO grandchild CI stepchitd [] mother-in-law (] father-in-law 
ew {iste tux suey Ci son-in-law [1] daughter-in-law [7 legal guard 

Requestor’s Address Name of Corporation (if appointed legal guar&i: 

2 “That 
City State Zip Code Requestor’s Phone Requestor’s Emall : 

TIME____ REC'D ay 
arene 




















| For Military/Overséas Citizens Only (may only be signed by th 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an etigible spouse/dependent. 
Cluss. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently statloned or living overseas.) I: 
: ’ : Hace rerency seis Only) O Mall 0 Fax O Emall 
Fax Number or Email Address 


























ov to check your voter registration or absentee voting status. 


2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address Mailing Address 
State Absentee Ballot Request Form 301 § Cypress St PO Box $12 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 














am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Electioi 









oter Information... pe ae 
last Name First Name Middle Name 


Wayad SToshua Lows 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


 Gomnr, eal by 




















City State Zip Code City State Zip Code 


Elyabetrinun NO | 29237 
























Have you lived at this address for more than 30 days? [Eves [1No County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: 








You must provide at least one Identification nu er Registration No. | Phone (optional) | Email (optional) 
. Optionsi 

















































Absentee Voting Information Ee es Z a 
Absentee Mailing Address (Where should the ballot be maile: City State Zip Code 
If voter is registered as Unaffiliated and requesting a bai i rimary, choose a primary ballot preference. nc 

(1 Democratic (J Libertarian «FT Non-partisan 


If voter is a patient in a hospital, clinic, nursing home o 


lf “Yes,” what is the name and address of the hospita 














meen ea 





See Sag 





{DEAT seD a ES 


























RAC REE NR See = 
If requesting an absentee ballot on behalf ‘of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cspouse (CIbrother/sister [Jparent [J grandparent (1 stepparent 


U child 1] grandchild Cstepchild [ mother-in-law [] father-in-law 
Cl son-in-law [} daughter-intaw [J legal guardian 





Name of Corporation (If appointed legal guardia 


RECEIVED 


Requestor’s Address 












City Zip Code 





Requestor’s Phone Requestor's Email ADR 4 3 2018 


TIME ___ peep py— 
BLADEN GO. BD. OF ELECTIONS 


[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guar 

















Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


C] US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: i ‘i 
(Mititary/Overseas Voters Only) O Mail O fax Oo Email 











| Fax Number or Email Address 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form AEA 


. ELIZABETHTOWN, NC 28337 
North Carolina 


Bi 
LADEN COUNTY (910) 862-6951. (910) 862-7820 
elections@bladenco.org 


[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _PRIMARY ELECTION 


Election Type (Primary, General, Municipal, Special, etc.) 
last Name 2, 

| { alo 

‘2 er Obert 

Home Address (NC Residential Address.) 


wy Sl Mary 12f 
bl aden bare WE 226 


Have you lived at this address for more than 30 days? [Drs Hino 


on 05/08/2041 7 


Electio, 





| Voter Information 


First Middj4 Name 


shle 


Mailing Address (If different than homeAddress.) 


=o OL ae 
aden bya ic) JL 70 


County of Residence Previous Name (if applicable) 


lf “No,” Indicate the date of your mo q lo Loja El\ fED 
You must provide at least one identification num! Registration No. | Phone (optional) mall {optional 
NC License or!D Number # APR 

































13 2018 


TIME REC'D BY. 
ADEN p-0 e 











lf Voter Is registered as Ufaffiflated and requesting a ballot for a p in primary, choose a primary ballot preference. 
1 Democratic an (1 ubertarian 1 Non-partisan 


Hf voter is a patient In a hospital, cllnic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [| No 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name CJ spouse brother /sister [7] parent Clgrandparent (C] stepparent 
O child D grandchild Lstepchité [1] mother-in-law [] father-in-law 
1 son-in-law [7] daughter-in-law _[C] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; " 
(Military/Overseas Voters Only) QO Mail O Fax O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 











v to check your voter registration or absentee voting status. v2013.11 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Sane oni eee 
North Carolina : 
BLADEN COUNTY (910) 862-6951 _ (910) 862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: _PRIMARY ELECTION on _05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Flectio. 


Voter Information 
Last Name First Name 


Wo a 


Home Address (NC Residential Address.) 





Middle Name 

mate 

Mailing Address (If different than home address.) 

JAS AAA Depint 

= Re Zip Code aS x State Zip Code 
Soe Ne] 29200 "PAS ats 


NC} AS3 ad 
Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: IVED 


You must provide at least one tdentiflcation num} Registration No. | Phone (optional) BR 82th 


NC License or ID Number 
REC B-BY, 
BLADEN CO. BD. OF ELECTIONS 


























































If voter Is registered as Inaffillated and raq uesting p ballot fora primary, choose a primary ballot preference. 
(1 Democratic an (1 Wbertarian (J non-partisan 
If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Ro 


If “Yes,” what Is the name and address of the hospital or facillty: 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister [() parent Clegrandparent (stepparent 
O child 1 grandchild Cstepchild [_] mother-in-law [] father-in-law 
(1 son-in-law [1] daughter-in-law Oo legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 


























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ed Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








| U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: P . 
(Military/Overseas Voters Only) O Mall [1 Fax LC Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


341 &X 


Data 











v to check your voter registration or absentee voting status. v2013.11 


Exhibit 4.2. 





2391 of 2658 








ty Reare ab Ge bors 





a State Absentee Ballot Request Form 3E1 3 Gye 
’ 28337 





1G Bon bi? 
Elizabethlawn NC 28337 








PHONE: 910-862-5951 FAX: 910-862-7820 
vleclions@bladenco,ary, 








FRAUDULENTLY, OR FALSELY COMPLETING T THis FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


ee 





{am requesting an absentee ballot for the: Pr imary on 51EING 


_ Election TypePrimaury, General, Municipal, Special, ere.) hiectnn Date 








Voter Information. oe ; we 



















last Name [FirstName OS Eh Sige Name *SSlfi \ 
' \ 
Adams. : aKota Ethan. febnckees Il 7 
| Home Address (N esideattin Address.) | mailing Address (I diferess thes home acddeess 
357 LennonBay Drive ea . _ 
City State Zip Codi 1 City Ste ‘Zip Code | 
Bladonbor Dobe a8 Ske, NO 37320 =s green 
Have you lived at this address for more than 30 days? re s [No | County of Residence Previous Name Ul speicaniot 
i 








Phone (0; RECEIVED 


TIME____ REC'D BY__ 
city _ "BLADEN CO.BQ, OF ELECTIONS -——-—- === 


Zip Code 





\ 
if “No,” indicate the date of your move: af 
er Registration No. 1No. |? 

i 


Absentee | Voting Information 
; Absentee Mailing Address (Where should 












ne [all aL He mailey I 








i 
fee es hos epee eeesal 
5 1K voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. | 
CJ democratic YA Republican (1 Ubertarian 





[J son-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailor. [7] yes 





No 











's of the hospital or fac! 


















wif reques 


gan absentee ballot on behalf of a near relative, ist your name, address, contact information ui 


Cleretherfsiter 
2) erandenid Oo 





Requestor’s Name D stepparent 


erat tay () father in-bew 












Requestor’ 5 Address 





city ‘State | ZipCode ‘| Requestor’ 











For Military/Overseas Citizens Only {may 0 only be signed by the | voter; may not be signed by z a near var relative/guardian) _| 





Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine en active 



































duty aad currently adsent from county of residence of ae esirble ie spundant 
citizen resic etinitery 
Addrass (Addres: na } Transmit my ballet b eo ~ 
: LJ Mail (-] Fax ae Email 
| (military/Overseas Voters Only) 








| Fax Number or Email Address 










Signature. of Near Relative/Legal Guardian (if applicable} il 


x 





HHO. 


Date 


eer 


ae 


Exhibit 4.2.3.1.2 2392 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Abse ntee Bai REQUESDFO rm 301 S Cypress St Mailing Address 
North Caroli " Elizabethtown NC PO Box 512 
. "p> CEVCHT 0 g 2048 28337 Elizabethtown 
t PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
















RUED 


FRAUDULENTLY OR LY COMPLETING THIS FORM 1S A CLASS L FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Flectio| 


Voter Information 
Last Name 


Lond tefhr 


Home Address (NC Residential Address.) 





Middle Name 


idabe rt Anthony 


Mailing Address (If different than home address.) 























106 Vi lage. sfreet _ Zip Code City State Zip Code 
Olealer bond VCNE3.20 





















Have you lived at this address for more than 30 days? [] Yes L] No County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: / é a 








er Registratian No. | Phone (optional) | Email (optional) 


Ortccat 


You must provide at least one identification n 






























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 









Zip Code 


390 








L0b Village sttect Blodenbot 


jatar isfegistered as UnaffMiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican D1 Libertarian 










Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





{f “Yes,” what is the name and address of the hospital or facility: 









if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 












Requestor’s Name spouse ([) brother /sister [] parent (grandparent ([] stepparent 
1 chitd UD grandchild Ci stepchild {7 mother-in-law U0 father-in-law 
C1 son-in-law [7] daughter-in-law DJ legat guardian 

Requestor’s Address Name of Corparation (if appointed tegal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 


























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the aptions below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











LI USS. citizen residing outside the U.S. temporarily or indefinitely 












Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: q ae Oo : a ; 
(Military/Overseas Voters Only} a ax Emai 





fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Hol Thx x 


Date 










Exhibit 4.2.3.1.2 Request ID: 9 - 5698 2393 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form ee 


ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 








lam requesting an absentee baltot forthe: PRIMARY ELECTION on 05/08/2018 





Election Type (Primary, General, Municipal, Special, etc.) Eke 


EE 


First Name 
VANTASSEL 







Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
209 MERCER MILL RD # 1A 


State [Zip Code City RECE IVE 


ELIZABETHTOWN NC 28337 
Have you lived at this address for more than 30 days? [7{ Yes [[] No County of Residence Previg (Rapblicktle) 


BLADEN | 
if “No,” Indicate the date of your move: ME REC'D BY, - 
8 


You must provide at least one identification floter Registration No. 
NC License or 1D Number 


formation Ee CO 


Absentee Malling Address (Where should the ballot be mailed?) State Zip Code 


2X LtEL R> APTIA ia eTHito «© | 283% 


If voter Is registered as $ Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican D0 Libertarian [eNon-partisan 






if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. Oyves (1 No 


if es what is the name and address of the hospital or facility: 






: if requesting an n absentee ballot on | behalf of ‘a near relative, list your name, address, contact ‘information and relationship to the voter: 


Requestor’s Name Dispouse [brother /sister [parent [grandparent [1] stepparent 
DO child OD grandchild D stepchild (J mother-in-law [1 father-in-law 
(son-in-law [J daughter-in-law [7] legal guardian 






Requestor’s Address Name of Corporation (If appointed !egal guardian) 





oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely =| 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 5 . 
(Military/Overseas Voters Only) O Mail O hax O Email 
Fax Number or Emall Address 


























IBE.gov to check your voter registration or absentee voting status. v2023.11 


Filing Number: 201805020020001 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 


North Carolina 


BLADEN COUNTY (910) 862-6951 (910) 862-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM tS A CLASS.| FELONY UNDER CHAPTE! 





53 OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Elec; 

















Voter Information 


Last Name 
VANTASSEL 


First Name Middle Name 
SCOTT 


Home Address (NC Residential Address.) 
209 MERCER MILL RD # 1A 


City 


Mailing Address (If different than home address.) 




















State Zip Code City Zip Code 
ELIZABETHTOWN NC 28337 
“ 49 
Have you lived at this address for more than 30 days? [_] Yes [[] No County of Residence edt eorcones 















BLADEN TIMg_____ REC'D BY 
OF TIONS: 


oter Registration No. | Phone (optiona!) | Email (optional) 


if “No,” indicate the date of your move: 
You must provide at least one identification 


Doo00060684 





Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Democratic CO Republican D1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [] No 








if requesting an absentee baliot on behalf of a near relative, list your name, address, contact information and ri relationship to to the voter: 


Requestor's Name Oo spouse Oo brother /sister oO Parent Oo grandparent oO stepparent 
O child O grandchild Oi stepchild [1] mother-in-law [J father-in-law 
U1 son-in-law [1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 


L— 


City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only he signed by the voter; may not be signed bya near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 














Transmit my ballot by: 7 " 
(Military/Overseas Voters Only) O Mail ma) Fox O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal ' 
x 





(if applicable) 











E.gov to check your voter registration or absentee voting status. 2013.11 





Exhibit 4.2.3.1.2 Request ID: 9 - 5883 2395 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form pons 


ELIZABETHTOWN, NC 28337 


North Carolina 
BLADEN COUNTY 


(910) 862-6951 (910) 862-7820 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Fle 
























Voter Information 
Last Name First Name Middle Name 
VANTASSEL SCOTT 





Home Address (NC Residential Address.) 
209 MERCER MILL RD # 1A 


Mailing Address (If different than home address.) 























City State Zip Code Zip Code 
ELIZABETHTOWN NC 28337 
Have you lived at this address for more than 30 days? oO Yes oO No County of Residence 







BLADEN REC'D BY____. 
OF TIONS: 


Phone (optional) | Email (optional) 





lf “No,” indicate the date of your move: 






You must provide at least one identification oter Registration No. 


P0000060684 





lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Democratic DO Republican Do Libertarian 





D Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [1] No 






lit 








sod ea SSR RAR ESN 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Dspouse (brother /sister (] parent [Jerandparent [stepparent 
O child C1 grandchild CJ stepchild (] mother-in-law [7] father-in-law 
O) son-in-law 1] daughter-in-law _((] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 








Oi mail Fax Cemail 


(Military/Overseas Voters Only) 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
xX 

















|E.gov to check your voter registration or absentee voting status. 2013.11 










Ee 





Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF EET DREZO58 6 
Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St ang Address \o 
North Carolina Elizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORIV IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electi 






Voter Information 
Last Name 














First Name Middle Name 























(Ver ul i 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
LOT Twisted Hickory 
City State Zip Code City State Zip Code 
Eli zabetstown Ne |at331 
Have you lived at this address for more than 30 days? 71 Yes E1No County of Residence Previous Name (if applicable) 










{f “No,” indicate the date of your move 








You must provide at least one identification n er Registration No. j Phone (optional) j Email (optional) 
NC License ar 1D Number Optional 





















State Zip Cade 


OCT 15 2018 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prima lot preferpneeny BY. 
(1 Democratic 1 Republican cats, Oo 
, BD. OF ELECTIONS 


if voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes CiNo 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?} | City RECEIVED 








Non-partisan 









” 





hat i 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name spouse []brother/sister (] parent Dlerandparent ([] stepparent 
Di chita (_] grandchild (stepchild (J mother-in-law [7] father-in-law 
[son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















As. * . . , 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: ; ; 
{Military/Overseas Voters Only) TC Mall CU Fax LJ Emait 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


Waly X 












Exhibit 4.2.3.1.2 : 2397 of 2658 


| State Absentee Ballot Request Form 


North Carolina 


Bladen County Board of Elections 
P.O, BOX 512 
j Elizabethtown, NC 28337 






PHONE; 910-862-6951 FAX: 910-862-7820 i 
elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General on 11-6-2018 


Election Type (Primary, General, Municipal, Special, ete.) Election Date 7 


Voter Information 


Las, Name First Name Middle Name 
Grow Liver bi Gh 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


ol f prravhie Ly 










































city ; State Zip Code city State Zip Code 
‘ | - 7 

Couplil NL |2 943! 

Have you lived at this address for more than 30 days? es | No County of Residence Previous Name (if applicable) 

[#“No,” indicate the date of your move: Algo 

You must provide at feast one identification numb Registration No. bang footional) Email (optional) 

NC License or D Number SSN oO 








SAS -JOF/ 












Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 







If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [1 Republican Di Libertarian (J Non-partisan 


If voter ts a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clyes No 






\f “Ves,” what is the name and address of the hospital or facility: 














| 
if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse (1 brother /sister oO parent [I grandparent [_]stepparent 
U1 child [1 grandchild [1 stepchild [] mother-in-law [J father-in-law 
(rus (ide) hae (sum (1 son-in-taw (1) daughter-intaw [] legal guardian 








Requestor’s Address Name of Corporation (If appointed RECEIVED 
Requestor’s Phone | nequend fehae 2 2016 


TIME ___ REC'D By. 
» BU. LECTIONS 





City State Zip Code 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








LI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 4 
({Military/Overseas Voters Only} C Mail oO Fax O Email 


Fax Number or Email Address 














Signature of Relative/Near Guardian (if applicable) 


b-20-1 &X 


Date 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
2013.11 














Exhibit 4.2.3.1.2 2398 of 2658 S 








To; BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee BallotfR si Form PO BOX 512 


ELIZABETHTOWN, NC 28337 















































North Carolina ae an 
BLADEN ¢ mae pe 
NN POUNEY fee eG (810) 862-6951 (910) 862-7820 
elections @bladenco.org ; 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 463 OF THE NIC GENERAL STATUTES. | 
am requesting an absentee ballot for the: Genew) Ci : ; g 
: GEAEGl erection on sx¥OVEKbEr G, Ad) 





Election Type (Primary, General, Muntctpat, Special, etc.) Flection Di 


foter linformation 











ast Nama | First Name Middle Name Si 
\r Kir Glenn 
lome Addyess|[NC Residential Address.) Mailing Address (if different than home address.} 


sil aA Carol\ gD Stata | Zip Code 
Black bon) NC (e396 | 


County of Residence Prevlous Name (if applicable) 


SU JA Coreoll kD State | Zip Code" 
Blackn baw NC |2¢390 


fave you lived at this address for more than 30 days? yes] No 














£"No,” Indicate the date of your mow 





You must provide at least ona Identification numb egistration No. | Phone (optional) Efnall (optional) 


AC License or ID Number 















5\\_ AA C 


f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prima: 
1 democratic (1 Republican : 









ry ballot preference. 
1 tibertarian (1 Non-partisan 








f voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes {1 No 


IF “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name 1 spouse 1 brother /sister 1 parent Li grandparent [J stepparent 
. (1 child 1G grandchild Elstepchitd [-] mother-In-taw [1 father-in-law 
. | Eson-in-law [1] daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (Ifappointed legal guardian) 
City Stata Zip Code Requestor’s Phone Requestor’s Ernail 














For Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by.a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Dat Fa oO Email 
(Military/Overseas Voters Only) a me 


Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable). 











=1e-18 x Dat 


Ere eae TS z : Ea = 1 


wv ta check your voter registration or absentee voting status. 2013.41 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 










State Absenteeialigt Raapest Form 301 $ Cypress St pial Hires 
North Carolina : see NC a ee 
izabethtown 
AUG 17 2018 
‘ PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


TIME 4 REC'D BY, Z 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Ek 


Voter Information 
Last Name First Name Middle Name 


Crustal Lowen 


Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


(a_ WeAdams “by flox Able St 


City | State Zip Code City State Zip Code 


EE \izgletl ron hloc.| ¥g77|Elizolaothtaw7 pe.| A837 


Have you lived at this address for more than County of Residence Previous Name (if applicable) 



































































{f “No,” indicate the date of your move: ) 
oter Registration No. | Phone (optional) | Email (optional) 











Absentee Voting Information 


Absentee Mailing Address (Where shauld the balfot be mailed?) City Zip Code 


if voter is registered as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican (1 ubertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olves [J No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
CL spouse ( brother sister I parent grandparent Cl stepparent 
O child Ci grandchild (1 stepchild 0 mother-in-law (father-in-law 
C1 son-in-law ( daughter-in-law C1 tegal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: Oo it gO oO ‘ 
(Military/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


q-aeh XK 


Date 















Bladen County Board of Elections 
P.O. BOX 512 2400 of 2658 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 I 
elections@bladenco.org 
































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
(am requesting an absentee ballot for the: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name ‘ First Name Middle Name Suffix 
i, 
Cromartie Lamporris Fatie 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
2idle lisbon Road 
City State Zip Code City State Zip Code 














Council Nc |26434 


Have you lived at this address for more than 30 days? Kl ves [1 No 








County of Residence Previous Name (if applicable} 

















lé “No,” Indicate the date of your movi 








You must provide at least one identification number below. (o 
NC License or 1D Number SSN 


r Registration No. | Phone (optional) | Email (optional) 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 














{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic OC Republican (1 Libertarian (1 non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [_] No 


If “Yes,” what is the name and address of the hospital or facility: 





Uf requesting an absentee balfot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name (spouse [brother /sister [parent  [Terandparent [1 stepparent 











War 2 z@ ‘ Q marte O child (1 grandchild Ostepchitd [[] mother-in-law [_] father-in-law 
Ja Cay [ tne ken é C 0 tnd gum, U1 son-in-law (] daughter-in-law _(] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

2606 Lisbon Road 

City State Zip Code Requestor’s Phone Requestor’s Email 











Covneil NC {28434 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 

















Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 
(Military/Overseas Voters Only) O Mail oO re im Email 
Fax Number or Email Address 

Signature of Voter (voter only) Signature of Relative/Near Guardian (if applicable) 





ade 








iF atl 
2401 of 2658 





BLADEN COUNTY BOARD OF ELECTIONS ie 
Physieal Address \ 
State Absentee Ballot Request Form 3015 Cypress St Maiti Adee 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7320 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
































lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6 20 
Election Type (Primary, General, Munlcipal, Spectal, etc.) Flec| 

Voter Information ‘ 

Last Name First Name Middle Name 
Buss James Ruan 

Home Address (NC Residential Address.} Mailing Address (If differentthan home address.) 

117 WoT St 
City State Zip Code City State Zip Code 



















Dublin NC [98332 


Have you lived at this address for more than 30 days? (Ves [] No County of Residence Previous Name (if applicable} 


If “No,” indicate the date of your move: Blad € " 


You must provide at least one identificatio Voter Registration No. j Phone (optional) 
NC License or ID Number 














Email (optional) 






Optional 











Absentee Mailing Address (Where should the ballot be mailed?) 


ame. 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 Democratic C1 Republican (1 ubertarian 













Oo Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [No 


if “Yes,” what Is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name CO spouse (1 brother /sister (] parent C1 grandparent C1 stepparent 
[1 child OO grandchild ~ in-law [_] father-in-law 
Oson-in-taw (a 













Requestar’s Address Name of Corporation Te oa legal guardian) 
City State Zip Code Requestortqypone Ri stor’s Email 
BLADEN CO. BO! OF ELECTIONS 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

CO] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: , i 
Mail Fi | 
(Military/Overseas Voters Only) O 3 O . O Emal 





Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


{-aS-1t_ X 


Date Date 











Exhibit 4.2.3.1.2 2402 of 2658 ji 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absente Not Re uest Fo rm 301 s Care St Mailing Address 
Novth Capelivia CEIVED Elizabethtown NC PO Box 512 
28337 Elizabethtown 








ACT 0 8 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.bae@ncsbe.gov 





BLADEN CO, BD. OF ELECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 
Voter Information 
Last Name First Te Middle Name 
faker [rey Lner| 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 





49 NC Hud a 
City State Zip Code 
Balenbore ne. | 38320 


City State Zip Code 





























Have you lived at this address for more than 30 days? ides No County of Residence Previaus Name (if applicable} 


Labbe»? 





If “No,” indicate the date of your mave: 








You must provide at least one identification nu er Registration No. | Phone (optional) | Email (optional) 


NC License of [D Number 5! Oetenai 




















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





YB09 NC Hut oy at EtAtorloro NC | P3390 


if voter is registered as Unaffiliaged and aa a ballot for a partisan primary, choose a primary ballot preference, 
1 democratic (1 Republican (1) Libertarian (non-partisan 








lf voter is a patient in a hospital, clinic, nursing home aor rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yas,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name ] spouse ] brother /sister L_] parent [2] grandparent {7] stepparent 
{_] child LJ grandchild stepchild ] mother-in-law {[] father-in-law 
| (] son-in-law [J] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporatian (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible ssouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 

















] Mail Fax Email 














Fax Number ar Email! Address 














Signature of Near Relative/Legal Guardian (if applicable) 


b-y | & x 


Data 
















2403 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St olng Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














tam requesting an absentee ballot for the: GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, ete. 












Last Name 


Mann 


Home Address (NC Residential Address.) 


£52 Mears [ed 


First Name Middle Name 


Asta Yvonne 


Mailing Address (If different than home address.) 























City State Zip Coda City State Zip Code 
Clar Gt on 2E433 
Have you lived at this address for more than 30 days? es LI No County of Residence Previous Name (if applicable) 





lé “No,” indicate the date of your move: 





You must provide at least one identification numy Registration No. 


Phone {optional} | Email (optional) 
NC License of ID Number Optionat 




















‘Absentea Mailing Address tw ere should the ballot be mailed?) City State Zip Code 











If voter Is registeved as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican (1 ubertarian [non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [No 


and ddress of uc hospit Lor fi 








F requesting an absentee ballot on behalf of anear relative, fist your name, “address, contact information and rela fonship to the voter: 

























Requestor’s Name 1 spouse C1 brother /sister [7] parent Clerandparent {(] stepparent 
CO chita CO grandchitd [stepchia rnother i tather-in-taw 
1 son-in-law [] daughter-in-law [_] legal guardian gy ke 
Requestor’s Address Name of Corporation (If appointed legal guardian) Or “oe, 
ate 9 & 
City Requestor’s Phone Requestor’s Email on 
aye 











Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: j 4 
O Ema 
{Military/Overseas Voters Only) Mail U1 Fax Cl email 








Fax Number or Email Address 
























“Signature of Near Relative/Legal Guardian (if applicable) 


(2B /% x 


e Dat 












. Za 2 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Baler Reavers Form 3015 Cypress St Mottng Adres 


North Carolina Elizabethtown NC PO Box 512 
- 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER: 
Election Type (Primary, General, Municipal, Special, etc.) Electit 





Voter Information 





Middle Name 


Elitolbeth 





SOUS "NESS 








Home Address (NC Residential Address.) 


GOs NC 142 doth 





Mailing Address (if different than home address.) 








Nt Zip Code City 


‘Diodendoro KI 


State Zip Code 























Have you lived at this address for more than 30 da County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 













fer Registration No. | Phone (optional) | Email (optional) 
Osticaal 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


g 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ud Democratic Oo Republican (J Libertarian Oo Non-partisan 


Zip Code 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CI spouse [brother /sister (parent Olgrandparent (stepparent 
D1 chita U1 grandchild {J stepchild [] mother-in-law [_] father-in-law 
son-in-law [J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ol U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cail Oo oO : 
(Military/Overseas Voters Only) Mai Fax Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


b-l2le X 


Date Date 




















NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P. 0. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Dat| 





Voter Information 
Last Name First Name Middle Name 


DEWOLF LUANN MARIE 


Home Address (NC Residential Address.) 

























Mailing Address (If different than home address.) 


QO. Bor 782 + 
Ov6l An NC 


County of Residence Previous Name {if applicabie) 


City State Zip Code 


TV 2ade WON NC | 36337 


Have you lived at this address for more than 30 days? Peives (No 


If "No,” indicate the date of your move: 2 \ONOEN 


You must provide at least one identificatiq ter Registration No. | Phone (optional) | Emait (optional) 
NC License of ID Number 


State 


Zip Code 


2332 























Absentee Mailing Address (Where should the batlot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting’a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic Ci Republican (1 tibertarian (1 Non-partisan 














if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes No. 











and address of the hospital 





if requesting an absentee balfot on behalf of a near relative, fist your nome, address, contact information and relationship to the voter: 
































Requestor’s Name Ci spouse []brother /sister ((] parent grandparent stepparent 
[) child (] grandchild (stepchild [] mother-in-law [_] father-in-law 
» a o OD son-in-law [] daughter-in-law _{_} legat guardian 

















peep in 
Requestor’s Address Name of Corporation (If appointed legal "R 


ECEIVED 
Reavestors EAT 29 2098 


TIME RECDBY__ 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed By a ESP; Habe BudPdian) 
Select one of the options befow to qualify as a military or overseas voter: 


[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








City State Zp Code Requestor’s Phone 
































U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
(Military/Overseas Voters Only) 




















Mail Fax Email 

















Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicable) 











E. gov to check your voter registration or absentee voting status. 


ERSE FOR ADDITIONAL INFORMATION 


33140687176 NC8W5@15314 CVNC 









aE 


Exhibit 4.2.3.1.2 2406 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS C 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address Ft 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.} Electioi 


Iddle fame 

Walters 
ing Address (if different than me address.) 

oul Mavuin amoral Dv’ 

[Desoo 


Voter Information 
ae Name First Name 


ivy’ 
SS AMS NC oa 


Vin Homo Sse 


ee NOC) 


e you lived at this address for more than 30 days? [Ees [] No vA f Residence Previous Name (if applicable) 







































If “No,” indicate the date of your move: 





You must provide at least one identification nu pr Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 


BE nar vi ing vig hgre should the ballot be oe 


If voter is registered as Vit [le and ae a CD- for a partisan primary, chods primary y ballot preference. 
C1 Democratic C1 Republican DD Ubertarian 





C1 Non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Olyes [] No 


_tf “Ves,” what Is the name and address ct the hospital or facili 














Bin Masa a Pe Ta ee Ty 





if requesting an absentee ballot on behalf of a near relative, ilst your name, address, contact ‘information and velationship to the voter: 














Requestor’s Name oO spouse C) brother /sister Oo parent grandparent U stepparent 
Oi child 1 grandchitd D0 stepchild Oo mother-in-law [_} father-in-law 
(1 son-in-taw [7] daughter-in-law (legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State i Code Requestor’s Phone Requestor's Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





fe U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 





OD mail (1 Fax Ci Emait 














Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS oo 
Physical Address v ! 
301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 


28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectic 
Voter Information 
Last Name First Name Middle Name. 
Cavldec bee Augustus 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Ay old Place LY MYA OVAL FlQCK Lis 
"Rl dendsone WHEW!” Rladenbsro DUDK320 


COs 2O 
Have you lived at this address for more than 30 days? is yes (]No County of Residence Previous Name {if applicable) 


If “No,” indicate the date of your move: NA Aa) 


You must t provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 
, Optional 































































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 


WW old Place Ly Riadenboro = [UC | 2Z39O 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic C1 Republican O Libertarian (7 Non-partisan 












if voter is a patient in a hospltal, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. CO ves [No 


if “Yes ” wnat 





the name and address of the hospital 7 factilty: 








Segoe TOI ne ba 





3 ae 
f requesting an absentee ballot on behalf of anear relative, lst your name, address, contact information and d relationship te to a the voter; 














Requestor’s Name oO spouse oO brother /sister Oo parent Oo grandparent LO stepparent 
O child C1 grandchild Ci stepchitd [] mother-in-law [1 father-in-taw 
oO son-in-law [_] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








qg U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: z 4 
(Military/Overseas Voters Only) O Mail O tax oO cull 


| fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


1 SY xX 


Date Date 








i  _— eee 


Exhibit 4.2.3.1.2 
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BLADEN COUNTY BOARD OF ELECTIONS bo 
" Physical Address 
State Absented Baltut Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
a ;2 9 E 1 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


REC'D BY__ 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electie 


Voter Information 
Last Name First Name Middie Name 


| GUNTHER JONATHAN! CHARLES 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


1140 BLADEN Uniow CHtwaee RD. 


city State Zip Code City State Zip Code 


FAYETTEVILLE NC | Z$S0b 


Have you lived at this address for more than 30; 




































County of Residence Previous Name (if applicable’ 





If “No,” indicate the date of your move: 








one Ide ter Registration No. | Phone (optional) | Email (optional) 
tienal 














Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


City State Zip Code 
Qo BLADEN LINioN CHuece RD le verrevike 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( Democratic KU Republican (1 Libertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (1 No 








If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name (spouse [brother /sister [1] parent Derandparent [1] stepparent 
Ochitd (1D grandchitd Cistepchild [[] mother-in-law [1] father-in-law 
ol son-in-law Oo daughter-in-law Oo legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: - ‘i 
{Milltary/Overseas Voters Onty) C1 Mait Cl Fax [Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


o-29-1€ X 





ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 0 


Physical Address 






State Absentee Ballot Request Form 301 $ Cypress St Mating Address 
: SPE ra et rm rc Elizabethtawn NC PO Box 512 
Naren Gare RECEt i eo 28337 Elizabethtown 
AUS 22 We PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on 
Flection Type (Primary, General, Municipal, Special, etc.) 


Voter Information 












































Last Name | First Name Middle Name 
-_ ae ¢ 
PEAVEY | MARKHAM N\A NTE. 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
(o& _anwes crece Ron 
City w Zip Code City State Zip Code 
St Past C) 28364 
Have you lived at this address for more than County of Residence Previous Name (if applicable) 
1f “No,” indicate the date of your move: 
‘ # ion oter Registration No. | Phone (optional) Email (optional) 
N N Optional 
Absentee Voting Information | 











‘Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code 
oS mines cose STP AVES 


If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic Republican Oo Libertarian Oo Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl ves Ono 


If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact Information and relationship to the voter: 
Cispouse  [[] brother /sister (1 parent Derandparent {J stepparent 
(child C1 grandchild Ci stepchild 5 mother-in-law (1 father-in-law 
(1 son-in-law LJ daughter-in-law (J legal! guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 





Requestor’s Address 


City = 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Zip Code Requestor’s Phone Requestor’s Email 

















Oo US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ” ’ 
(Military/Overseas Voters Only} O Mail O fan 0 Email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


T-SI-E X 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS . : 


Physical Address 


State AbsentepBaiot: i Form 301 S Cypress St batlng Address 


hom Elizabethtown NC PO Box $12 


North Carolina 


28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
TIME REC’ bladen.boe@ncsbe.gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


DAVIS 


Home Address (NC Residential Address.) 


68 Mines Creek Ke. 


City State Zip Code 


TAe HEEL 


Have you lived at this address for more thai 





Middle Name Suffix 


“TARRY DEAN [me 


Mailing Address (If different than home address.) 























City State Zip Code 














County of Residence Previous Name (if applicable} 











If “No,” indicate the date of your move: 











Phone (optional) | Email (optional) 

























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


(068 Mines Ceeek Rada ST. Roles 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic fepublican (11 Libertarian C1 Non-pastisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [-} No 


if “Yes,” what is the name and address of the hospital or facility: 











If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






















Requestor’s Name Clspouse [brother /sister [1] parent (grandparent (J stepparent 
O child (1 grandchild stepchild [-] mother-in-law [J father-in-law 
1 son-in-law [] daughter-in-law] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 









Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 










Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 7 
(Military/Overseas Voters Only) C1 wait (1 Fax C1 Email 








Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable) 


717-1 X 


Date 


























- 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
b Physical Address { D 
State Absentee Ballot Request Form 301 $ Cypress St tating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec 


Voter Information 


Last Name 





First Name Middle Name 


Brandan Leg 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
BSZA_W Mud" Ford ed 


State Zip Code City State Zip Code 


Qamhton NC/ 23433 


Have you lived at this address far more than 30 days? ZA Yes [] No 


2 





























County of Residence Previous Name [if applicable) 







\f “No,” indicate the date of your move: 





NC License or 1D Number 


You must provide at feast one identification| oter Registration No. Rah tdptianal)- eit {optional} 
7 bys eet ea 





Absentee Voting Information ~ . 
Absentee Mailing Address (Where should the ballot be mailed?) 3 Zip Code 


Same 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic 1 Republican C1 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 









If “Yes,” what Is the name and address of the hospital or facility: 








tf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name LC spouse [brother /sister [] parent grandparent [C] stepparent 
O child 1 grandchild (J stepchild [[] mother-in-law [] father-in-law 
Ci son-in-taw (1) daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . ; 
(Military/Overseas Voters Only) O Mail O i O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


3-1-8 Xx 





Date 













er 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 






















Physical Address 
State ahgeniee Ballot Request Form 301 S Cypress St Mettng Ades 
North Carolina my Elizabethtown NC PO Box 512 
Bog i sah dy =D 28337 Elizabethtown 
ee ad Pius pon 
Beg Siler. PHONE; 910-862-6951. FAX: 910-862-7820 
2 DG 





bladen.boe@ncsbe.gov 







RCO) BY. 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS 4 ARES FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



































































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE| 
Election Type {Primary, General, Municipal, Special, ete.) Eled 
Voter Information 
Last Name First Name Middle Name 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
City 4 State Zip Code City State Zip Code 
Have you lived at this address for mare than 30 days? [WYes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: Blacler 








You must provide at least one identification| oter Registration No. | Phone (optional) | Email {optional} 
NC License or ID Number 

















Absentee Voting Information 
Absentee Mailing Address (Where shautd the ballot be mailed?) Zip Code 


If voter is registered as Se and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic Gi Republican C1 tibertarian fon-partisan 











If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [[] Yes ino 


\f “Yes,” what is the name and address of the hospital or facility: 








(f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CI spouse [brother /sister J parent Olerandparent (stepparent 
oO child Oo grandchild OD stepchild (J mother-in-law (CO father-in-law 
O son-in-taw [J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 3} 4 
{Military/Overseas Voters Only) O] Mail O Ee C Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


%3-)%_ xX 


Dal 


















al 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Balle-Reques Form SSGypraest. | adil SOf 





North Carolina ae Elizabethtown NC PO Box 512 
r; 28337 Elizabethtown 
tes 92 201) 
PHONE: 910-862-6951 FAX; 910-862-7820 
TIME REC'D BY. bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 


Election Type (Primary, General, Municipal, Special, etc.) Flec 












Voter Information 


Last Name 
Z 





First Name Middle Name 


CG 





























lome Address (NC Residential Address.) Mailing Address (If differen than home address.) 

ORS Heap te ahr. 

City State 42 State Zip Code 
Lldenboro Ye\23 to © \29340 


County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 








You must provide at least one identification loter Registration No. | Phone (optional) | Email (optional) 
NCicense or ID Number }ssn Optional 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








2G is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic D1 Republican (1 tibertarian 





Oo Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. OyYes (1 No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 














Requestar’s Name CU spouse [J brother /sister C1 parent (1 grandparent ao stepparent 
{1 child O) grandchild (] stepchild [| mother-in-law [] father-in-law 
(son-in-law (] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requastor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed hy a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 





[_] Mail Fax Cl eEmail 

















Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 











CET 


2414 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot ut Form Sore ceneesh ssp 
. ern Elizabetht NC PO Box 512 
North Carolina RECEIV D oar a Elizabethtown 


WT O4 2018 PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





oe 
OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 









Voter Information 


Last Name First Name : Middle Name 
Kennedy Charhie 


Home Addrass (NC Residential Address.) 


YPIB Twiskd Hickory 














Mailing Address (If different than home address.) 













City State Zip Code City State Zip Code 

















Elizabethtown we 





















Have you lived at this address for more than 30 days? [7] Yes [[] No County of Residence Previous Name (if applicable) 
lAcl 

If “No,” indicate the date of your move: a 2 CY 

You must provide at least one identification nu ir Registration No. | Phone (optional) {| Email (optional) 


NC License or IO Number Optional 











| Absente ns 
Absentee Mailing Address {Where should the ballot be mailed?) 








if voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican CO ubertarian (1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ci ves C1 No 


{f “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 

















Requestor’s Name O spouse C1 brother /sister (J parent Clegrandparent (] stepparent 
Oi child (1 grandchild (stepchild [] mother-in-law [] father-in-law 
(1 son-in-law [1] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
| 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address {Address where you are currently stationed or living overseas.) 


Transmit my ballot by: | ‘1 
{Military/Overseas Voters Only} oO a Oo Fax O Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 








ce 


2415 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address : 





State Absentee Ballot Request Form 301 S Cypress St Meng Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Muntcipal, Special, etc.) Election 





Voter Information 




















Last Name First Name Middle Name 
‘ 
x . 
| Dawia Rick ( 
Home Address (NC Residential Address.) HON) Mailing Address (If different than home address.) 
City State Zip Code City State Zip Code 















CharVion NC | 3843 


Have you lived at this address for more than 30 days? [-] Yes [] No 





County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 





You must provide at least one identification nu Registration No. 


Phone (optional) 
NC License or ID Number {SSN 


Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 





OCT 15 201 


If = is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary balfoypreferenceREC'D BY. 
[1 democratic C1 Republican (1 Upenpeanco. BD. OF ELECTIONS [1 Now-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves C1] No 








if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse [brother /sister [parent [grandparent (] stepparent 
CO child (1 grandchild CJ stepchild [] mother-in-law [1 father-in-law 
C1 son-in-law [] daughter-in-law [7] legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: 





C1] mail (1 Fax C1 Email 


{Military/Overseas Voters Only) 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


“57. x 


Date Date 











2416 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address SD 
State Absentee Ballot Request Form 302 Cypress St tating Adres ct 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 
last Name First Name Middle Name 


Davis Schnony, 


Home Address (NC Residential Address.) 


aod Var relson 






















Mailing Address {if different than home address.) 

















City State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





You must provide at least one identification nu ir Registration No. | Phone (optional) 


Email (optional) 
NC License or ID Number 


Optional 








Zip Code 





If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic (Republican C7 tiBéirian REC'D By_. 0 non-partisan 


BLADEN CO, CT/¢ 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance BO CF RAGLAN Rot. oO Yes [} No 








if “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse Oo brother /sister oO parent QO grandparent Oo stepparent 
O child O grandchild CI stepchild [J mother-in-law [] father-in-law 
C1 son-in-law [] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 F 
(Military/Overseas Voters Only) O Mail oO bak oO Email 








Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable) 














er 


2417 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address So 7 y 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina : Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 
Election Type (Primary, General, Municipal, Special, etc.) Electioi 


Voter Information 


Last Name First Name Middle Name 


Toda Ary D 


Home Address (NC Residential Address.) Malling Address (|f different than home address.) 
























City 


C\curithen 


Have you lived at thls address for more than 30 days? O ves No 


State 








Zip Code City State Zip Code 













County of Residence | Previous Name (if appticable) 





If “No,” indicate the date of your move: 















You must provide at least one identification nu r Registration No. | Phone (optional) | Email (optional} 
NC License or (0 Number Oniional 





















Absentee Mailing Address (Where should the ballot be mailed?) 


3 Cc YY c 5 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preterence. 


C1 Democratic (1 Republican oO Ubertariye T 1 5 2018 C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [7] Yes (] No 





Zip Code 




























TIME REC'D BY_____ 
if “Yes,” what Is the name and address of the hospital or facility: BLADEN CO. BD. OF ELECTIONS 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Uspouse [J brother /sister UO parent Ci grandparent (] stepparent 
Oi child O grandchitd stepchild [J mother-in-law (1 father-in-law 
C1 son-in-law (J daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


O U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ ‘ 
(Military/Overseas Vaters Only) Ci mait oO Fax O Email 








Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


5-1 X 


Date 












ee 


Exhibit 4.2.3.1.2 2418 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


BLADEN CO. ED. OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Ffectil 


Voter Information 





Last Name Fi me : Middle Name 
Mew 4r Chis’, a A 


Home Address (NC Residential Address.) Mailing Address (If different than home addtess.) 


BVWS \US Adws, VOM) Wd. Bay. NS! 


City Sta Zip Code Ci tate Zip Code 


o\\2obebrtousn —_ HC [8334 [E\zabehyoun C)Q¥33" 










































Have you lived at this address for more than 30 days? B¢Yes [] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: lad en 


st provide at least one identification n ter Registration No. | Phane (optional) | Email (optional) 


























Absentee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) 


: BO, BOY \\OR os 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choase a primary ballot preference. 
(J Democratic C1 Republican (CO Libertarian (1 non-partisan 








{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance in marking your ballot. C1 ves No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vater: 











Requestor’s Name Clspouse (1 brother /sister [] parent DJ grandparent ([] stepparent 
OU chitd (7 grandchild stepchild [1] mother-in-law [J father-in-law 
son-in-law [1] daughter-in-law (TJ legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Emait 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





C1 mail CJ Fax J Email 

















Signature of Near Relative/Legal Guardian (if applicable} 


Jiwhe x 


of} 


Dat 














<a 


2419 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
Hot R est Fo rm 301 S Cypress St Mailing Address / s 
er ey Elizabethtown NC PO Box 512 


28337 Elizabethtown 


State AbsenteqRa 


North Carolina 





RET 04 2978 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Fle 





Voter Information 
Last Name First Name 


Beu (nc —— CALS on) Rel 
985 Pleasant Grove Church Ree 


State Zip Code 


"Bladen hoo UC |ak3Qa 


Have you lived at this address for more than 30 days? [4-Yes [] No 


If “No,” indicate the date of your move: ‘s] ade Y\ 


You must provide at least one identification pter Registration No. | Phone {optional) | Email (optional) 
NC License or 1D Number 9 xsl 





Middle Name 
l 1 tus 


Mailing Address (If different than home address.) 
City 















State Zip Code 

















County of Residence Previous Name (if applicable: 



























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


|_ Same as _ghove 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1) Democratic (7) Republican Libertarian 









CJ non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes CJ No 





'f “Yes,” what is the name and address of the hospital or facility: 





{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Lispouse (brother /sister [parent Cl grandparent ([] stepparent 
O child Oi grandchild CJ stepchild {7 mother-in-taw [7] father-in-taw 
1 son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
i] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





L] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . . 
{Milttary/Overseas Voters Only} Oo Mail 0] Fax O Email 


Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


hele X 


Date 















Ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot R&@ECaEHM RD MHL SCpesS.  . aligiadas 





North Carolina Ayn Elizabethtown NC PO Box 512 
Ag 30 2018 28337 Elizabethtown 
TIME___ REC'D BY. PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN CO. BD. OF ELECTIONS bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE. 
Efection Type (Primary, General, Municipal, Special, etc.) Elect 
Voter Information 
Last Name i First Name Middle Name 
( pit { CaiSen Titus 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 


AZT Pleasant Grove Crunch Rao 


PURE ae ic Doce City g i ie 


Have you lived at thls address for more than 30 days? es Ono County of Residence Previous Name (if applicable) 





Zip Code 














If “No,” indicate the date of your move: 





You must provide at least one identification loter Registration No. | Phone (optional) | Emall (optional) 
eID Nah Optional 









Absentee Voting Information 
tee Mailing Address (Where should the ballot be mailed?) Zip Code 


WO bon [3S 250 Brent Cane | FeNSacola _|FC | S003 


lf voter Is registered as Unaffillated and requesting a ballot Sar a partisan primary, choose a primary ballot preference. 
oO Democratic Republican oO Libertarian {1 Non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes Ono 


If “Yes,” what | Is the nami and Lis of the hospital or facility: 


























Barer me Se = 
if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship t tothe voter: 
Requestor’s Name Clspouse [brother /sister [1] parent (grandparent (_] stepparent 
O child (1 grandchild stepchild [] mother-in-law (] father-in-law 
C1 son-in-iaw [] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: im I 
{Military/Overseas Voters Only) a 


(1 Fax Cd Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


BoM X nrc e olths 


Date Date 














ae 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address ( 
State Absentee Ballot Request Form 301 5 Cypress St Meting adress Ug 
North Carolina roo Elizabethtown NC PO Box 512 
bo. 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





TIM2 


SESOcE ae 








—BCABEN COCE 


FRAUDULENTLY OR FALSELY COMPLETING a Tnis TORN Tea CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 


Election Type (Primary, General, Municipal, Special, etc.) Flecti 


Voter Information 














last Name First Name Middle Name 
Blackemon Donald €E\vis 
Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


SWS US MAvwy, ol, “RO Boy \\0& 









































City State Zip Code State Zip Code 
€ \\zabvedh hoor $C Aw € \zabedtown HVC) S33} 
Have you lived at this address for more than 30 days? BxtVes no County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your mave: RB \ad gr 
You t must. provide at least one identification n bter Registration No. | Phone (optional) | Email (optional) 

















Absentee Voting Information 





‘Absentee Mailing Address (Where should the ballot be mailed?) Code 





Zo, Bor_\WoK FEY eabelhtoos We BSS 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican CD tibertarian (2 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes (1 Na 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Dspouse (Cbrother/sister (J parent (grandparent [J] stepparent 
oO child D1 grandchild C1 stepchild [J mother-in-taw OC father-in-law 
Ci son-in-law [J daughter-in-law (1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


gO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed ar living overseas.) Transmit my ballot by: Co mai oO 7 Cemai 
{Military/Overseas Voters Only} a” an mal 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


yf x 














a 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Sv 





State Absentee Ba | IQtEReydy Gorm 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
aug 22 2. 28337 Elizabethtown 
_ PHONE: 910-862-6951 FAX: 910-862-7820 
TIME ——— Li D BY. bladen.boe @ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Elect 


Voter Information 
Last Name 


Kinlaw, 


Home Address (NC Residential Address.) 





First Name Middle Name 


pnet MM 


Mailing Address {If different than home address.) 






















































iGo \iles* Broad S* Same 
City State Zip Code City | State Zip Code 
Elizabeth bun NC] 23334 
Have you lived at this address for more than 30 days? [1] Yes [No County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: 
You must provide at least one identification i ion No. | Phone (optional) | Email {optional} 
NG : ‘ Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Same 
ff voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. ~ | 
(1 Democratic CI Republican (1 ubertarian (1 non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance In marking your ballot. Oyes C1 No 


lf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name spouse (Jbrother/sister [1] parent Cerandparent {C] stepparent 
CO child 1 grandchild stepchild [_] mother-in-law Di father-in-law 
(1 son-in-law (1) daughter-in-law DJ tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State ” Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - ; 
{Military/Overseas Voters Only) mail C1 Fax C1 Email 


Fax Number or Emal! Address. 














Signature of Near Relative/Legal Guardian (if applicable) 


¥-418 X 


Date 














2423 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 

301 S Cypress St Mailing Address 

Elizabethtown NC PO Box 512 b ¢ 
28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electiol 


Voter Information 
Last Name First Name Middle Name 


Darks AxcnnisS La) 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


ANS Gouton 








































City State Zip Code 
Prladen Dard 
Have you lived at this address for more than 30 days? [] Yes [[] No County of Residence Previous Name (if applicable) 





lf “No,” indicate the date of your move: 





You must provide at least one identification ni er Registration Ric ; jonas TapfloTsry Email (optional) 
NC License or [D Number Ontional * < Meio SAD eS 











Absentee Voting Information ee 
Absentee Mailing Address (Where shauld the ballot be mailed?) cat Zip Code 


Scaame 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[] Democratic CO Republican () tibertarian 1 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (1 No 












if “Yes,” what is the name and address of the hospital or facility: 








Uf requesting an absentee bafiot on behalf of a near relative, {lst your name, address, contact information and relationship to the voter: 











Requestar’s Name oO spouse oO brother /sister [J parent Clgrandparent (] stepparent 
: UO child 1 grandchild Cistepchild ([] mother-in-law [7] father-in-law 
(1 son-in-law ([] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


fal U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 7 ve 
(Military/Overseas Voters Only} 0 Mail O Fax oO email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


lee & 


Date 
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Qe 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Rall Lot fe juest Form 303 5 Cypress St Mating Address 
North Carolina & Elizabethtown NC PO Box 512 
ar 28337 Elizabethtown 
T . i 2 PHONE: 910-862-6951 FAX: 910-862-7820 





TIME bladen.boe@ncsbe.gov 


BLADEN 00. BD. OF LEGS 


ECTIONS 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEM 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name 


First Name 
Fiamibis: Cor 
Home Address (NC Residential Address.) 


lawWE Railroad St 


Clty State Zip Code City 


lodenlooro 283230 


Have you lived at this address far more than 30 days? [] Yes [] No County of Residence 


If “No,” indicate the date of your move: a \ ad en 


You must provide at least one identificati Voter Registration No. | Phone {optional) | Email (optional) 
4 Optional 


Middle Name 


Wilson 


Malling Address (If different than hame address.) 





















State Zip Code 














Previous Name (if applicable) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 
P.0. Boy 1303 Bladenloor o 
\f voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(J Democratic (J Republican C1 Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [J Yes [_] No 


Af al what Is the name and address of the hospital or facility: 





z E Ta 





if requesting an absentee ballot on behalf of anear relative, list your name, address; contact ‘information ond relationship te to the voter: 








Requestor’s Name Cispouse ([brother/sister (parent [Clgrandparent (stepparent 
O) child (CO grandchild stepchild {[] mother-in-law [J father-in-law 
{1 son-in-law [J daughter-in-law [C] tegal guardian 

Requestor’s Address Name of Corporation (if appointed legat guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on actlve duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 











Transmit my ballot by: 4 ; 
{Military/Overseas Voters Only) O Mail CH Fax O a 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 





$/2afis xX 
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BLADEN COUNTY BOARD OF ELECTIONS Se 
Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Ieitog Ares 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec| 


Voter Information 
Last Name First Name Middle Name 


Bel lanny Gar Y Augusta S 
Home Address (NC Residential Address.) Mailing Address (If different'than home address.) 


lo4 Pecan St Apt #56 


City State Zip Code City State Zip Code 


Bladenboro 8320 


Have you lived at this address for more than 30 days? (] Yes [J No 
































County of Residence Previous Name (if applicable} 


If “No,” indicate the date of your move: )\ ad € rT) 


You must provide at least one Identificatio Voter Registration No. | Phone (optional) | Email (optional) 
Optional 
























Absentee Voting Information 
Absentee Maillng Address (Where should the ballot be mailed?) 






Zip Coda 





lf voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Ci Republican [1 Libertarian O Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marklng your ballot. Oo Yes [1] No 


galt ifvess" whan! Is the name and address of the hospital or facility: 


if requesting an ‘absentee ballot on behalf of a near relative, I Ust ey name, “addr EIVED’” relationship t to the vc voter: 
Requestor’s Name C1 spouse alae O grandparent ] stepparent 
1 chite Gi gr ii pchifd [7] mother-in-law [] father-in-law 
oO son-in-law cE] Ut ike5 { al guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 
TIME — REC'D BY__ 
BLADEN CO. BD. OF ELECTIONS 


Zip Code Requestor’s Phone Requestor’s Email 














City State 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

fey Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: il i 
F 
(Mititary/Overseas Voters Only} oO a Oo ay O Emall 


* Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 
C-BO NS x 








= ate 















Ca 


Exhibit 4.2.3.1.2 


BLADEN COUNTY BOARD OF ELRCRONE 7°58 


RS : 5 Ab Physical Address 
tate sentee Ballot Request Form 301 S Cypress St Mailing Address 
oh le 3 North Carolina Elizabethtown NC PO Box 512 
= 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














OMPLETING THIS FORI IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 








fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 , oS 
Election Type (Primary, General, Municipal, Special, etc.) Electic 


Voter Information 
4 Name First Name 


Hel Nashei Ka 
Home Address{NC Residential Address.) ; 
lou Pecan St. Rei #5e 


City State Zip Code 


Dlademboro NC 188220 


Have yau lived at this address for more than 30 days? [1] Yes; L] No 


Middle Name 


Kash 


Malling Address (If different than home addréss.) 











City State Zip Code 

















County of Residence Previous Name [if applicable) 


lf “No,” indicate the date of your move: ~ iad CaN 


P You must provide at least one identification loter Registration Ne. | Phone (optional) | Email (optional) 
4 NC License or 10 Number Optional 























Absentee Mailing Address (Where should the ballot be mailed?) 


as above 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic (j Republican (J tbertarian C1] Non-partisan 


i voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes Oo No 


City . State Zip Code 














tf “Yes,” what Is the name and address | of the hospital ort fact 


esa ja paae ae 














Uf requesting an absentee ballot on hehalfo of anear relative, list your name, a dress, contact information and relationship to t @ voter: 

















Requestor’s Name T]spouse (brother /sister []parent LJgrandparent {[] stepparent 
O chia U grandchita [J stepchild [4] mother-in-law 1 father-in-law 
: [1 son-in-law [7] daughter-in-law [7] legal VER 
Raquestor’s Address Name of Corporation (If appointed legalgt s 
OCT 04 2018 
City Requestor’s Phane 


Request imal peep ay 
BLADEN CO. BD. OF ELECTIONS 






nly (may, only be signed by the voter; may not be signed by a near relative/guardian) 
Select c one 1@ of the options below to qualify as a military or overseas voter: 

CO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from caunty af residence or.an eligible spouse/dependent. 

LJ U.S. citizen residing outside the'U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} 








Transmit my ballot by: ‘ F 
(Military/Overseas Voters Only) O Mail O Fax O Email 











Fax Number or Emall Address 














Signature of Near Relative/kegal Guardian (if applicable) 








¥-20-|5 
aw 
















<e 





Exhible4:2-3:1-2 : BADEN COUNTY BOARD OF ELEC HENGE 2658 
Physical Address 
State Absentee Ba Rot Renuastyorm 302 S Cypress St Mailing Address 
North Carolina ‘ Elizabethtown NC PO Box 512 
SEP 9 i 2018 : 28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 
REC’ D BY. bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER: 163 OF THE NG GENERAL STATUTES. 





fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Election} 


[Voter Information 
last "2 First Name Middle Name 









® 
CLMLA i Alcheve| 
Home a7 (NC Residential Address.} Mailing Address (if different than home address.) 

















Zip oe 


PESGC 


City State Zip Code 







Conper Me. 









County of Residence Previous Name (if applicable! 


laden 


LB you lived at this address for more than 30 days? [A Yes [] No 








If “No,” indicate the date of your move: 













You must provide at least one identification nu Registration No. | Phone (optional) | Email (optional) 
NC Llcense or 1D Number Optionat 

















Absentee Mailing Address (Where should the ballot be mailed?} 


State Zip Code 








ya? fhe hy pe Co CRP. 
if voter is aa as Unaffiliated and requestin; allot fora partisa primary, choose a primary ballot preference. 


1 Democratic EA Republican (1 Libertarian 1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 





{ or fa 





_if Leal iad what is the name and address of the hosp 














Af requesting an absentee ballot on behalf of a near relative, “ist your name: addres contact information and velationship to the voter: 
Requestor’s Name oO spouse oO brother /sister oO parent oO grandparent [_] stepparent 
Do chita grandchild LU stepchild []} mother-in-law [J father-in-taw 
(1) son-in-law [] daughter-in-law [7] legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 









City Requestor’s Phone Requestor’s Email 






Foss eteeei ae 3 ee ae ee TE er ee Ee ee nr ey 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: ; 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


CJ mait C1 Fax C1 email 


{Military/Overseas Voters Only) 





Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


[FH® 
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BLADEN COUNTY 8OARD OF ELECTIONS % 0 
Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St sang Ades 
North Carolina FI ECE Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





ELE 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I. FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





BLADEN CO. BD. OF 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 
Election Type (Primary, General, Municipal, Special, etc.) Electio 


Voter Information 














Last e | First Name Middle Name 
Pai Chal mers sJ 

Home Address (NC Residential Address.} Mailing Address (If different than home address.} 
30 Holy Bret Cour! 

"2 State Zip Code City 














Bladew bora N.C. \2E3z0 


Have yau lived at this address for mare than 30 days? ves o No 


If “Na,” indicate the date of your move: lad ery 


Yau must provide at least one identification nu! 1 Registration No. | Phone (optional} | Email (optional) 





County of Residence Previous Name (if applicable) 
























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAME 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(11 Demoeratic CJ Republican (J Libertarian (1 Non-partisan 






Zip Code 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether yau will need assistance in marking your ballot. [] Yes [] No 


If “Nes,” what i is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, direst, contact information and relationship. to the voter: 











Requestor’s Name oO spouse go brother /sister parent oO grandparent oO stepparent 
O chia LO grandchild (J stepchild [_] mother-in-law [] father-in-law 
[son-in-law [] daughter-in-law [] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living averseas.) 





Transmit my ballot by: i i 
{Military/Overseas Voters Only) O Mail O Fax O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 





Date Data 















<r 


2429 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 










hysical Address 
State Absentee Ballot Request Form 3015 Cypress St asogaddes 
North Caroli Elizabethtown NC PO Box 512 
ae REC EIVED 28337 Elizabethtown 
ANG 1 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@ncsbe.gov 








PB AME RECD EVs 
BD. HONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 






Voter Information 
Last Name First Name 





Middle Name 


ith “Dames 


Hame Address (NC Residential Address.) 


eS Sond f. rai State | Zip Code 
LZ) zabethtrun | NC (28337 


Have you lived at this address for more than 30 days? [Aves Ono County of Residence Previous Name (if applicable) 



















Malling Address (if different than home address.) 








City State Zip Code 




















If “No,” indicate the date of your move eden 
You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 
NC License or 10 Number Issn 


Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 


If voter ts ae as Unaffillated and requesting a ballot for a partisan primary, choose a primary balloypr er Rrehey 7 8 


Democratic (1 Republican C1 Libertarian (1 Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wit at n BERGHE Doves C1 No 


If “Yes,” what I is the name and address of the hospital or facility: 

















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Cispouse [brother /sister [parent (J erandparent (1 stepparent 
Oi child 1 grandchild OO stepchild ( mother-in-law [7] father-in-law 
G1 son-in-law [7] daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


Cl USS, citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: F . 
(Military/Overseas Voters Only} Oo Mail oO Fax O Email 








Fax Number or Email Address 














EEE EES :=S~—~~ 


Exhibit 4.2.3.1.2 2430 of 2658 










TO: BLADEN COUNTY BOARD OF ELECTIONS 


State AbsentreRatot Request Form aOL§ Cypest she tese 





North Carolina Elizabethtown NC PO Box 512 
AUG 1 7 2018 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


= ann REC'D BY, bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, ete.) Elect 
Middle Name 


"Sha lanta. M 


Mailing Address (if different than home address.) 






Voter Information 


“ballet 


Home Address (NC Residential Address.) 


"7, % 
IZ Moultrie 
City State Zip Co City State Zip Code 


Ldeartebess, Kaif aj] NC LEBSE 


Have you lived at this address for more than 30 days? A Yes []No County of Residence Previous Name (if applicable) 









































if “No,” indicate the date of your move: 





You must provide at least one identification ni ter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed ?) 







Zip Code 





if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican Di tibertarian J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in markIng your ballot. [] Yes [[] No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter; 








Requestor’s Name 1 spouse Oo brother /sister [[] parent Q grandparent O stepparent 
UD chile O grandchild oO stepchild [_} mother-in-law (J father-in-law 
son-in-law [] daughter-in-law (legal guardian 

Requestor's Address Name of Corporation (if appointed legal guardian) 

City ie Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 








CO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} is 
( 





ransmit my ballot by: ii 
‘Military/Overseas Voters Only} O a oO 


Fax Number or Emal! Address 





Fax Ti Email 


















Signature of Near Relative/Legal Guardian (if applicable) 




















EF 


Exhibit 4.2.3.1, 
it 4.2.3.1.2 2431 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentag Bee pest Form 301 S Cypress St ata 
North Carolina Elizabethtown NC PO Box 512 
‘ 28337 Elizabethtown 
4G 17 2018 
PHONE: 910-862-6951. FAX: 910-862-7820 






bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


GENERAL ELECTION on NOVEMBER 6, 2018 


1am requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 





Voter Information 

















Middle Name 


Monique. 
Mailing Address (if different than ndéme address.) 


Last Name First Name 























Home Address (NC Residential Address.) 









































City \ State Zip Code City State Zip Code 
EX2o lett |2BS8 

Have you lived at this address for more than 30 days? [Yes L] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: Vad on 

You must provide at least one identification oter Registration No. | Phone (optional) | Email (optional) 

iN Optional 

Absentee Voting Information 

‘Absentee Malling Address (Where should the ballot be mailed?) State Zip Code 

If voter is regisjefed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

Democratic CD Republican (1 tbertarian C1 Non-partisan 
king your ballot. Cres DNo 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in mat 





If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
oO spouse oO brother /sister Oo parent oO grandparent oO stepparent 


Requestor’s Name 
Ci chia C1 grandchild L stepchild (OD mother-in-law (1 father-in-law 
(1 son-in-law (] daughter-in-law (legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City iz ” Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


[3a US. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . "3 
{Mllitary/Overseas Voters Only) Oo Mail Oo ree O Email 


Fax Number or Email Address 





absent from county of residence or an eligible spouse/dependent. 

















Signature of Near Relative/Legal Guardian (if applicable) 


only x 






















EF 








Exhibit 4.2.3.1.2 2432 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 













Physteat Add 
State AbserggeChaliPEBe quest Form 301 SCypressSt nga 
North Carolina * Elizabethtown NC PO Box 512 
AUG ] q 2018 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 








REC'D BY. see bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 

Election Type (Primary, General, Municipal, Special, etc.) Ele 
Voter Information 
Last Name 


Sanson 


Home Address (NC Residential Address.) 


484 i id. il di 
JK 18) WC 35438 


Have you lived at this address for more than 30 days? [J] Yes Cino County of Residence “] Previous Name (if applicable) 


If “No,” indicate the date of your move: RY aden 


You must provide at least one identification oter Registration No. | Phone {optional} | Email (optional) 
is i Optional 





First Name Middle Name 


Seremy 


















Mailing Address (If different than home address.) 





















































Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[A Democratic (1 Republican (CO uibertarian LO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] yes (] No 





tf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse [brother /sister (J parent Clegrandparent (] stepparent 
O chia i grandchild stepchild [] mother-in-law [1] father-in-law 
(1 son-in-law [J daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








in| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i 7 
{Military/Overseas Voters Only) Ci mail O Fax oO Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 






1-2iny 


Date 





Date 





USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election De 


Voter Information 





tast Name First Name Middle Name 


PRIDGEN THOMASINA COVIEGTON 






















Home Address {NC Residential Address.) 


10759 S. COLLEGE ST., APT. 2C 


City State | ZipCode 


| CLARKTON NC_| 28433 


Have you lived at this address for more than 30 days? Jy) Yes [[] No 


Mailing Address (if different than home address.) 





City State Zip Code 














County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 


You must provide at least one identificatiq ter Registration No. | Phon x i 1) 
NC License or 1 Number 











M 
BLADEN CO. 


if voter is kegistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Demacratic Republican {] Libertarian (1) Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes No 









If “Yes,” what is the name and address of the ho: 












of a near relative, list your name, address, contact information and relationship to the voter: 




































































Requestor’s Name UL spouse brother /sister parent grandparent ] stepparent 
Li child (_} grandchitd stepchild mother-in-law (_]} father-in-law 
ren aidan ja) wm 1 son-in-law (7) daughter-in-faw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or {living overseas.) Transmit my ballot by: 























Mail Fax Email 





(Military/Overseas Voters Only) 





Fax Number or Email Address 
















Signature of Near Relative/Guardian (if applicable) 








ISBE.gov to check your voter registration or absentee voting status. 


3SE FOR ADDITIONAL INFORMATION 


























Physleal Address 









State Absenige@ahopiy quest Form 302 S Cypress St BMatog Aces 
North Carolina > Exhibit 4.2.3.1.2 aera NC es si of 2658 
3 Zi own 
AUG 17 2018 
. PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 





TIME REC'D BY___-_. 











[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBERG, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
1 





| Voter Information 
Middle Name 


Pridgen i OMASLAG i 


Home Address {NC Residential Address.) Mailing Address (If different than home address.) 


| 0259 St College St ACE AL 
Clarkton W/ e433 i 


Have you lived at this address for more than 30 days? Ja’Yes [_] No County of Residence Previous Name {if applicable) 


If “No,” indicate the date of your mave: f i= { “Bladen 


You must provide at feast one identification number below. ( ir Registration No. 
NC License or 10 Number SSN Optional 


Suffix 
















Zip Code 





















Emait (optional) 







Phone (optional) 


Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. vg 
Democratic (2 Republican Do ubertarian (J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dives (1 No 


: If “Ves,” what Is the name and address of the hospital! or facility: 





if requesting an absentee baliot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestar’s Name Cspouse  (ibrother/sister [parent [Cl grandparent 1] stepparent 
Ol chitd D grandchild stepchild [[] mother-intaw [J father-in-law 
Cson-in-taw [] daughter-intaw [] legal guardian 

Requestor’s Address ‘Name of Corporation (if appointed tegal guardian) 

City State | Zip Code Requestor’s Phone | Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Co Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. | 


ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 4 
(Military/Overseas Voters Only) Oo Mail Oo Fax, QO Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


qx xX 








Exhibit 4.2.3.1.2 







State Absentee 


North Carolina 


RECENWED 


TO: 





2435 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 

301 S Cypress St 
Elizabethtown NC 
28337 


Mailing Address 
PO Box 512 
Elizabethtown 












| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: 






AUG 17 2018; 


M REC'D 8 
BLADEN CO. BD. OF ELECTIONS 


GENERAL ELECTION 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 


























































































on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix Date pf Birth 
\ ‘ a 

Nimmows Nicole Marie 
Hame Address (NC Residential Address.) Mailing Address (If different than home address.) 

1D39K 5S College sb fp ¢Aa 
City State Zip Code City State Zip Code 

Chariton Me |AGY33 
Have you lived at this address for mare than 30 days? ves Dino County of Residence Previous Name {if applicable) 
LD) 
If “No,” indicate the date of your move: S ade 
You must provide at least one Identification ni ter Registration No. | Phone (optional) | Email (optional) 
jeep ee orl Nile aN Optional 

Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











Democratic CO Republican 


If “Yes,” what is the name and address of the hospital or facility: 


if voter is registezed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


Oo Libertarian oO Non-partisan 








If requesting an absentee ballot on behalf of a near relative, tist your name, address, contact information and relationship to the voter: 























Requestor’s Name Ld spouse [Jbrother/sister [1] parent CL] grandparent [[] stepparent 
DO chita D2 grandchild (stepchild [4 mother-in-law [] father-in-law 
C1 son-in-law [1] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Coda Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


LC mail Fax LA Emait 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 

















Exhibit 4.2.3.1.2 2436 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 

















State Abse ntRER Rey Eqguest Form 301 S Cypress St Mailing Address 
North Carolina ‘ Elizabethtown NC PO Box 512 
AUG ] 7 2018 : 28337 Elizabethtown 
‘ PHONE: 910-862-6951 FAX: 910-862-7820 
0 BY oe bladen.boe@ncsbe.gav 
OFF 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Flection Type (Primary, General, Municipal, Special, etc.) Elec| 















Voter Information 
Last Name First Name Middle Name 


|_fncK ver Da vor 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


GST Avenve aye 


City State Zip Code 


bute Oak ne | 28399 


Have you lived at this address for more than 30 days? Yes [] No 


If “No,” indicate the date of your move: Blade Nv 


You must provide at feast one identification oter Registration No. | Phone {optional} | Email (optional) 


ont 



































City State Zip Code 























County of Residence Previous Name {if applicable) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballat be mailed?) City State Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[a emocratic 2 Republican CD Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [] No 


If“Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse Oo brother /sister Oo parent U1 grandparent Oo stepparent 
O child Oi erandchild {CJ stepchild oO mother-in-law [] father-in-law 
2 son-in-law [7] daughter-in-law (1) legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City Rt Zip Cade Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ao U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 





Transmit my ballot by: Pe ; 
{Military/Overseas Voters Only) CL mait Fax CJ Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


B-19-1F xX 


Date Date 









Exhibit 4.2.3.1.2 2437 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Bret inyeet Form aL scee kk aes 


North Carolina Elizabethtown NC PO Box 512 
AUG ] 7 2018 28337 Elizabethtown 
x PHONE: 910-862-6951 FAX: 910-862-7820 
TIME RECDByY____ bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Ne ota Ne. Middle ‘2 Suffi 


Mailing Address (If different than home address.) 





Voter Information 


Dra or 


Home Address (NC Residential Address.) 


| BO1 Madina St 


City State Zip Code City State Zip Code 
E| akettto uw NC |9S337 

Have you lived at this address for more than 30 days? [J Yes 

if “No,” Indicate the date of your move: ip ader) 


You must provide at least one identification n 





Firs 

















































County of Residence Previous Name {if applicable) 















ter Registration No. | Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








\f voter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 
emocratic i] Republican 0 Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, 


O non-partisan 
please indicate whether you will need assistance in marking your ballot. (] yes [] No 


” 





what 






Ie “ve le name and address of the hospital or facility: 
3 z EN a ES a a 
Hf requesting an absentee ballat on behalf of a near relative, list your name, address, contact information an 
Requestor’s Name 





7 





Sean ES Sane tee mA 
id relationship to the voter: 
Ospouse [brother /sister. [J parent Cl grandparent [J stepparent 
O child O grandchild C1 stepchild (FJ mother-in-law DO father-intaw 
oO son-in-law O daughter-in-law oO legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are cu rrently stationed or living overseas.) 


may not be signed by a near relative/guardian) 





Transmit my ballot by: , a 
{Military/Overseas Voters Only) O Mail O ras O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable} 















Exhibit 4.2.3.1.2 } TO: BLADEN COUNTY BOARD OF ELECTRINS of 2658 





Physical Address 
State Absentee meee Ef fj Form 301 § Cypress St Mailng dress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
4 
0 7 ate PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncshe.gov 


BLADEN Go 50. OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 












lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 





Voter Information 


Last Name Fy TE, 
Home Address i Residential Address.) Mailing Address (If different than home address.) 


es l era Late Kel. State Zip Code City State Zip Code 
NC 2933 


Loy you Lawbe at this address for more than 30 days? {iq Yes [_] No County of Residence Previous Name {if applicable) 


Lage nN 


er Registration No. | Phone {optional) Email (optional) 


[536-6 





Middle Name 





































Sf fe 





if “No,” indicate the date of your move: 


You must provide at least one identification nul 
NC License or ID Number 












Zip Code 


If voter is registergd as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic D Repubtican C1 tibertarian (1 non-partisan 






{f voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. O Yes (No 


if tebe what i is the | name and address of the hospital or facility: 








of requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Oo spouse oO brother /sister a parent oO grandparent O stepparent 
Gi child C1 grandchild stepchild (] mother-in-law [] father-in-law 
(son-in-law [1] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

city State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) _ 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living averseas.} Transmit my ballot by: . 2 
(Military/Overseas Voters Only) C Mail O hak Oo Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


Shs x 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot eens Form SOS cyessSh alent 





North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Flection Date 





Voter Information 
Last Name First Name 


meponaid Jennifer 


Home Address (NC Residential Address.) 


AQIS OIA _NC ID Pd 


City State Zip Code City State Zip Code 


Sam aus NC QS 38Y 


Have you lived at this address for more than 30da 





Middle Name Suffix Date of Birth 


Inman lO 26h || 


Mailing Address (if different than home address.) 



































County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: 











Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


92S OIA NC 20 ed NC [26284 


if voter is registered as Unaffiliated and requesting a Ki for a partisan primary, choose a primary ballot preference. 





oO Democratic Republican D1 Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name spouse [brother /sister (parent [] grandparent [[] stepparent 
O child D1 erandchitd C1 stepchit¢ [mother-in-law [] father-in-law 
O son-in-law [J] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: gO ; Oo oO it 
{Military/Overseas Voters Only) a Fax Emai 














Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


2018 X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS ZL 6 







Physical Address 





State Absentee Ballot Request Form 301 $ Cypress St stoing Address 
North Carolina ry rt . a) M7 Elizabethtown NC PO Box 512 
7 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 









BLADEN CO CTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER! 
Flection Type (Primary, General, Municipal, Special, etc.) Electil 
Voter Information 
Last Name First Name Middle Name 
—_ 








Heustess Sharon) 


Home Address (NC Residential Address.) 


La 1 St OL ms Kel ’ 


Mailing Address ({f different than home address.) 









State Zip Code City State Zip Code 


























ae 
4 ee . 2 
fy la 2 vy fue We 2 x 3 
Have you lived at this address for more than 39 fr County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: ad arn 





pe ide bter Registration No. | Phone {optional) | Email (optional) 


Opticne 











Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City 


37 stems Ref - Al Ace ny boro 


State Zip Code 


rye g 
pee. | WSBC., 

If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

LD Democratic C Republican (J Libertarian (1 Non-partisan 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L] Yes [] No 








{f voter is a patient in a hospital, clinic, 


{f “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf. of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cd spouse [1 brother /sister U1 parent grandparent Ci stepparent 
Di child C1 grandchild CO stepchild DD mother-in-law C1 father-in-law 
(1 son-in-law CO daughter-in-law [J legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





city State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 ‘ 
(Military/Overseas Voters Only) i) Mail oO ban O Emall 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 








Date 



















ee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Efizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec 


Voter Information 
Last Name 


Youerous 


Home Address (NC Residential Address.} 


QO Cole Va 


City State Zip Code City State Zip Code 


Clarida RY 


Have you lived at this address for mare than 30 days? (] Yes [] No 





First Name Middle Name 


Michae\ (ss 


Malling Address (lf different than home address.} 























County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: 





You must provide at feast one identificatia Voter Registration No. | Phone (optional) 


Email (optional) 
NC Ucense of 1D Number 


Onitional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} Zip Code 





ry 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


[1 Democratic Ci Republican Oo Libertafipft T 1] 5 2048 (C1 Non-partisan 
If vater is a patlent in a hospital, clinic, nursing home or rest home, please Indicate whether you wit! need gssistance [nt ang your ballot. [} Yes (] No 


BLADEN GO. BD. OF ELECTIONS: 


if “es,” what Is the: hame a address of the hospital or facil 














ifs requesting an absentee ballot on behalf of anear relative, Tist y your name, address contact ‘information and ‘relationship to the ve voter: 








Requestor’s Name Oispouse [brother /sister (parent [grandparent {stepparent 
(1 chitd {(] grandchild (stepchild {CJ mother-in-law (J father-in-law 
(1 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Addrass Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options befow to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 
{Mititary/Overseas Voters Only) 





O mail DO Fax CO Email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Sl¥ x 


Date 








4 


& 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 

State Absentee Ballot Request Form 301 $ Cypress St Melina Adress 

North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) 


i 












Voter Information 


Aint DSU 


Home Address (NC Residential Address.) 


394 Sunser Pag Rodd | ao 
TELADENP ORO _ NU Zep 


Have you lived at this address for more than 30 days? (fe: ‘es [-] No County of Residence Previous Name (if applicable) 











Mailing Address (If different than home address.) 


































lf “No,” indicate the date of your move: j DE 


er Registration No. | Phone (optional) { Email (optional) 
Optional 














i 


Absentee. Voting information. ~ i ; : 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


hr CL 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (J Republican (1 Libertarian C1 Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes C1 No 











if requesting an absentee ballot on behalf of a@ near relative, li: your name, ‘address, contact information and i relationship to the vote 

Requestor’s Name oO spouse (1 brother /sister oO parent  erandparent CU stepparent 
OO) chita [2] grandchild Dist rh law (_] father-in-law 

1 son-in-law [] daughter-in-law [J le: 


Name of Corporation (if appointed eRED HT - 
49 
evi 


acai iREC'D BY__. 
oth CO. BD. OF ELECTIONS 








Requastor’s Address 










City State Zip Code Requestor’s Phone 








For Military/Overseas Citizens Only (may only be signed by the voter; may. not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 7 - 
(Military/Overseas Voters Only) oO Mail O Fax O Emall 











Fax Number or Email Address 















Signature of Near Relative/Legal: Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 






State Abse ntee Ba llot Request Form 301 S Cypress St Mailing Address 
3 a Elizabethtown NC PO Box 512 
North Carolina E Cc bo VE D 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


BLADEN CO. BD, OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS f FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBI 
Election Type (Primary, General, Municipal, Special, etc.) Eh 





Voter Information 



























Last Name First Name Middle Name 
\ 
Allison Lacy Donald 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
308 Village St Apt #5A 
city State Zip Code City § State Zip Code 











Bladentooro 


Have you lived at this address for more than 30 days? 


NC [A83a0 








County of Residence Previous Name (if applicable) 













If “No,” indicate the date of your move: QO C e \ 


You must provide at least one Identification} foter Registratit 
; Ontienal 





lon No. | Phone (optional) | Email (optional) 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
d 


Zip Code 





lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CO Repubtican (1 Ubertarian (2) non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. ["] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse (Jbrother/sister parent L)grandparent (LJ stepparent 
O chile (1 grandchild Ci stepchitd ([] mother-in-law (7 father-in-law 
son-in-law [] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i Fy 
{Military/Overseas Voters Only) O Mail O Fax O ak 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


BxP-18 x 


Date 














TO; 


State Absentee Ballot Request Form 


North Carolina 


RECEIVED 
OCT 04 2et5 


IME REC'D BY_____ 
FRAUDULENTLY OR FALSELRLEB RIDES IRG ra FORM IS A CLASS | FELONY UNDER CH, 





tam requesting an absentee ballot for the: GENERAL ELECTION 


Election Type (Primary, General, Muntelpal, Special, etc., 


Voter Information 


2444 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 


APTER 163 OF THE NC GENERAL STATUTES, 





on NOVEMBER 6, 2018 





) 





Last Name 


First Name 
Armstrong 








Middle Name 








Comes 
Home Address (NC Rasidential Address.) 


Boa Butler Mill Rd 





Mailing Address (If different than home addres™ 








city State ih Code City 


Bladenboro NG (38320 





State Zip Code 















Have you lived at this address for more than 30 days? 


Bes ‘ml No 


County of Residence 








If “No,” indicate the date of your move: 


Previous Name (if applicable} 





You must provide at least one identifica 
8 NC License or 10 Number 





Phone (optional) 





Email {optianal) 











i, iN 
{f voter is registered as Unaffiliated and requ 
1 democratic 






(7 Republican OD tibert: 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need a: 


if “Yes," what is the name and address of the hospital or facility: 







esting a ballot for a partisan primary, choose a primary ballot preference. 


arian 0 Non-partisan 


ssistance in marking your ballot. (] Yes [] No 





fist your name, address, ci 





if requesting an absentee ballot on behalf of a near relative, 


‘ontact Information and relationship to the voter: 


















































Requestor’s Name {spouse C1 brother /sister LJ parent CO erandparent {CI stepparent 
Do child {4 grandchild stepchild mother-in-law [J father-in-law 
(son-in-law [J daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestar’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


not be signed by a near relative/guardian) 


of residence or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my baltot by: 
{Military/Overseas Voters Only) 


C1 mail C] Fax C1 emaii 





Fax Number or Email 





Address 








Signature of N 


0-29-14 X 


Date 


ear Relative/Legal Guardian (if applicable) 





Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Ap\ 


State Absentee Ballot Request Form 301 § Cypress St sting Addcess 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBEA 
Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 




















Last Name First Name Middle Name 
SOSA (Adbi \ 
OS Noa Q\iSlnw 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


HACK oy Rd Some. 

























& State Zip Code State Zip Code 
Have you lived at this address for more than 30 days? We No County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your move: ->\ 








You must t pro ide at least one identification pter Registration No. | Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Malling Address (Where should the batlot be mailed?) 


Same AS Above 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot pre erence. 
1 Democratic (1 Republican 0g Lipesar9Q 19 (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether rie ns will need assistance in marking your ballot. [1] Yes [] No 





Zip Code 



















REC'D BY, 
tf “Yes,” what is the name and address of the hospital or facility: BADENGOL CO. BD. OF ELECTIONS. 
Uf requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name oO spouse oO brother /sister oO parent | grandparent oO stepparent 
D1 chitd UO erandchild (stepchild [1] mother-in-law (J father-in-law 
(i son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to quatify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) Transmit my ballet by: 
: ‘ F; ; 
(Military/Overseas Voters Only) O Mail O ox O Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


\\ 20/8 X 


Date 

























a 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
ny 28337 Elizabethtown 
VE D PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY CONPLERRESTHS FORE aerass | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect] 












Voter Information 


Last Name First Name = Name 


Home Address (NC Residential Address.) Maillng Address (If different than home address.) 


ee) Nolly Ores _Courk 


City State Zip Code 


Maden Done Wo 19ebe4 


Have you lived at this address for more than 30 days? [7] Yes {[] No 


p 
If “No,” indicate the date of your move: B ad éE”D ‘ 


You must provide at least one identification n bter Registration No. | Phone (optional) | Email (optional) 
Optional 












City State Zip Code 

















County of Residence Previous Name (if applicable) 








Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





If voter is An as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic Cl Republican CD tibertarian C1 Nor-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves C1 No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name CJ spouse (1 brother /sister [1 parent [grandparent (] stepparent 
O chita 1] grandchild stepchild [] mother-in-law [J father-in-law 
C1 son-in-law [J daughter-in-law [C] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: x 2 
{Military/Overseas Voters Only) oO Mail O Fax oO Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


9-15-24 X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


307 
State Absentee Ballot Request Form sappcta Q 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectic 





Voter Information 
First Name Middle Name 














last Name 
Steohens “Destiny Ope 
Home Address (NC wad Address.) Malling Address (If different than home address.) 
BIO Roald Brit Rd. 



























City NC Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? PP Yes [_] No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: h laden 


You must t provide at least one identification nu er Registration No. 
Optional 


Phone {optional) | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Z10 Rona \d ret Ral. “lade ndor 0 State Zip Code 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
7 Democratic Republican DD tibertarian C1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes No 


H “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact eet and relationship to the voter: 


Requestor’s Name (1 spouse 1 brother ‘OCT Ba Olerandparent (stepparent 
O child DO erandchil stepchild (_] mother-in-law [J father-in-law 











1 son-in-law 11 daugiyer-i in-law guardian 
Requestor’s Address Name of Corpoggtleyent @ep' EC HONS) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Milltary/Overseas Voters Only) 


C1 mail (J Fax Clemait 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


08-16-18 X 


Date Date 
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BLADEN COUNTY BOARD OF ELECTIONS nD 
Physteal Address e 
State Absentee Ba Hot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipol, Special, etc.) Electic 


Voter Information 






















Last Name First Name Middle Name 
' 1 
Mmoatvshin Jennifer Mm 
Home Address (NC Residential Address.) Malling Address (If different than home address.} 
lOA31 Won Colleg est 
City State Zip Code City State Zip Code 











O\curkten NC | 2$e§3 


Have you lived at this address for more than 30 days? Ere Fl No 





County of Residence Previous Name {if applicable) 









{€“No,” indicate the date of your move: 





You must provide at least one identification ni er Registration No. | Phone (optional) 


Email (optional) 
NC License or ID Number 





Optional 





Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) = 7 Zip Code 














if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
CJ Democratic C1 Republican 





choose a prima t prefer , 
ene te Pree E SD BY _ 
WADE . BD. OF E ONS 
1f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes [] No 


CJ] Non-partisan 








if “Yes,” what is the nam id address of the hospital or faci 

















= = Pisa ee eT EERIE Ree Se RTD Ta A I REE NG REO Te ate 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Ci spouse (Cbrother/sister ([] parent Clerandparent [J] stepparent 
O child (1 grandchild LC stepchild [ mother-in-law [1] father-in-law 
[4 son-in-law (1) daughter-in-law LD tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 








im U.S. eltizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: § ; 
{Military/Overseas Voters Only) oO Mail oO Pax O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


“93-18 x 


Date 

























Cr 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 40 








Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Maing Adéass 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Ele 

Voter Information 

Last Name First Name 


L\Porak | “sean 


Home Address (NC Residential Address.) 


Yo Russ ab 


City State 


E\t zaloetinnuon, 


Have you lived at this address for more than 30 days? County ofResidence —_| Previous Name [if applicable) 





Middle Name 


Wo 


Mailing Address (if different than home address.) 




















Zip Code City State Zip Code 














If “No,” indicate the date of your move: 





8 You must provide at least one identifi 


Voter Registration No. | Phone (optional) 
NC License or {0 Number 


Optional 


Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Coda 






{ 15 aut 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary eco BY.. 
(J Democratic ( Republican CBW! NdaO. BD. GF ELECTIONS ( Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your batlot. [] Yes CINo 








If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Uispouse [brother /sister [J] parent Ol grandparent (stepparent 
O child 1 grandchid LJ stepchitd [_] mother-in-law [1] father-in-law 
son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emai! 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence og an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: , r 
(Military/Overseas Voters Only) O Mall oO bak O a 


Fax Number or Email Address 











‘Signature of Near Relative/Legal Guardian (i (if applicable) 


20-IK 








Cer 
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TO: BLADEN COUNTY BOARD OF ELECTIONS Y Ld 








Physical Address 
State Abséniee Ballot Request Form 301 S Cypress St ting Ares 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE. 
Election Type (Primary, General, Municipal, Special, etc.) Ele 


Voter Information 
Last Name | First Name 


Seals Vicon 


Home Address (NC Residential Address.) 


AO23 Swrcethome Church red 


Middle Name 


Ann 


Malling Address (If different than home address.) 


































City State Zip Code State Zip Code 
> 

El zabefthousn NC |as331 

Have you lived at this address for more than 30 days? fas [1] No County of Residence Previous Name (if applicable) 















\f “No,” indicate the date of your move: 





y You must provide at least one identificatio foter Registration No. | Phone (optional) | Email (optional) 
I} NC License or 1D Number Optional 








Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


ec 


\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
1 vemocratic C2 Republican 









Str oa RECD By — 
choose a primary ba¥ps EMRE. OF ELECTIONS 
(1 tibertarian 





1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes go No 


lf “Yes,” what Is the name and address of the haspltal or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vater: 














Requestor’s Name Ot spouse LH brother /sister Oo parent fej grandparent oO stepparent 
Do child 1] grandchild [J stepchild [_] mother-in-law [J father-in-law 
(son-in-law [] daughter-in-law [J legal guardian 

Requastor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 





Transmit my ballot by: , F ‘i 
I 
(Mllitary/Overseas Voters Only) O Mail CL] Fax O Emai 











Fax Number or Email Address 








‘Signature of Near Relative/Legal Guardian (if applicable) 


Swi X 


Date Oate 

















TOR 
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TO: BLADEN COUNTY BOARD OF ELECTIONS yd 
Physical address - 
State Absentee Ballot Request Form 301 5 Cypress st Mottag Adee 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMB: 
Election Type (Primary, General, Municipal, Special, etc.) El 





Voter Information 
Last Name 


First Name Middle Name 
Home Address (NC Residential Address.) 


ZOAS DBwoved ews Murch 


City State Zip Code City State Zip Code 


Eliceloathteun  |Nc]2%33 


Have you lived at this address for more than 30 days? SL] No County of Residence Previous Name (if applicable) 



















Malling Address (\f different than home address.) 




















{f “No,” indicate the date of your move: 





HW You must provide at least one identificatia Voter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number q Ostionat 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


2 Cw 


ly REC'D B 
If voter is registered as Unaffillated and requesting a baltot for a partisan primary, choose a primanpbaltene CfPERCOF ELECTIONS 
Democratic Ci Republican a Libertarian CO Non-partisan 





Zip Code 

















{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. oO Yes oO No 


(f “Yas,” what Is the name and address of the hospltal or facillty: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and retatlonship to the voter: 














Requestor’s Name O spouse Ci brother /sister parent (Terandparent ([] stepparent 
Ci child (0D) grandchild (stepchild [J mother-in-law [] father-in-law 
C1 son-in-law i] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestar’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
al Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





al U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed-or living overseas.) 


Transmit my ballot by: ‘ és 
{Military/Overseas Voters Only} Oo Mall oO a O Email 


Fax Number or Emall Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 


Date Data 











a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS. 


Physical Address 
201 S Cypress St Mailing Addvess 


State Absentee Ballot Request Form 
Elizabethtown NC PO Box 512 


North Carolina R ECEIVED ; 28337 Elizabethtown 


* Ory PHONE: 910-862-6951 FAX: 910-862-7820 
OCT 0 4 218 bladen.boe@ncshe.gov 
TIME _ ~——. REC'D BY. 














FRAUDULENTLY OR FALSELY: COMPLETING THIS F airs Ass | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMB, 
Election Type (Primary, General, Municipal, Special, etc.) gl 


Voter Information 
























Ls S Name Middle Name 
s— home address.) 



























Home Aldress (NC Residential Address.) Mailing Address (If differe 
ata Hickory Grove Ballad RA 
City a Zip Code City State Zip Code 
Bladenbora 28538 
Have you lived at this address for more than 30 days? [7 Yes [] No County of Residence Previous Name (if applicable} 





if “No,” indicate the date of your move: Baden. 


Yau must provide at least one identificay Voter Registration No. | Phone (optional) | Email (optional) 
NC License or [D Number Opiionai 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 
a 









if voter is registered as Unaffiilated and requesting a ballot for a partisan primary, choose a primary ballot Preference. 
1 Democratic (7 Republican (1 ubertarian (1 Non-partisan 


If voter Is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes C1 No 








If “Yes,” what | is the name a address of the hospital or facility: 











if requesting an absentee ballot on behalf of anear relative, f Tist yc your name, address, contact information andr relationship to the ve voter: 























Requestor’s Name C] spouse oO brother /sister G parent Oo grandparent oO stepparent 
[child 7] grandchild C1 stepchild (7 mother-in-law father-in-law 
(1) son-in-law [] daughter-in-law [J legal guardian 

Requastor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phane Requestor’s Email 

















For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
G Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i a ‘i 
(Mititary/Overseas Voters Only} Oo a oO ra O Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


8-25-18 xX 


Date ate 



















er 


ibit 4.2.3.1.2 2453 of 2658 
exhibit + BLADEN COUNTY BOARD OF ELECTIONS 


| Na 
State Absentee Ballot Request Form StL one Q 





301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 




















lam requesting an absentee ballot for the: GENERAL ELECTION on 


Election Type (Primary, General, Municipal, Special, etc.) 







Votes Information 
Last Name 


First Name 
Me Lo Tamareus 
Home Address (NE Residential Address.} 


340 Twisted Hickory (4 | : 
Elizabethtown NC [99327 












Middle Name 


MAL 


Mailing Address (If different than home address.) 






























Have you lived at this address for more than 30 days? 71 Yes [] No County of Residence Previous Name (if applicable) 
(X) - 
lf “No,” indicate the date of your move: () 
fl You must provide at feast one identificatio 


oter Registration No. {Phone (optional) | Email (optional) 
Optional 

















Absentee Malling Address (Where should the ballot be mailed?) City E State Zip Coda 
Som e. OCT 15 2018 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prinqapgppallot prefizerpeay, 
(1 Democratic Ci Republican BLAGENSOFBD. OF ELECTIONS (1 Non-partisan 





{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes [J No 


If “Yes,” what is the name and address of the hospital or factiit) 
















Uf requesting an absentee ballot on behalf of a near rela ‘ive, 
Requestor’s Name 





z =a SOL 
ist your name, address, contact Information and relationship to the vote: 








Lispouse (]brother/sister [parent  (Lgrandparent (stepparent 
[i child O grandchild [J stepchild [1 mother-in-law [] father-in-law 
; Cison-in-taw [] daughter-infaw [7] legat guardian 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
City 





Zip Code Requestor’s Phone Requestor’s Email 











For Mill 


litaty 5 Citiz ay. only be signed by the voter; may not be signed by a near relat ive/guardian) 
Select one of 


the options below to qualify as a military or overseas voter: 
a) Member of the Uniformed Services or Merchant Marine on active duty and currently absent fr 





‘om county of residence oan eligible spouse/dependent. 
O U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Addrass (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ ‘ 
(Military/Overseas Voters Only} oO Mall O oe O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


271-18 


Date 


ies 






















<a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS ©\ 
satay 
te Physical Address > 
7,9), State Absentee Ballot Request Form 301 S Cypress St Maing Adres v 
F North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Elect! 


Voter Information 
Last Name 


Jor dan 


Home Address (NC Residential Address.) 


Hop S Psh St 


First Name 


lLara lee 


Millia 


Mailing Address (If different thah home address.) 


























City State Zip Code City State Zip Code 
Piadentcoro ne |2¢3a0 
Have you lived at this address for more than 30 days? Yes [] No County of Residence Previous Name (if applicable) 


if “No,” indicate the date of your move: 





You must provide at feast one identification ni ter Registration No. | Phone (optional) | Emall (optional) 
NC License of ID Number Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Cove 


If voter Is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a roe 
1 Demoeratic C1 Republican 






Zip Code 


OCT 15 2018 


allot pretererpey. 
ERCGHHD, OF ELECTIONS C1 Non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [] No 





If “Yes,” what Is the name and address of the hospital « or facility: 


Eh ae are PaaS 





ea SUL SN AOS 


if requesting an absentee ballot on behalf of anear relative, Tist your name, address, contact information and relationship to the voter: 


= 








Requestor’s Name Cispouse ([)brother/sister [parent ([Jgrandparent [stepparent 
O child (J grandchild Cl) stepchild [J mother-tn-law [J father-in-law 
C1 son-in-taw [] daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 5 
(Military/Overseas Voters Only) O Mall Oo Fax Oo Email 








Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


X 
























<_ 
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BLADEN COUNTY BOARD OF ELECTIONS B\ 
Physleal Address 
State Absentee Ballot Request Form 301 $ Cypress St Maling Address Ps 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municlpal, Special, etc.) Flecth 


Voter Information 
Last Name 


Jordan 
Home Address (NC Residential Address.) 


“OO S Fish St 


First Name 


Willian 


Middle Name 


Duster 


Mailing Address (If different than home address.) 








































Cit State Zip Code City State Zip Code 
\ ic 
Bladentooro NC |a¢3a0 
Have you Ilved at this address for more than 30 days? Jayes C1no County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: D\ aden 
You must t provide at least one identification ni ter Registration No. | Phone (optional) | Emall (optional) 


Optional 





Absentee Voting Information 








Absentee Malling Address (Where should the ballot be mailed?) T 1 Zip Code 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a prim Hot prefeengs-By__ 
0 Democratic CD Republican BER CS. R54, OF ELECTIONS. (2 non-partisan 


if voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes C1 No 





If ves," a Is the ham id eLcl of the r hospital or oe 5 











Tiare ean en IS 


if requesting an absentee ballot on behalf of a near relative, lst iE Your: name, address, contact information and relationship ti to 0 the vi voter: 














Requestor’s Name [Aspouse [brother /sister C]parent LC grandparent (| stepparent 
tb B Mev D1 child (1 grandchild Ci stepchild ((] mother-in-law [] father-in-law 
if bv Y 1 son-in-law [1] daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 











Bladenboro arose 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


NC 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my bailot by: F 4 
{Mllltary/Overseas Voters Only) O Mail Oo ras uo Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 











at 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Bal lopRequest Form 3014 S Cypress St Mailing Address 


Elizabethtown NC PO Box 512 
ot 45 28337 Elizabethtown 
HOT 04 4 


North Carolina 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Flee 










Voter Information 















Name | First Name Middle Name 


citt Meter Elmer Steve, 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


(65 Gaston Dr 


City State 


Bladenlooro NC (98320 


Have you lived at this address for more than 30 days? Aves ino County of Residence Previous Name {if applicable) 


if “No,” indicate the date of your move: laden 


Yo in foter Registration No. Phone (aptional) Email (optional) 
: Optional 



















Zip Code City State Zip Code 



































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


ale. 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C Republican ( tibertarian C1 Non-partisan 





Zip Code 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. UO ves a] No 





tf “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Lspouse [brother /sister (J parent Li grandparent (C] stepparent 
DO child DO grandchitd O stepchild [[] mother-in-law [J father-in-law 
O) son-in-law (J daughter-in-law (C] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Malt oO Pax Cl Email 
(Military/Overseas Voters Only} 

Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


G-3-18 X 


Date 
























al 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 301 $ Cypress St Mang Adéress 





North Carolina RECEIVED peo NC pee 
ALT 0 4 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





Ml R UB 
BLADEN CO_AD OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 


Home Address (NC Residential Address.) 


48/8 Twistd Hickor 











Mailing Address (If different than hame address.} 

















City tate Zip Code City Zip Code 
Ehizabet trou NC |38337 
Have you lived at this address for more than 30 days? [{Yes ([] No County of Residence Previous Name [if applicable) 














if “No,” indicate the date of your move: 








You must provide at least one identification nu} i i . | Phone (optional) | Email (optional) 


NC Ucense or {0 Number 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Same. 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic OC Republican D1 Libertarian 










1 non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


ir “Yes,” what i is the fame and address of the hospital or facility: 





if requesting an absentee ballot on behalf of anear relative, fist y your name, e, address, contact information and relationship to othe voter: 




















Requestor’s Name oO spouse oO brother /sister [1] parent [J grandparent oO stepparent 
D child UO grandchild stepchild [[] mother-in-law [] father-in-law 
1 son-in-law O daughter-in-law [] legal guardian 

Requestor’s Addrass Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: ; 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 4 . 
(Military/Overseas Voters Only) O Mail O fax O Email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


-AG1S X 


Date 





Date 












2458 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address p. 5 a 


State Absentee Ballot Request Form 301 5 Cypress St btilng Adéess 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.} Election 


Voter Information 
Last Name First Name 


David 
Home Address (N otieal at , “ 
; s 


City tate Zip Code 


oN 2abet btown NC 


Have you lived at this address for more than 30 days? ‘es CI No 





Middle Name 


Mailing Address (If different than home address.) 



























City State Zip Code 











County of Residence Previous Name (if applicable! 





If “No,” indicate the date of your move: 








You must provide at least one identification nu br Registration No. | Phone (optional) | Email (optional) 
NC Lleense or ID Number Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 







S 5 TIME 
If voter's registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballotiréfarahc4). BD. OF ELECTIONS 
1 Democratic {C1 Republican [1 ubertarian (1 Non-partisan 





If voter is a patlent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes (no 





if “Yes,” what is the name and address of the hospital or facillty: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Clspouse [brother /sister [parent  (Jerandparent ((] stepparent 
C1 child ( grandchild Cstepchild [} mother-in-law [father-in-law 
(1 son-in-law ( daughter-in-law (] lega! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 


















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail Or oO Email 
(Military/Overseas Voters Only) au oe mal 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 








cer 







2459 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 




















Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Mating Abies 
North Carolina bo rary Elizabethtown NC PO Box 542 
a 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


















lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Ele 


Voter Information 


last Name First Name Middle Name 
-_ Fad . 
Qves Gi Ok Wood 
Home Address (NC Residential Address.) Mailing Address {if different than home address.} 


Loca wi Sealamya & 






















State Zip Code City State Zip Code 
Te i a 
a ‘ 7 
bladentoo re NC 138330 
Have you lived at this address for more than 30 days? faves Dino County of Residence Previous Name (if applicable) 







{f “No,” indicate the date of your move: 








pter Registration No, | Phone (optional) | Email (optional) 











Absentee Mailing Address (Where should the ballot be mailed?) i Zip Cade 


tf A is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


CJ Democratic OD) Republican DO Libertarian 















| Non-partisan 
\f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your bailot. [] Yes [] No 


|___!f “Yes,” what is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name 1 spouse (CD brother /sister UO parent 1 grandparent C] stepparent 
OO chita (] grandchild CO stepchitd [] mother-in-law [] father-in-law 
[1] son-in-taw [] daughter-in-taw [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


CJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


LC] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 4 _ 
(Military/Overseas Voters Only) O Mail O - O Email 


ie Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


G4 ip x 


Date 
















2460 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 









Physical Address 
State Absentee Ballot Request Form 301 § Cypress St sili hr 
North Carolina Elizabethtown NC PO Sox 512 
R E CE IVE D 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 


ACT 04 2018 











FRAUDULENTLY OR FALSEEWABBS IBC: ANG FIASERINES A CLASS I FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} 





Voter Information 
Lagt Name First Name Middle Name 


nie Lisa L 


Home OD i Re®fdential Address.) Mailing Address {If different than home addres 


Sot #14D 
i State Zip Code City State Zip Code 


ae NC a 


Have you lived at this address for more than 30 days? LT Yes Ono 





































County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 





You must provide at least one identifica 


Phone (optional) | Email {optional} 
NC License ari Number 





Ostionat 











Zip Code 






=I a 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 democratic Ci Repubtican (J) ubertarian (J Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes [] No 








tf “Yes,” what js the name and address of the hospital or facility. 








if requesting an ‘absentee ballot on behalf of a near relative list your name, address, contact information and id relationship to the voter: 

Requestor’s Name [spouse [J brother /sister Ci parent C1 grandparent (J stepparent 
Li child (grandchild {] stepchild {1 mother-in-law C1 father-in-law 
(son-in-law [) daughter-intaw [7] legal guardian 

Name of Corporation (If appointed legal guardian) 











Requestar’s Address 





City State Zip Cade Requestar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 


CT] U.S. citizen residing outside the U.S, temporarily ar indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: | | 
(Milltary/Overseas Voters Only} Ci mail C1 Fax CL] email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


G-aU-18 X 


ate 













ail 


Exhibit 4.2.3.1.2 2461 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS Or 
Physical Address 

State Absentee Ballot Request Form 301 5 Cypress St sci YX 

North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Efection Type (Primary, General, Muntclpal, Special, etc.) Election 


Voter Information 
Last Name First Name 


i \-ton Aoverr 


Bio Marte luther a4 yy OF 
Dladerboro C Baad 


Have you lived at this address for more than 30 days? N Yes = No 





Middle Name 


Cc 


Mailing Address {If different than home address.) 


















City State Zip Code 











County of Residence Previous Name (if applicable) 










if “No,” indicate the date of your move: én 


You must provide at least one identification nu ir Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SA RECEIVE 


If voter Is registered as Unaffiliated and requesting a ballot for a partlsan primary, choose a primary ballot py 
1 Democratic C1 Republican O Libert Gh T 5 2018 









Zip Code 





C1 Non-partisan 
if voter is a patlent In a hospital, clinic, nursing home or rest home, please Indicate whether you wilt nea gassistance In mapeing your ballot. Dyes (No 

















_Hf “Yes,” what Is the name and address of the hospital or facility: BLADEN CO. BD. OF ELECTIONS 
= : TES 
if requesting an absentee ballot on behalf of anear relative, Tist your name, address, contact information ond relationship to to the voter: 

Requestor’s Name Clspouse [1 brother/sister (parent (]grandparent {] stepparent 
O child O grandchild LJ stepchild {_] mother-in-law [1 father-in-law 
(i son-in-law [] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Emall 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘1 aj 
{Military/Overseas Voters Only) Oo Mail Oo Fax O Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 












ree 


ee 


2462 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 











State Absentee Ballot Request Form 301 5 Cypress St eeu 
i Elizabethtown NC PO Box 512 
North Carolina RECEIVED See Mee Aeon 
OCT 04 8 PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncshe.gov 
TIME _—- RE 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electil 





Voter Information 


Lasmame : Ee Name Middle Name 
Lnediel Edaoc (aces 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


{}Za\ Hwy ada S 


City State B Code 


Bladen boro NC |ag320 


Have you lived at this address for mare than 30 days? [Zi ves [No 












City State Zip Code 











County of Residence Previous Name (if applicable) 


laden 


ast one identification oter Registration No. | Phone {aptional) | Email (optional) 
Ontienal 





{f “No,” indicate the date of your move: 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


nme _as above 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[} Democratic Li Republican (1 tibertarian C non-partisan 






State Zip Code 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes oO No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name (J spouse CJ brother /sister (J parent Di erandparent (1 stepparent 
CO child (1 grandchild Li stepchild (1 mother-in-law (1 father-in-law 
CU son-in-law (I daughter-in-law (legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ol US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed ar living averseas.) Transmit my ballot by: 
{Milltary/Overseas Voters Only} 
Fax Number or Email Address 





[1 mail Ci Fax Cl email 














Signature of Near Relative/Legal Guardian (if applicable) 


6a4- ig xX 


Date 








<a 


Exhibit 4.2.3.1.2 2463 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St sass Abbe 
North Carolina R= rE Ry Elizabethtown NC PO Box 512 
e 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 





bladen.bae@ncsbe.gov 


BLADEN CO, 80, OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBI 
Election Type (Primary, General, Municipal, Special, etc.) Eh 





Voter Information 





Middle Name 


ann 


Last Name First Name 


tord Rosrore, 



























Home Address (NC Residential Address.) Maiting Address (If different than home address.) 


\ (3a \ Rwu ava > iN Zip Code City State Zip Code 





‘Bladentwrd NC 19g 329 


Have you lived at this address for more than 30 days? fA ves [1 No 


If “No,” indicate the date of your move: Bl ad ery 


You must t provide at least one identification foter Registration No. | Phone (optional) 











County of Residence Previous Name {if applicable) 





Email (optional) 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Qoove 


(f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CD Republican (1 Libertarian 


Zip Code 







0 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes oO No 


If “Yves,” what is the name and address of. the hospital or facility: 











if requesting an absentee ‘ballot on behalf of c anear relative, list your name, address, contact information and relationship t to the voter: 











Requestor’s Name Cispouse [brother /sister [parent C1 grandparent [_] stepparent 
C1 child C1 grandchild (stepchild [J mother-in-law ([] father-in-law 
U1 son-in-law [] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) tT it my ballot by: 
ee re ack 1 mail CO Fax C1 Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


$-29-1" X 


Date 












i a 


Exhibit 4.2.3.1.2 





2464 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 











SAE Physical Address 








State Absentee Ballot Request Form 301 S Cypress St lig Adres 
oh | oer i Elizabethtown NC PO Box 512 
dlgp North Caratina 28337 Elizabethtown 
—— 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER, 
Election Type (Primary, General, Municipal, Special, etc.) Electi 

Voter Information 

Last Name le Name Middle Name 














Home Address (NC Residgntial Address.) Mailing Address {If different than home address.) 


STHO NC Hw [BI 


laden bare 


Have you lived at this address far more than 30 days? 









Zip Code 





State | Zip Code City State 


LC |k3L0 


1 ves (1 No 









County of Residence Previous Name [if applicable} 









{f “No,” indicate the date of your move: 









You must provide at least one identification oter Registration No. | Phong (optional) | Email (optional) 
Ni ‘ Optional ame 
u th 1 3 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same. 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CG Republican (1 Libertarian (1 Non-partisan 


Zip Code 


ff voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes LJ No 


if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse [1] brother /sister Cl parent Cl erandparent ([] stepparent 
D1 child (grandchild Cl stepchild [J mother-in-law [] father-in-law 
(1 son-in-law CJ daughter-in-law (1 lega! guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City \ Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 
(Military/Overseas Voters Only) 





OO mail 1] Fax LD eEmait 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


4-5 -\g & 


Date Date 











a 





Exhibit 4.2.3.1.2 2465 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS D 
2 TS Physical Address iW 
State Absentee Ballot Request Form 301 S Cypress St Motng Adress Q 
ah North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 
Election Type (Primary, General, Municipal, Special, etc.) Flection 


ver Information 


il) lof ie Nam Middle Name 
Home ene Chicka .) - Mailing Address (If different than home address.) 
City “St am L Va Bs Code City State Zip Code 


Have you lived at this address for more than 30 days? Cbs No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: aden 


You must provide at least one identification nu r Registration No. | Phone {optional} | Email (optional) 
q Oniional 
















































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SOW 


If voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Cd Democratic (2 Republican OD tibertarian C1 Non-partisan 





Zip Code 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistareg in marking your ballot. Olyes [1 No 


alt “Yas,” what Is the name and address of the hospltaf or facitlty: . RECEIVED 


If requesting an absentee ballot on behalf of a near relative, list your name, address, ete rf ran relationship to the voter: 
Requestar’s Name Cispouse LL] brother /sister parent [Llerandparent [[] stepparent 
C1 chitd (Crapencchild_recipigytepchild [] mother-in-law [] father-in-law 

















C1 son-in-law Cdapenanin-3 Sosa 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








QO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 





Transmit my ballot by: F 4 
F 
(Mititary/Overseas Voters Only) Mail oO ox Oo Email 


Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


IL xX 


Date 














EF 


Exhibit 4.2.3.1.2 2466 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 



























State Absentee Bakot Reguasfform BOs CypressSt_ nga 
North Carolina nde Neila BN Elizabethtown NC PO Box 512 
wey Od 2078 28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 














TIME pladen.boe@ncsbe.gov 


REC'D BY, 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 5S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE, 
Election Type (Primary, General, Municipal, Special, etc.) Fes 


Voter Information 


Smrth 


Home Address (NC Residential Address.) 


560! US TOS 
Ciarkton 


Have you lived at this address for more than 


&. 
lf “No,” indicate the date of your move: @ ‘ad CCN 


You must provide at least one identificatio Voter Registration No. 
Optional 


First Name Middle Name 


Tennis 













Mailing Address (If different than home address.) 








State Zip Code City State Zip Code 


NC |238433 


30 days? Eves [No County of Residence Previous Name (if applicable) 

























Phone {aptional) _} Emall (optional) 
















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


SAMC 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
J Democratic Republican (2 Libertarian 1 non-partisan 


please Indicate whether you will need assistance in marking your ballot. [J yes (] No 


Zip Code 





¥f voter Is a patient in a hospital, clinic, nursing home or rest home, 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
oO spouse Oo brother /sister Oo parent Oo grandparent o stepparent 
O child (1 grandchild Listepchild (1 mother-in-law L] father-in-aw 
son-in-law [1] daughter-in-law] legal guardian 

Name of Corporation (if appointed legal guardian) 


Requestor’s Name 





Requestor’s Address 





Zip Code Requestor’s Phone Requestor’s Email 





City | State 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Selact one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: A , 
(Mllitary/Overseas Voters Only) | Mail U rae O Email 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 





OUy-lIS 


Date 













Exhibit 4.2.3.1.2 i BLADEN COUNTY BOARD OF ELEQHONSf 2658 


Physical Address uD 
State Absentee Ballot Request Form 304 § Cypress St Mag Adres Q 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter lriformation 
















last Name First Name Middle Name 
Fido Tyna Enn\\ Nicole 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
987 \Whric Lake Dr 
city State Zip Code City State Zip Cade 


E\izabethtown NC 138337 


Have you lived at this address for more than 30 days? [Et¥es [1 No 














County of Residence Previous Name (if applicable) 


Bladen 








lf “No,” indicate the date of your move: 




















H You must provide at least one identification nu 
NC License or ID Number SSN 


br Registration No. Phone (optional) | Email optional) 
Ontional 





















Absentee Voting Information 








city RECEIVED [see Tapco 


Absentee Mailing Address (Where should the ballot be mailed?) 














Game as above 


if voter is ragistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballat preference. 
7] Democratic (J Republican tilidbertarianrec'h By. J] Non-partisan 


If voter is a patient in a hospltal, clinic, nursing home or rest home, please indicate whether you wALADEN.CQ..8D..0F FRRRHONRir ballot. [] ves C1] No 


id address of 





lf “Yes,” what is th 




















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse 1 brother /sister Oo parent oO grandparent oO stepparent 
1 child C1 grandchild CO stepchild {] mother-in-law [1] father-in-law 
(son-in-law [1] daughter-in-law [J lega! guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














———— ee eee rrr a eee ee ™*e Sd 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cl U.S. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





Ci mail (1 Fax [J] Emait 


{Military/Overseas Voters Only) 





Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


p1-0N-\ X 


Date 





SCS” Jee ee 
a 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Maliog Adres 
North Carolina Elizabethtown NC PO Box 512 
ptare PUCENE 28337 Elizabethtown 
CT 04 oe PHONE: 910-862-6951 FAX: 910-862-7820 
Oe i elie bladen.boe@ncsbe.gov 








TIME REC'D BY. 





| FRAUDULENTLY OR FALSELY comple He Hts PORRI ig A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















































tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 
Voter Information 
Last Name First Name Middle Name Suffix| 
Gebo Shania Michelle 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
303 Pecan St #3F 
City State Zip Code City State Zip Code 
Dladenboro 
Have you lived at this address for more than 30 days? County of Residence Previous Name {if applicable) 
Bad 
If “No,” indicate the date of your move: PIC é Nn 












foter Registration No. | Phone (optional) | Email (optional) 
Optional 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


same as above 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D Democratic (2 Republican C1 ubertarian C1 Non-partisan 






{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Ci spouse (1 brother /sister (1 parent oO grandparent im] stepparent 
Oi child (Fl grandchild Ci stepchild [ mother-in-law [] father-in-taw 
[1 son-in-taw [7] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 








in| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: [mail oO oO i 
({Military/Overseas Voters Only) Mai Fax Emai 


Fax Number or Emall Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


G-S-1B  X 


Date Date 











yr 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State AbsenteelBEMGERAgDest Form or eae 























7 : 3041S Cypress St Mailing Address 
orth Carolina any "aa Elizabethtown NC PO Box 512 
0 c T 0 5 2g 13 : 28337 Elizabethtown 
TIME REC'D By PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN CO. BD, OF ELECTIONS bladen.boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.) Hection Date 

Voter Information 
Last Name First Nama 








Villiams 


Home Address (NC Residential Address.) 





















Middle Name - Suffix 
L 
Rroderick. * 
Zip Code 


Mailing Address (if different than home address.) 
State 
if el 2ap337 


Yes O No 






City 





State Zip Code 



























Have you lived at this address for more than 30 days? 





County of Residence Previous Name (if applicable} 


oder) 


pr Registration No. | Phone {optional) | Emait {optional} 
Optional 








You must provide at least one identific: 
if NC License or 1D Number 











Absentee Voting Information : 


Absentea Mailing Address (Where should the ballot be mailed?) Zip Code 









lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot Preference. 
lemocratic [J] Republican [LD Libertarian oO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballat. ([] Yes No 











tf “Yes,” what is the name and address of the hospital or facility: 








(f requesting an absentee ballot on behalf of a near retative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name C1 spouse brother fsister O parent OO grandparent [_] stepparent 
Ol chila O grandchild UJ stepchild [] mother-in-law [_] father-in-law 
CI son-in-law Oo daughter-intaw ["] legal guardian 
Name of Corporation (If appointed legal guardian) 

















Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Emait 














(For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent, 


im] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are cu trently stationed or living overseas.) 





Transmit my ballot by: oO 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








Mail [Fax Email 





















Signature of Near Relative/Legal Guardian (if applicable) | 


X 











..dddd... eeeeeeeeeeeeeeeeeeeeee 


Exhibit 4.2.3.1.2 2470 of 2658 







TO: BLADEN COUNTY BOARD OF ELECTIONS 


EES 
pane 


7) State Absentee Ballot Request Form 


Physical Address 






a 301 S Cypress St Mailing Address 
Vs North Carolina : RECE WED es ms te Saree 
¢. : izabethtown 
we 
() CT 0 5 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municlpol, Special, etc.) lection Date 





Voter Information 
Last Nama. | First Name Middle Name Suffix 


| Paxfe Da Quav / Tren 
Mailing Address (if diffefant than home address.) 


Home Address (NC Residential Address.) 
| City State 























IN| BC m Pd 


City State Zip Code 


White Oak ne (Besqq 


Have you lived at this address for mare than 30 da Pic County of Residence Previous Name {if applicable) 


if “No,” indicate the date of your move; hele) 


Registration No. | Phone (optional) | Email {optional} 
nal 


Zip Cade 















































Absentee Voting Information 


Absentee Mailing Address (Where should the ballat be mailed?) Zip Coda 








If voter Is registeged as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Er démocratic i Republican {_] Libertarian 1 Non-partisan 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. D1 ves 1 No 





if voter is a patient in a hospital, clinic, 


lf “Yes,” what is the name and address of the hospital or facility: | 


if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and retationship to the voter: 
EI spouse (] brother /sister OJ parent Cigrandparent [_] stepparent 
C1 child O erandchild [1 stepehitd 1 mother-in-law (1 father-in-law 
son-in-law [1] daughter-in-law {_] tegal guardian 

Name of Corporation (if appointed legal guardian) 





Requestor’s Name 





| Requestor’s Address 





City iz Zip Code Requestor’s Phone Requestor’s Email 











[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options hetow to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 












US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: ’ ‘ 
{Military/Overseas Voters Only) O Mail O is L] Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
~a3-2206 XK 


te 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Ing Ades 
North Carolina r Tees eee Elizabethtown NC PO Box 512 
en ep 28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





- - BABE r = 
FRAUDULENTLY OR FALSELY COMPLETING THis FORM ISA LAGS9 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electh 


Voter Information 
Last Name First Name Middle Name 


Chins Anthony. ea, 


Home Address (NC Residential Address.) Mailing Address (If different than hame address.) 
City 4 L State Zip Code 
A 
Narktor ne 


Have you lived at this address for more than 30g 



























City State Zip Code 








County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 
Phone [optional) | Email (optional) 















Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 











li€ voter is registe! $ Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Libertarian [1 Non-partisan 





ocratic {J Republican 





sistance in marking your ballot. ma Yes oO No 





ff voter is a patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need as: 


if “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 
Lispouse —[_] brother /sister C1 parent grandparent (1) stepparent 


Requestor’s Name 
EA chita Oi grandchild [] stepchild [1 mother-in-law {_] father-in-law 
C1 son-in-law [1] daughter-in-law [1 tegal guardian 
Name of Corporation (if appointed legal guardian) 








Requestor’s Address 





State Zip Code Requestor’s Phone Requestor’s Email 





City 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter? 
o Member of the Uniformed Services or Merchant Marine on active duty and currently abs 


im US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


ent fram county of residence or an eligible spouse/dependent, 











Transmit my ballot by: . ; 
(Military/Overseas Voters Only) oO Mail O re oO Emall 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 













bola 


EDIE OO 


658 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 2015 Cypress St Perret 
North Carolina : Elizabethtown NC PO Box 512 
RECE IVED 28337 . Elizabethtown 
OCT 05: PHONE: 910-862-6954 FAX: 910-862-7820 





bladen.boe@ncshe.gov 
EC’D BY, 











FRAUDULENTLY OR FAUSELY COMPEN IG TRIS ESRNIONT Ass | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. i 
1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 0D 





Election Date 


Voter Information 








First Name 


Last Name : Middle Name ; 
He: al Da/nie_ W) 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

Eas s Hill SE Zip Cod. Po-BY. le ae 

i ate ip Code ity 

CG] i2 abe Hy busy Me ~g lizebo titan 


Have you lived at this address for more than 30 days? County of Residenca Previous Name (if applicable} 


Suffix 

























State Zip Code 


HEE 


























If “No,” indicate the date of your move: 





You must provide at least one identification num Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optiona 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 






7. 


If voter is registered as Unoffiliated and requesting a ballot for a 
t Yo. 


jemocratic 
lf voter ts a patientina hospital, clinic, 











partisan primary, 


choose a primary ballot preference. 
Oo Republican 


O Libertarian 0 





Non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes L] No 





tf “Ves,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vozer: 
Requestar’s Name 


CI spouse [] brother /sister — [_] parent Clerandparent stepparent 
1 child QO erandchita | stepchild [7] mother-in-law (1 father-in-taw 
D1 son-in-taw [J daughter-in-law [7] legal guardian 

Name of Corporation (If appointed legal guardian) 





Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Emait 

















[For Military/Overseas Citizens, Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services ar Merchant Marine on active duty and currently absent 


LC US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas,) 


may not be signed by a near relative/guardian) | 


from county of residence or an eligible spouse/dependent. 








Transmit my ballot by: oO 
(Military/Overseas Voters Only) 


Fax Number or Email Address 





Mail [1 Fax Femail 








(si 









Signature of Near Relative/Legal Guardian (if applicable) | 


X Zoe 


/ 








Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address 
State Absentee Batto 301 S Cypress St Mailing Address 
North Carolina . Elizabethtown NC PO Box 512 
t : 28337 . Elizabethtown 
PHONE: 920-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) flection Date 
Voter Information 



































































Last Name First Name Middle Name Suftbe 
me Address (NC Residential Address.) 1 Mailing Address (If different than home address.) 
t 

30 $ Scr; mson sf 

City State Zip Code City State Zip Code 
E hzabethrtown) Nel O¢33 

Have you lived at this address for more than 30 days? tes Ono County of Residence Previous Name {if applicable) 

if “No,” indicate the date of your move: Bladen) 

You must provide at least one identification loter Registration No. | Phone (optional) | Email (optional) 

Osticnal 















Absentee Voting Information . 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic D1 Republican (1 ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves (1 No 


{f “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Oo spouse U1 brother /sister CO parent Ll grandparent [] stepparent 
(1 child [1] grandchild Ostepchilé [] mother-in-law [7] father-in-law 
(1 son-in-law LJ daughter-in-law O legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 





(7] us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : ; 
(Military/Overseas Voters Only) | Mail Oo Fax LJ Email 


fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable} 


8-37-avig X 


Date 








EEE EEEIIISSSSeESSS=S Ss rr 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physloal Address 
State Absentee Batiot Request Form 301 Cypress St Meitng Ades 
North Carolina Elizabethtown NC PO Box 512 
ay 28337 | Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 














larn requesting an absentee ballot fer the: 7 GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Spectal, ete.) Election Date 

Voter Information 

Last Name First Name 





Middle Name Suffix 


bp mihi; Linds mM 


Home Address (NC Residential Address.) 


LS Jesnul Van RL 








Mailing Address {if different than home address.) 


























City, State | Zip Code City State | Zip Code 
Clizshelh\uun Ne. 124331 
Have you lived at this address for more than 30 days? Raves CL] No County of Residence Previous Name (if applicable) 












tF"No,” indicate the date of your move: aden 


You must provide at least one identification nu er Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be m led?) 












{f voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 
Democratic [1] Republican 


(] Libertarian LJ Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. C1 ves no 


if “Yes,” what is the name and address of the hos pital or facility: 




















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: >| 
Requestar’s Name Cispouse 1] brother /sister 1 parent Cl grandparent [_] stepparent 
{J child [1 grandchild C1stepchild (1) mother-in-law (1 father-in-law 
[1 son-in-law [] daughter-in-law LD tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal gua rdian) 
City State 





Zip Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: yi 
(Military/Overseas Voters Only} 4 Mel 


Fax Number or Email Address 


LC Fax Femail 















Signature of Near Relative/Legal Guardian (if applicable} 
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NC STATE BOARD OF ELECTIONS 
P. 0. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 949-715-0135 
elections.sboe@nesbe.gov 






1 am requesting an absentee ballot for the: 






—_—_—_——— n 7 + 
Voter Information ; a 
Last Name 








Home Address (NC Residential Address.) ! 


ea 6. Mikehell Fort Road 


Plactie te [Ses 


Have you lived at this address for more than 30 days? [>t Yos Dino County of Residence Previous Name {if applicable) 


Mailing Address (If different than home address.) 








City State | Zip Cade 













If “No,” indicate the date of your move: 





Voter Registration No. Phone (optional} Email (optional) 














Absentee Voting Information : 
Absentee Mailing Address (Where should the balfot be mailed?) 


—— ra =e - cute Zip Cade 
2884 NWichel\ Foal” Koad lank n we | Osyae 


ind requesting a ballot for a Partisan primary, choose a Primary ballot preference. 
Democratic Oo Republican 
i 


lf voter is a patient ina hospital, clinic, 





el 


C1 tibertarian Oo Non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes oO No 
” what is the name and address of the hospital or facility: 


Sa BO Re 


aS 
If requesting an absentee ballot on behalf of a near relative, 













RE a 

list your name, address, contact. information and. relationship to the voter: 
Spouse oO brother /sister oO parent gO grandparent oO stepparent 

(1 chia (J erandchile ( stepchitd [] mother-in-taw (father-in-law 


Requestor’s Name 








jE atid fas de O son-in-law oO daughter-in-law Dtega guardian 
Requestor’s Address ' i Name of Corporation (if appointed legal REC E IVE D 
City State Zip Code 








Requestor’s Phone Requestor’s Emboi 03 rain 
TIME REC'D BY__ 
BLADEN CO. BD. OF ELECTIONS 


may not be signed by.a near relative/guardian): 


ba edhe 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or Overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and current 


J U.S. citlzen residing outside the U.S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or tiving Overseas.) 













tly absent from county of residence or an eligible spouse/dependent. 
‘ 
Transmit my ballot by: ‘i 
(Military/Overseas Voters Only) QO Mail O Fax O Email 
Fax Number or Email Address. 











Visit www.NCSBE.gov to check your voter registration or absentee voting status, 
va013.11 
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Bladen County Board of Elections 
P. 0. BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot forthe: General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc,} Election Date 


: Voter Information 


Last Name 
wordt 


Bora 


Home Address (NC Residential Address.) 


JI34\ NC Huy 53 VEsr 


City 


‘tohite Cole 






Mailing Address (!f different than home address.) 





State 


No 


Zip Code 


38349 









City 





Zip Code 






























































Have you lived at this address for more than 30 days? (fes Uno County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: i f Blader 

You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
‘SSN 
XXX - XX 

















Absentee Voting Information RE Cc EIVED | 


Absentee Mailing Address (Where should the balfot be mailed?) City OCT 0 State Zip Code 
4 2018 


me As Moo ve 


If voter is registered as Unaffiliated and requesting a ballot for a partisen primary, choose a primary Milo: preferenesy 3, BY. 
EA Democratic 1 Republican BuABENS@mp. OF ELECTIONS (1 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Fives 1 No 




















if “Ves,” whatis the name and address of the hospital or facility: 








ie requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name EXspouse [brother /sister [parent [Clerandparent [7] stepparent 
Ev ehita i grandchitd | stepchild [| mother-in-law C1] father-in-law 
test putsite) tian) ours) Eq son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only-be signed by the voter; may not be signed by a near rela e/suar 
Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





im U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


(mail | Fax [Email 








Fax Number or Email Address 








Signature of Relative/Near Guardian (if applicable) 

















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 





2013.44. 










Voter Information 


Bladen County Board of Elections 
P.O. BOX 512 2477 of 2658 


Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 yt 
elections@bladenco.org t 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General 


: on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Election Date 














ee me - First Name _ ; Middle Name Suffix Date of Birth 
CWS NMarob! Ad. 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


306 AAll_ ST 





& lh2qsehhwn WC | P¥337 


State Zip Code City State Zip Code 














If “No,” Indicate the date of your move: 


Have you lived at this address for more than 30 days? FT ves Ono 


/ 


County of Residence Previous Name (if applicable} 








| Voter Registratlon No. } Phone (optional) | Email (optional) 














Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. “| 
wLA bernocrati D Republican LD tbertarian E] Non-partisan 


Mf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. L] Yes ] No 


if “Yes,” what is the name and address of the hospital or facility: 











Uf requesting an absentee balfot on behalf of a near relative, list your name, address, contact Informatign-and relationship to the voter: 
[Ispouse [_] brother /sister "eT parent [legrandparent (_| stepparent 


























Ehzahelrhunr 


Requestor’s Name 
Ande He Oi chitd 1 grandchild [| stepchild [-] mother-in-law [J] father-in-law 
Lh rey i ov) sum) [son-in-law [1] daughter-in-taw [1 legal guardian 
Requestor’s Address = Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


RI237 











We 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guaraian) | 


Select one of the options below to qualify as a military or overseas voter: 
C4 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








| U.S. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i ; 
(Military/Overseas Voters Only) im) Mail 4 Fax O Email 








Fax Number or Emai! Address 











Signature of Voter (voter only) Signature of Rel h/ Near Guardian (if applicable) 
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= SSE SR ET 


State Absentee Baliot Request Form 
North Carolina 





Bladen County Board of Elections 
| P.O. BOX 512 
Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
j elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: _ General : on _14-6-2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 











Last Ngme First Name Mid@e Name 
Home Address (NC Residential, wee ) Mailing Address (If different than home address.) 


f£9D las bom hed 























“CU State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? es L] No County of Residence Previous Name (if applicable} 









{f “No,” Indicate, the date of your move: 


ny ay 













You must ‘provide atleast one identification num 
NC L[eense or ID Number 





Registration No. | Phone ods Email (optional) 


joey 479 















Zip Code 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic C1 Republican (7 Libertarian (1 Non-partisan 





If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes CI No 





lf “Yas,” what Is the name and address of the hospital or facility: 









if requesting an absentee ballot on behalf of a near relative, ilst your nome, address, contact information and relationship to the voter: 











Requestor’s Name Uspouse [brother /sister [J] parent [grandparent [_] stepparent 
Ei chitd C grandchitd Oo stepchild J mother-in-law | father-in-law 
roxy bpaiets) fan) (sud) 1 son-in-law L] daughter-in-law im legal guardian 
Requestor’s Address 


Name of Corporation {If appointed R 


ECEIVED 











City State Zip Cade 


Requestor’s Phone Requestor’s FOCT ] 0 2018 


AME 

















——— REC'D BY 
BLADEN CO. BD. OF ELECTIONS — 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relaiive/guardia: 











Select one of the options below to qualify as a military or overseas voter: 
LA Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 4 “ 
(Military/Overseas Voters Only) O Mail O Fax | Email 











i Number or Email Address 














Signature of Relative/Near Guardian (if applicable) 








[e/yoay x LPk 






lov to check your voter registration or absentee voting status. 













Er 
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BLADEN COUNTY BOARD OF ELECTIONS 





pen 
3 Soe Physical Address 
"B0); tate Absentee Ballot Request Form 301 5 Cypress St Matto Ades 
: North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
flection Type (Primary, General, Municipal, Special, etc.) Flectio| 


Voter Information 
Last Name | First Name Middle Name 


Wright ANIC’ Ruth 


Hame Address (NC Residential Address.) Mailing Address (If different than home address.) 


64 Bayleys Wright Laple. TO. Box bd{ 


city State Zip Code City State Zip Code 





































BiAdewbata. Ve |25320d |BIRdewborod We |23320 
Have you lived at this address for more than 30 days? [Ves [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 7 IA de vu 











You must provide at least one identification n 
NC License or 1D Number [ssn 





er Registration No. 
Optional 


Phone (optional) | Email (optional) 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Po Box dl 293ZO_ 


(f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic C1 Republican (Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ci ves [1 No 








lf “Yes,” what Is the name and address of the hospital or facillty: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 1 spouse (1 brother /sister C1 parent Cl grandparent ([] stepparent 
OG child (J) grandchild Distepchita (J mother-in-law [] father-in-law 


o son-in-law [_] daughter-in-law oO “RECEIVED 
Requestor’s Address Name of Corporation {If appointed I 
OCT 15 2018 


Requestor’s Email 
TIME __ REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 

















City State Zip Code Requestor’s Phone 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 
{Mllitary/Overseas Voters Only} Oo Mail Oo fax oO Email 








Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 


14.12.2018 X 


Date 
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State Absentee Ballot Request Form 








Physical Address 





301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 

Voter Information 

Last Name First Name Middle Name 





Moore 


tome Address (NC Residential Address.} 


“Tamara CaQ@vetta 


Mailing Address (If different than home address.) 



































LZ State Zip Code Gty State Zip Code 
o| wheel NC |284AS¢@ 
fes L1No B) of Residence Previous Name (if applicable) 
¢ Registration No, | Phone (optional) | Email! (optional) 


Oxticnsl 








Absentee Mailing Address (Where should the ballot be mailed?) 













If voter is registered as Unoffillated and requesting a bailot for a partisan primary, choose a primary ballot preference. a 
Democratic D1 Republican (1 Libertarian (7 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] yes [1] No 


1 “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information oREGEY 
eI 














re 

Requestor’s Name (3 spouse (t brother /sister [] par: ‘Dial stepparent 

{J chita OO) grandchild (J stepchild mother-in-law [_] father-in-law 

1 son-in-taw L] daughter-in-taw [J tegal gi 
Requestor’s Address Name of Corporation (If appointed legal guardian) 

TiIME____ REC'D BY. 
City | Zip Code Requestor’s Phone Requestor’s Email | 
UD-959 3863 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; 
(asitcary/Cheveaban Neties Only) [1] mait O Fax email 
Fax Number or Email Address r= 
























Signature of Near Relative/Legal Guardian (if applicable) 


OLALL618 X 
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Bladen County Board of Elections | 
P.O. BOX 512 a 
Elizabethtown, NC 28337 I 









_ State Absentee Ballot Request Form 





PHONE: 910-862-6951 FAX: 910-862-7820 yt 
elections@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 





First Name 


| Last Name ; 
i Murchison | [arre ll 


Home Address (NC Residential Address.) 


a1 ‘\Cotm eg 


Middle Name 


Movriole 


Mailing Address (If different than home address.) 


0: or 2723 2- 















































City, State Zip Code City State Zip Code 
Clayton 2323\Floasetipyn _\Xi2e32 
Have you lived at this address for more than 30 days? ‘es [_] No County of Residence Previous Name (if applicable) 













lf “No,” Indicata the date of your move: 


You must provide at least one identification nui 
NC License or 1D Number 





2p Sh 


Registration No. | Phone (optional) | Email {optional) 

















If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic republican (1 ubertarian 





{JJ Non-partisan 





If voter is a patient in a hospital, clintc, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Clyes 1 No 


if “Yes,” what is the name and address of the hospital or facility: 


If requesting an absentee balfot on behalf of a near relative, list your name, gddress, contact Information and relationship to the voter: 
Requestor’s Name 3 Ospo {1 brother /sister (Bforent [] grandparent [_] stepparent 
lente Vhodu SCA sor— Cd grandchild | stepchild ] mother-in-law [_] father-in-law 


ty wrens hwy jens 1 son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


VALE OK 2732 ues 
Ko Slo- 4134 qlencelasse. gr@ gmail om 


Elizobeltin —__|NC|29339 


| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: RECEIVED 
spouse/dependent. 


| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or 
U.S. citizen residing outside the U.S, temporarily or indefinitely 2 2 2018 


Current Address (Address where you are currently stationed or living overseas.) Tr i : . 
( Yy ransmit my ballot by a Mail RECD wl Fax o Email 
—— ——_ 
Pre) 





























Requestor’s Phone Requestor’s Email 









































(Military/Overseas Voters Only) TIMI 
Fax Number or Email Address Bi 














Signature 6f Relative/Near Guardian (if applicable) 













pov to check your voter registration or absentee voting status. 


SF 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 302 S Cypress St bang Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electi¢ 









Voter Information 














Last Name First Name Middle Name 
Dew Lm 
Home Address (NC Residential Address.) Maiting Address (If different than home address.) 
484) Centey Rd 
City State Zip Code State Zip Code 





Te alenD 


County of Residence Previous Name (if applicable) 


Diadenlooro C }2%320 


Have you lived at this address for more than 30 days? Pryves [No 








Nc|Z¥3zZ20 












If “No,” indicate the date of your move: 





You must provide at feast one identification ni er Registration No. | Phone (optional) | Email (optional) 
Optional 








Absentee Voting Information 
"Ge Mailing Address (Where should the ballot be mailed?) State Zip Code 


CBHA Cemley Rd eines bo re We. 12632 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic oO Republican Oo Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OyYes [No 








If “Yes,” what Is the name and address of a hospi ‘al or facility: 








= ore ae 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship t to the voter: 








Requestor’s Name oO spouse (2 brother /sister CI parent grandparent oO stepparent 
Di child O grandchild Ci stepchild (1) mother-in-law [1] father-in-law 
U)son-in-law () daughter-in-law _[[} legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City 


State Zip Cade Requestor’s Phone Requestor’s Email EC EIVED 
tT 04 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near aiitivo (guardian) 
Select one of the options below to qualify as a military or overseas voter: BLADEN CO. 8D. OF ELECTIONS 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . rl 
(Military/Overseas Voters Only) Oo Mail im) Fax O Email 








Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form £0 BOX 512 


ELIZABETHTOWN, NC 28337 


North Carolina 


BLADEN COUNTY (910) 862-6951 (910) 862-7820 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Elect 





Voter Information 
Last Name First Name 





Middie Name 


MARTIN CHERIE MARIE 














Home Address (NC Residential Address.) 
10127 NC 132 HWY 


Mailing Address (If different than home address.) 













State 
NC 


Zip Code City State Zip Code 
28320 


City 
BLADENBORO 


Have you lived at this address for more than 30 days? f¥] Yes [[] No 




















County of Residence Previous Name (if applicable) 






BLADEN 





If “No,” indicate the date of your move: 


You must provide at least one identification n bter Registration No. 
NC License or ID Number 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 






If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Ci Republican OD Libertarian 





PR Non-partisan 
If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_} Yes (_] No 


If “Ves,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Dispouse [brother /sister [1] parent Cigrandparent [| stepparent 
J chitd (1 grandchild (stepchild (J mother-in-law [] father-in-law 
O son-in-law [7] daughter-in-law [[] legal guardian 
| Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my baliot by: “ ‘ 
{Military/Overseas Voters Only) O Mall oO ran O a 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 


16-1415 X 


Date 









.gov to check your voter registration or absentee voting status. v2013.11 















USE THIS APPLICATIGN TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 
P. O. BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 





PHONE: 1-866-522-4723 
elections.sboe@ncsbe.gov 


FAX: 919-715-0135 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














{am requesting an absentee ballot for the: Al { Or Qu bl fe. on 

Election Type (Primary, General, Ménicipbi) Special, etc.) Election 
Voter Information 
Last Name First Name Middle Name 





WELLS 





FRANCES 











MITCHELL 





Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 











422 GRAYS LN. 


City State Zip Code 


WHITE LAKE NC_| 28337 


Have you lived at this address for more than 30 days? R Yes [}No 





City State Zip Code 

















County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 





foter Registration No. | Phone (optional) Email (optional) 


PeQ 35 oo wen 










Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 


+2. LN 


If voter is “faloen as Unofiiiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 


(Republican 7 Libertarian 
It voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


























Non-partisan 


Yes Ore 

















If “Yes,” 


what is the name and address of the hospital or facility: 








(J brother /sister 
grandchild stepchild 
L_] daughter-in-law tegal guardian 

Name of Corporation (!f appointed legal guardian) 


(J grandparent 
mother-in-law 


C spouse 


Requestor’s Name parent stepparent 


father-in-law 
























































RECEIVED [Bi si 
OCT 20 2018 


TIME____ REC'D By, State 
BLADEN CO, BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Sefect one of the options betow to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oom 
Requestor’s Address 


(iste) 











City Zip Code Requestor’s Phone Requestor’s Email 





























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 














Mail 








Fax Email 











Fax Number or Email Address 








Signature of Voter (voter only) 


Signature of Near Relative/Guardian (if applicable) 











‘SBE. gov to check your voter registration or absentee voting status. 







RSE FOR ADDITIONAL INFORMATION 






2485 of 2658 
Bladen County Board of Elections 





Physical Address 
SALE 301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form 20S CITES.» “tema ees 
| je North Carolina 28337 Elizabethtown NC 28337 
ee ie 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 

















TLY OR FALSELY COMPLETING THIS FORMLIS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 









PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) 




























































‘Voter Information | aa 

Last Name Middle Name 

* ’ 
Warwick Aww ee Aten 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
Hd Wrwievite Rd 

City State City RE cC e l Zip Code 

Blaclorn bao aie aS 
Have you lived at this address for more than 30 days? County of Residence Previous Nambii PprBicspley i145 

If “No,” indicate the date of your move: TIME _____ REC’ BY. 

br Registration No. | Phone (BLADE C! EntaiPoBAEGAIONS 
Options? 

















‘Absente ing Informatio: : A ; 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic N Republican ( ubertarian [1 Non-partisan 





If voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 














[ea PRD Se ee sf Ta: PRY arr Se SET a ie eC mony Sil 
If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestor’s Name Lspouse []brother/sister parent [J grandparent [J stepparent 
Ci child OO grandchild Lstepchild [1 mother-in-law [] father-in-law 
Oison-in-law [1] daughter-in-law [J] legal guardian ; 














Name of Corporation {If appointed legal guardian) 








Requestor’s Address 





Requestor’s Phone Requestar’s Email 





City 








‘For. Military/Overseas Citizens Only (may only be signed by. the voter; may not ‘bé signed by.a near. 
Select one of the options below to qualify as a military or overseas voter: ‘ 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: CO mail Or oO Email 
(Military/Overseas Voters Only) Mai oe me 








Fax Number or Email Address 















é of Near Relative/Le 












Ee 


Exhiblt4-2.9.1:2 : BLADEN COUNTY BOARD OF Eia#9fORE2658 AL 
b Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 . FAX: 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM:1S A CLASS 1 FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electic 
Voter Information 
Last Name First Name Middle Name 
Willer Jack 
Hame Address (NC Residential Address.) Mailing Address (If different than home address.) 
(GSA Twisted Hickory 
City State lp Code City State Zip Code 
Elizabethtown NC 
Have you lived at this address for more than 30 days? [1] Yes [[] No County of Residence Previous Name {if applicable) 
tf “No,” indicate the date of your move: 
tification nf et Registration No. | Phone (optional) | Email (optional} 
SSN Optional 
X 














Absentee Voting Information RECEIVED 


Absentee Malling Address (Where should the ballot be mailed?) City . z 
OCT 15 2018 


Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prime, allot preferengpay 
(1 Democratic EA Republican BI TBD, OF ELECTIONS (71 Non-partisan 








State Zip Code 














if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





tf “Yes,” what Is the name and address of the hospital or facllit 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 














Requestor’s Name LI spouse [brother /sister (parent [grandparent {CJ stepparent 
DO chita 1] grandchild (stepchild [[] mother-in-law (J father-in-law 
[1 son-in-law [7] daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City Zip Code Requestor’s Phone Requestor'’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


LE U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 











Transmit my ballot by: F } 
{Military/Overseas Voters Only) O Mail Oo is O Emall 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


-18 x 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 304 5 Cypress St Moting Address iS 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Elec 


Voter Information 
Last Name 


Narreisan 


Home Address (NC Residential Address.) 


N20 NC Val 


City State Zip Code City State Zip Code 


Ha ladwn aca 2$3a0 


Have you lived at this address for more than 30 days? fes [] No 









First Name Middle Name 


Clinton ®ruc & 


Mailing Address (If different than home address.) 
















































County of Residence Previous Name (if applicable 










If “No,” indicate the date of your move: 


You must provide at least one identification foter Registration N@=* Penenetepsgnatt "Email (optional) 
: P Optional u ee wie 




















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be malled?) City Zip Code 
If voter Is registered as Tear and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Democratic Cl Republican ( Libertarian C1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Dyes C1 No 





if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, fi list your name, address, contact information and relationship to the voter: 








Requestor’s Name (CJ spouse [1] brother /sister (1 parent (lerandparent {C1 stepparent 
D1 child ( grandchild Cistepchitd (2 mother-in-law [J father-in-law 
CG son-in-law [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO US. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) 1 ballot by: 
Transmit my batlot by 1 mail [J Fax C1 Email 
{Military/Overseas Voters Only) 

Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


o/sehkx 


Date 








Farts Fie $b WI Fhe Regtld £, DAs 910-SBB- 4.084 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 
North Carolina 


BLADEN COUNTY (910) 862-6951 (910) 862-7820 
elections@bladenco.org 










TE 


RENTEY OR FALsen 


iam requesting an absentee ballot for the: 





GENERAL ELECTION on 11/06/2018 : 







Election Type {Primary, General, Municipal, Special, etc.} Flectiog Da 
a ar a F 


B ALOK f s i 
La: First Name Middle Name 
DAVIS RONALD™ “EARL” 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
6476 NC 210 HWY W 





City State Zp Code 
GARLAND NC 28441 





Have you lived at this address for more than 30 days? [_] Yes [[] No 


If “No,” Indicate the date of your move: 


TT NIT RTT z 5 ; TN maT 
UAbSE! ; Me ating ! aI 
Maliing Address (Wh: 


Absentee 


re hallotbemalled?) eer: fi 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
OD democratic C1 Republican  Ubertarian C1 Nor-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your baflot. [] Yes [[] No 


if “Yes,” what is the name and address of the ho: 1 or facili 


on behalf of a near relative, your name, address, con Informa fon and relatio lp to voter: 
CJspouse [brother /sister [parent (Ierandparent {1 stepparent 


Requestor’s Name 
OU child D erandehild CJ stepchild [2] mother-in-law [] father-in-law 
U) son-in-law CJ daughter-inaw {] legal guardian 


Requestor’s Address ‘Name of Corporation (if appointed jegal guardian) 





OCT 26 2018 


TIME ____ REC'D BY. eure Zip Code Requestor’s Phone Requestor’s Emalt 
BLADEN CO. BD. OF ELECTJONS 





City 





Select Ilitary or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligtble spouse/dependent. 





a U.S. citizen residing outside the U.S. temporarily or indefinitely 








| Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: : 
(Milltary/Overseas Voters Only) O Mail O rox Oo Emall 


Fax Number or Emall Address 


















E.gov to check your voter registration or absentee voting status. 7013.41 


6LVL+6ZS+016 puejseg-yueg UsayNos:wol4 





TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 








State Absentee Ballot Request Form 
North Carolina 
BLADEN COUNTY 






(910) 862-6951 (910) 862-7820 
elections@bladenco.org 








tam requesting an absentee ballot forthe: _GENERAt ELECTION on 11/06/2018 . 
esectOn Type (Primary, General, Munkdpal sped ete} Ele os 








i x Bit ‘ 
first Name Middle Name 
PEGGY TONEY” 





Home Address (NC Residential Address.) 
6476 NC 210 HWY W 





County of Residence Previous Name (if applicable) 


BLADEN 


ter Registration No. | Phone (optional) | Emall (optional) 


{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (7 Republican (1 ubertarian (J Non-partisan 


if voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [1] No 


Requestor’s Name CI spouse OD brother /sister ] parent C1 grandparent oO stepparent 
Ochi OD erandchild OO stepchild (1) mother-in-taw [] father-in-law 
{7} son-in-law 7} daughter-in-law L.! legal guardian 


Requestor’s Address n Name of Corporation (If appointed fega! guardian) 
OCT 26 2018 
Requestor’s Phone Requestor’s Emall 
BLADEN CO. BD. OF ELECTIONS 








Select one of the options below to quality « asa a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. cltizen residing outside the U.S. temporarlly or Indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: . Or Demat 
(Mulitary/Overseas Voters Only) o bis 


Fax Number or Email Address 














Visit www.NCSBE.gov to check your voter registration or absentee voting stalus. 2013.11 


200/200'd pag# 82:60 8102/92/01 6LbL+6ZSt016 puejJeg-yueg WeypNos :Wod 4 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Heling Adress 
North Carolina Fg Elizabethtown NC PO Box 512 
a eS £ 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














BLADEN CO-BD_OFE 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, Generat, Municipal, Special, etc.) Ele 


Voter Information 
Last Name First Name : Middle Name 
Opencer Aristyin Lee, 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


lO W_ Poplar st 






























City State Zip Code City State Zip Code 
Biadenboro NC |Q83a0 
Have you lived at this address for more than 30 days? Aves Ono County of Residence Previous Name (if applicable) 









If “No,” indicate the date of your move: 









‘You must provide at least one identification foter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Odme Glove 














If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 Democratic 1 Republican 1 tibertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [J Yes [] Na 





(1 Non-partisan 


If ip Yes.” what is the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of anear relative, list your name, address, contact Information and relationship to to 5 the voter: 








Requestor’s Name Lispouse ([)brother/sister [A parent [Igrandparent [CJ stepparent 
da Go tOon O child (1 grandchild O1stepchitd [4 mother-in-law [] father-in-law 
YO n (son-in-law [[] daughter-in-law [C] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal! guardian) 
lo1_wW Popular St 
City State Zip Code Requestor’s Phone Requestor’s Email 
Bladenbors 34390 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: F ‘i 
(Military/Overseas Voters Only} O Mail O yan O Email 





Fax Number or Email Address 











eC of Near Relative/Legal Guardian (if applicable) 


ode Dud 9-3-1 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 










Physical Address 






State Absentee Ballot Request Form 30% $ Cypress St eto Adress 
North Carolina REC E VED picid laa oe Seek eas 





AUG 22 2018 


PHONE: 910-862-6951 FAX. 910-862-7820 
bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Efe 

















Voter Information 














Last Name First Name Middle Name 
| \s 6 WJ) = lice 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 











\yA33.I NC 87 Hw 
wir née) 


Have yau lived at this address for more than 30 days? 


\ le Code City State Zip Code 


0138 ada 


Yes oO No 





County of Residence Previous Name (if applicable} 











If “No,” indicate the date of your move: 


You must provide at feast one identificatia Voter Registration No. | Phone (aptional) | Email {optional} 
5 Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) 


2.p,. box 119A 


{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Democratic 1 Republican (7 ubertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Olyes [] No 





if res Ww wie is the name. and address of the hosp 1 or facility 












if requesting an absentee ballot on behalf of a near refative, list your name, » address, contact information and relationship to the voter: 














Requestor’s Name Cispouse (Cbrother/sister [parent [J erandparent ( stepparent 
Dchita (1 grandchild Cistepchild [J mother-in-law [1] father-In-law 
(i son-in-law [] daughter-in-law {_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City Z Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO US. citizen residing outside the U.S. temporarily or indefinitely _| 


Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: = ot O : o a 
(Miltary/Overseas Voters Only} al ‘aX mail 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 


¥F-QO1F¥ XK 


Date Date 








USE THIS APPLICATION TO VOTE-BY-MAIL 










NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 


State Absentee Ballot Request Form 
RALEIGH, NC 27611-7255 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 



























































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
a 
OF ELECTIONS 
lam requesting an absentee ballot BAR CO. BD on 
Election Type (Primary, General, Municipal, Special, etc.) Election Dat 
Voter Information 
Last Name First Name Middle Name 
Home Address {NC Residential Address.) Mailing Address (If different than home address.) 
City State | Zip Code City State | Zip Code 
Have you lived at this address for more than 30 days? res Line County of Residence Previous Name (if appficable) 
If “No,” indicate the date of your move: lade My 
er Registration No. | Phone (optional) | Email (optional) 
GIO BEE 
4732 











Absentee Voting Information 
Absentee Mailing Address wae should the ballot be mailed?) 


——“ 








City as State Zip Code 
i wpe : 
$1 Short Ad. Ef/xabethkun yt, |Av7s7 
¥f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary batlot preference, 
emocratic Republican Libertarian Non-partisan 



























































If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 
















Yes,” what i 


oe 













RT 


een PEE eee EEE meee 
ear relative, 





3 Sy 
if requesting an absentee ballot on behalf of an 







































































fist your name, address, contact information and relationship to the voter: 
Requestor's Name C1 spouse C1] brother /sister parent grandparent stepparent 
C] child grandchild stepchild mother-in-law [_] father-in-law 
i ‘besa am ‘wan Ci son-in-law (] daughter-in-taw legal guardian 
Requestar’s Address ‘Name of Corporation (If appointed tegal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Emait 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an etigible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax Email 

















Signature of Near Relative/Guardian (if applicable) 


X 





Date 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.14 


E REVERSE FOR ADDITIONAL INFORMATION 


33192175003 NC8WO996269 CVNC 







eee 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


“ PO BOX 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951. (910) 862-7820 
elections@bladenco.org ~ 














FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 463 OF THE NIC GENERAL STATUTES. 


am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





foter laformation 
ast Name 


Prerees ov 
lome 4 NC Residential Address.) 
4) Shore pal: 


{ity State Zip Code- City State fe 


C\oaaheth bv Ne [8391 APR 30 2048 


fave you lived at this address for more than 30 days? [] Yes [] No County of Residence IWeevious NaREXI applicable) 
LADEN CO, BD. OF ELECTIONS 









Fiyst Name Middle Name 


AY Gala 








Mailing Address (If different than home address.) 


RECEIVED 



























£ “No,” indicate the date of your move: L 














You must provide at least one identification number i 5 istration No. | Phone (optional) Email (optional) 
NC License of ID Number ssn ; 








Absentee Voting Information . 











Absentee Mailing Address (Where should the ballot be mailed?) | State Zip Code 
If voter is registered as Unaffiliated and requesting a ballotfora partisan primary, choose a primary balfot preference. 
1 Democratic (7 Republican * {J ubertarian (1 Non-partisan 





if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilf need assistance in marking your ballot. Cives [1 No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Llspouse [[brother/sister 1] parent Clerandparent (1 stepparent 
Ti child Di erandchitd 11 stepchild {J mother-in-law 1 father-in-law 
[son-in-law [1 daughter-in-law _[_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








. 





For Military/Overseas Citizens Only (may only. be signed by the voter; may nat be signed by a near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
Cl Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgtble spouse/dependent. 








Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - i 
(Military/Overseas Voters Only) oO Mail 4 Fae O Email 
Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable). 















2013.44 





by to check your voter registration or absentee voting status. 


Bladen County Board of Electiqas of 2658 
FO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6954 FAX: 910-862-7820 
elections@bladenco.org : 


















, 4 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : | 
tw. Y 
lam requesting an absentee ballot for the: : S = y < / $ 
if flection Type (Primary, Gerleral, Municipal, Special, etc} Election Date : 










[Voter information 
Last Name 


Home Address (NC Residential Address.) 


207 Marti a Street- 












First Name 7 : Middle Name SUFTIX pemDiateeebiicti a! 
NP ITO 
















Mailing Address (If different than home address,} 








State Zip Code City 


NC License or1D Number 


Absentee Voting Information aa . 
Absentee Mailing Address (Where should the ballot ny ‘ State 











ZipCode - 





ifvoteri is registered as Unaffiliated and requesting a ballgt for a partisan primary, choose a primary ballot preference. ~ : 
LC) democratic - ‘phrenttcan _ CU tibertarian (7 Non-partisan 


cd voter is a patient in a hospital, clinic, nursing home or rest home, please indlcate whether you will need assistance In marking your ballot. [] yes [7] No 









if “Yes,” what Is the name and address of the hi facllity: 








if requesting an sabsanice allot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 











Requestor’sName Cispouse [Jbrother/sister [J parent [| grandparent []stepparent 
: 3 ; Ochi {(O grandchitd (J stepchild O mother-In-law [] father ir taw 
ru uaa) a sty {_] son-in-law (j daughter-intaw [J] legal guardian’ 
ee Address 5 . Name of Corporation {If appointed legal guardian) 
City State 





Zip Cade Requestor’s Phone " Requestor’s Email : . 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: — 

O Member of the Uniformed Services or Merchant Mariné on active duty and currently absent from county of residence or an eligible spouse/dependent, 

O US, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed of living overseas.) Transmit my ballot by; : 
{Milltary/Overseas Voters Only) C matt [1 Fax LJ email 














may not he signed by a near relative/guardian 





¢ 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable} 





to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
electlons@bladenco.org. 

















§-$- 1 ; 


Election Date 


Have you lived at this address for more than 30 days? [L}¥es [1] No Residence Previous Name (if applicable) 


Raden 


Registration No. | Phone {optional} 


Gi “No,” Indicate the date of your move: 











dh 





Emall (optional) 
NC License of 10 Number 


‘Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Sa A nckield St. 


if voter Is registered as Unaffiliated and requesting a ballot fopa partisan primary, choose a pr! nry ballot preference.  ~ 
(Democratic {Lyxepubtican (J Libertarian (J) Non-partisan 


Vf voter Is a patient in a hospital, clinic, nursing home or rest heme, please Indicate whether you will need assistance In marking your ballot. yes (no 





what Is the name and address of the hospital or fay 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name Cispouse [brother /sister [parent ()grandparent [] stepparent 
Ochitd (2 grandchitd Cistepchitd {) mother-in-law (father-in-law 


oa peur) Po om O)son-In-taw [} daughter-in-law [1 legal guardian 
Requestor’s Address : a Name of Corporation (If appointed legal guardian) 
















City State Zip Code Requestor’s Phone ” Requestor’s Email 















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to qualify as a milltary or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarlly or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: F i . 
(Military/Overseas Voters Only} Cail CO Fax [J Email 


Fax Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


ot 





E.gov to check your voter registration or absentee voting status. 


| 
<a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 

301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gav 





. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 































































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
Cit State Zip Code City State Zip Code 
Bladenboro NC [e320 
Have you lived at this address for more than 30 days? res Ono County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your move: 
You must provide at least one identification ni er Registration No. | Phone (optional) | Email {optional} 
NC License or ID Number Optional 

State Zip Code 









fered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1D democratic Republican (7 Libertarian 





1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [[] Yes Ono 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Ci spouse [] brother /sister Oi parent Cigrandparent [] stepparent 
O chil {(j grandchild CD) stepchitd D mother-in-law (1 father-in-law 
U1 son-in-law Fj daughter-in-law [} legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 


City ime 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















Cl US, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: ft ¢ 
{Military/Overseas Voters Only} oO a Oi os Oo Email 


Fax Number or Email Address 






















Signature of Near Relative/Legal Guardian (if applicable) 


“FIR x 


Date 









Zo2 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











physical Address Mailing Address 
State Absentee Ballot Request Foti (}[={(/Scispyeresst ro poxsia 
North Carolina : Elizabethtown NC Elizabethtown NC 28337 
+ & 9128387 
(8 ig 
PHONE: 910-862-6951 FAX: 910-862-7802 


REC'D DMlecti 
*'elections@bladenco.or; 
DOF Precticn @ 8 



















) 
lam requesting an absentee ballot for the: (mar 


Election Type (Primpry, General, Municipal, Special, etc.) 





Voter Information 
Last Name First Name ee mys 


CHrersrpp | VERGIL 


Home Address (NC Residential Address.) 


20 WHITEOWL Leof RobD 


City State Zip Code City State Zip Code 


WADEN Boro he 22D 


Have you lived at this address for more than 30 days? EfYes (] No County of Residence 
ADEN. 
















Mailing Address (If different than fe nf _ 

















Previous Name (if applicable) 








lf “No,” indicate the date of your move: © 





You must provide at least one identification nu: ir Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number Optienat 














Absentee Voting Information 





Absentee Mailing Address (Where should the bailot be mailed?) City State Zip Code 


fs E 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic ‘epublican (7 Libertarian (1 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. Clves [] no 














list your nome, address, contact information and relationship to the voter: 
Cl spouse (1 brother /sister Oo Parent O grandparent Oo stepparent 
O chia O grandchita Oi stepchild [J mother-in-taw [1] father-in-law 
oO son-in-law [_] daughter-in-law oO legal guardian 

Name of Corporation (If appointed legal guardian} 


fs reauesting an absentee ballot on 1 behalf of a near relative, 
Requestor’s Name 








Requestor’s Address 








City Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be:signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





C1 mail CJ Fax O Email 























Signature of Near Relative/Eegal Guardian. (if applicable) 


Z)xpaly 


Date 








——————<——  - 
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Ballot Request Form 


RECEIVED 
SEP 21 2018 


State Absentee 
North Carolina 













TO: 


i 
2498 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 























BLADEN CO, BD. OF ELECTIONS 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, Generat, Municipal, Special, etc.) Elect 











Voter Information 





("Ce PHEN 





AD LARD 





DEVON 











ress.) 


Ro 


Mailing “Oy different than home address.) 


AME 








State Zip Code 





City 


"AGA WRD 
nC agsa0 




















“LADEN PDK 





Previous Name (if applicable) 















Have you lived at this address for more than 





County of Residence 


BLADEN 








If “No,” indicate the date of your move: 








oter Registration No. 


Phone (optional) Email (optional) 








i 


Absentee Voting Information 
‘Absentee Mailing Addre (Where should the ballot be mailed?) 


Repu RD 


istered as Unaffiliated and requesting a ballot for a partisan primary, 
™ Republican 













If voter is regi: 
1 Democratic 






ursing home or rest home, please indicate whether you wi 


if voter Is a patientina hospital, clinic, n 






“BLADEN GoK0 


choose a primary ballot pre’ 








M320 _ | 


(1 Non-partisan 


(ves [] No 


NC 


il) need assistance in marking your ballot. 





ference. 
oOo Libertarian 














































If “Yes,” what is the name and address of the hospital or facility: 
if requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name C1 spouse C brother /sister (J parent (2 grandparent C stepparent 
DO child C1 grandchild (J stepchild CD mother-in-law (J father-in-law 
(1 son-in-law LA daughter-in-law (1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City ee Zip Code Requestor’s Phone Requestor’s Email 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 











lify as a military or overseas voter: 


Select one of the options below to qua 
‘chant Marine on active duty and currenth 


oO Member of the Uniformed Services or Mer 


ly absent from county of residence or an eligible 54 


pouse/dependent. 





ia US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






(Military/ 


~ [Transmit my ballot by: 


C1 Mail Crax C1 Email 


‘Overseas Voters Only) 

















Fax Number or Email Address 











Signat 


ure of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress st PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: Pe t th A cy on SS 1 7 


Election Type (Primary, General, Muntelpal, Spectal, etc.) Election Date 





Voter Information 





Suffix 








fey , First Name Middle Name 


STephen D 
Home Address {NC Residential Address.) Mailing Address (tf different than home address.) 
12¢ TA Cyeekle ed 







































City State Zip Code City State Zip Code 
ladevrdoto C| 2E32 6 
Have you lived at thls address for more than 30 days? [J Yes [J] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 


You must provide at least one identification ni ter Registration No. | Phone (optional) | Emall (optional) 
Optionai 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


AME 06S Adove 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic fel Republican (1 Libertarian (1 Non-partisan 


Zip Code 






If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [] No 


tf “Yes,” what is the name and address, of the hospital or facillty: 


SREY SRAM AA OP EEE eee 





Sane ce on aL REA are EN 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the vote 
Requestor’s Name Cispouse [brother /sister ] parent Olerandparent (1 stepparent 
O child 0 grandchild Ostepchild [J mother-in-law ((] father-in-law 
(2 son-in-law [1] daughter-in-law [] legal guardian 
Name of Corporation (If appointed legal guardian) 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; | 
{Military/Overseas Voters Only) O Mail O Fax Oo Email 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 











eee 









State Absentee Ba 


North Carolina 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
llot Request Form 301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 940-862-6951 FAX: 910-862-7320 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY complet 








SEORRMS ACLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














ea ELECTIONS 
Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Election 
‘Voter Information 
Last Name First Name Middle Name 


Johnson 


Broadus 





a 





Home Address (NC Residential Address.) 


4b Blue Moon De. 






Mailing Address (If different than home address.) 





City 


Wsedeateete El) zabelhtawn 





State 


State | Zip Code 


Nc 


Zip Code 


NC \ 28337. 





F} 2abethown | 37 











If “No,” indicate the date af your mave: 





A You must provide at least one identification num! 


Absentee Voting Information . 
Absentee Mailing Address ( 





iit voter is registered as Unaffiliated and requesting a ba 


{il Bemocratic 


K 


Requestor’s Name 








Requestor’s Address 


Have you lived at this address for mare than 30 days? Tel Yes 


Where should the ballot be mailed?) 


If voter is a patient in a hospital, clinic, nursing home or rest hame, 


If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, 





County of Residence Previous Nama (if applicable) 


L] No 











Phone (optional) | Email {optional} 








Zip Code 





Hot for a partisan primary, choose a primary ballot preference. 


oO Republican (1 Libertarian [1 Non-partisan 


Fives [No 





please indicate whether you will need assistance In marking your ballot. 





list your name, address, contact information and relationship to the voter: 
spouse [) brother /sister C1 parent Clerandparent [_] stepparent 
C1 child (1 grandchild stepchild [4] mother-in-law (] father-in-law 
O son-in-law [_] daughter-in-law C1 tegal guardian 
Name of Corporation (If appointed legal guardian) 








City 


Zip Code Requestor’s Phone Requestor’s Email 





" 




















For Military/Overseas Citizens Only 


(may only be signed by the voter; may not be signed by a near relative/guardian) 











Oo Member of the Uniformed Services or Merchant M 





Select one of the options below to qualify as a military or ov 


oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overse: 


arseas voter: 


duty and currently absent from county of residence or an eligible spouse/dependent. 


jarine on active 





as.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


fax Number or Email Address 


1 mail (1 Fax {1 email 











Signature of Near Relative/Legal Guardian (if applicable) 





g-araoge x 


Date 








North Carolina RECE'VED 
OCT 04 Zuid 


TIME____ REC BY, 
FRAUDULENTLY OR FALSELY 











State Absentee Ballot Request Form 








eS 


2501 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





ING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 























tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Efe 
Voter Information 
bi @ First Name iddle Name 
* ‘ 
“Bodden Ari enee 

















Home Address (NC Residential Address.) 


1F Clirabelrwon Rd Arp 









Mailing Address {If different than home address. 








City 


“Bladon oro Nc 








State Zip Code 








UNF Elizabelintown td Apt 2 
No! agaac 











Have you lived at this address for more than 30 days? Wttes [No 





if “No,” indicate the date of your move: 


You must provide at least one identificatio 
NC Ucense or !D Number 












County of Residence Previous Name (if applicable) 


Voter Registration No. | Phone(aptional) | Email (optional) 
Catlins 























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
) 





C1 Democratic Republican 










Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [No 





(1 tibertarian (1 Non-partisan 





If “Yes,” what is the name and address of the hospital or facility: 





Requestor’s Name 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


spouse (1 brother /sister C1] parent Derandparent (stepparent 
DO child (J grandchild [stepchild {] mother-in-taw [] father-in-law 
im son-in-law [_] daughter-in-law ] legal guardian 








Requestor’s Address 


Name of Corporation (If appointed legal guardian) 








City State 








Zip Code 


Requestor’s Phone Requestar’s Email 











(71 uss. citizen residing outside the U.S. temporarily or indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ 
(Military/Overseas Voters Only) C] mail 


i Number or Email Address 











Fax ] Emait 

























-l-[B Xx 


Signature of Near Relative/Lega! Guardian (if applicable) 








LESS ae 


, 502 of 2658 
Exhibit 4.2.3.1.2 2 





TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form BisGpeeee ialau 
North Carolina Elizabethtown NC PO Box 512 





RP =C a Nin D t 28337 Elizabethtown 


its iF Dy 2 Ee tha 





i w PHONE: 910-862-6951, FAX: 910-862-7820 
Or { 0 4 eg i 3 bladen.boe@ncsbe.gov 














Soles 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffi 











Christine. 





aA0q \W 


Home Address (NC Residential Address.) 


Sonya 
Inur 3A 






Mailing Address (if different than home address.) 











Bladenboro 






State Zip Code City 


NC [A830 








State Zip Code 


















Democratic 


If “Yes,” what is the hame 


Have you lived at this address for more than 30 days? 


If “No,” indicate the date of your move: acter. 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


if voter is registered as Unaffiliated and requestin 


if voter is a patient ina hospital, clinic, 














Olves [No County of Residence Previous Name (if applicable) 





er Registration No. | Phone (optional) 


Email (optional) 
Grticnat 












ig a ballot for a partisan primary, choose a primary ballot preference. 
(1 Repubtican DO tibertarian 








( Non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. O1Yes Ono 


and address of the hospital or facility: 








If requesting 
Requestor’s Name 


Requestor’s Address 


an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


O spouse QO) brother /sister [J parent O grandparent (C] stepparent 
O child Oi erandchitd Cstepchitd [7 mother-in-law C1 father-in-taw 
son-in-law [J daughter-in-law CH legal guardian 
Name of Corporation (If appointed legal guardian) 





City 





State | Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; 


may not he signed by a near relative/guardian) 





Member of the Uniformed 


Select one of the options below to qualify as a military or overseas voter: 


QO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 











Current Address (Address where you are currently stationed or li 









iving overseas.) Transmit my ballot by: ; ; 
see Voters Only) 0 Mail O ax a uel 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian {if applicable) 


AB\F X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 


North Carolina 


BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot forthe: | GENERAL ELECTION on 11/06/2018 5 
Election Type (Primary, General, Municipal, Special, etc.) Elect 
Voter Information 
Last Name First Name Middle Name 
GRIFFIN GLORIA WARD 








Home Address (NC Residential Address.) 
1798 NC 11 HWY 












Mailing Address (|f different than home address.) 




















City State Zip Code City State Zip Code 
KELLY NC 28448 
Have you lived at this address for more than 30 days? [] yes [] No County of Residence Previous Name (if applicable) 





BLADEN 
If “No,” indicate the date of your move: 








You must provide at least one identification ni 


bter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number 


0000055730 









Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 










Zip Code 






_ 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic (1 Republican D tbertarian 






2 Nor-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilt need assistance in marking your ballot. [] yes [] No 





If “Yes,” what Is the name a address of the hospltal or facili 
ee esis 


if requesting ana sentee ballot on behalf of a near relative, list your name, address, ‘contact informatio: and relationship to the voter: 
Requestor’s Name Dspouse [1 brother /sister Teevent Olgrandparent ((] stepparent 


, D child D0 grandchild Ostepchitd [] mother-in-law [7] father-in-law 


2 son-in-law [) daughter-in-law [7] legal guardian 
Requestor’s Address 


Name of Corporation (If appointed legal guardian) 
i19% we Uw all 
City 










State Zip Code Requestor’s Phone Requestor’s Email 


BC | WYYE | Glo-234-07/% 











For Military/Overseas Citizens Only (may be signed by the voter; may not be sig 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: + . 
(Military/Overseas Voters Only) O Mail Oo Fax O oe 


Fax Number or Email Address 

















xX = 








.gov to check your voter registration or absentee voting status. 2013.11 
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Bladen County Board of Elections 


Physical Address 
State Ab n B. ll 301 S Cypress Street Mailing Address 
7 se tee a ot Request Form Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
gs e 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



















































lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 a 
Election Type (Primary, General, Muntelpal, Special, etc.) Election Date 
Voter Information Cee 
Last Name First Name Middle Name Suffix 
Griffin Gloria Ward 
Home Address {NC Residential Address.) Mailing Address (If different than home address.) 
1798 NC HWY 11 
City State Zip Code City State Zip Code 
KELLY NC 28448 
Have you lived at this address for more than 30 days? x(_] Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: / / BLADEN 



















in number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 


iona’ 





Absentee Mailing Address (Where should the ballot be mailed?) 





if voter Is registered as Unoffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic x] Republican C0 Libertarian OD Non-partisan 


If voter is a patient in a hospltal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes LJ No 




















If “Yes,” what Is thi ime and addi \f the hospital or facility: 
Sa y a zm 
Hf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO spouse oO brother /sister xX) parent oO grandparent O stepparent 
Gina P 1 child D0 grandchild stepchild [] mother-in-law [J father-in-law 
son-in-law |_] daughter-in-law legal guardian 
Ward Oo LD daug! CO tegal g 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
1798 NC HWY 11 
City State Zip Code Requestor’s Phone Requestor’s Email 
Kelly NC 28448 910-234-0118 














For Military/Overseas Citizens Only. (may only be signed by the voter; may not be signed by a near relative/guardian): 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


r living overseas.) Transmit my ballot by: 4 i 
(Military/Overseas Voters Only) O Mail O Fox O oy 


Fax Number or Email Address 








ah (if applicable) 








Tate 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

























Physical Address 


State Absentee Ballot Re uest Form 301 S Cypress St Mailing Address 
North Carolina RECEIVED Elizabethtown NC PO Box 512 
2 28337 Elizabethtown 
AUG ] 7 2018 PHONE: 910-862-6951 FAX: 910-862-7820 








bladen.boe@ncsbe.gov 
REC'D By 


BLADEN CO, BD. OF ELECTIONS 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec 


Voter Information 


Lie "Zn ALecys "hate dle 




























Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
‘ 
Lot Wight 54. Aygt NB 
City Stéte Zip Code City State Zip Code 
LA zabe tte wo __\ NC \29337 








County of Residence Previous Name (if applicable} 


t 
if “No,” indicate the date of your move: 8 lodler/ 


You must provide at least one identification oter Registration No. | Phone (optional) | Email (optional) 
‘ " ‘ Optional 


Have yau lived at this address for more than 30 days? C1 Yes DO1no 




























Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 










Zip Code 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic (1 Republican C tbertarian (1 Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Doves C1 No 


If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse L) brother /sister C1 parent (J grandparent stepparent 
Ol child (2) grandchild Dstepchitd [1] mother-in-law (] father-in-law 
Oo son-in-law Oo daughter-in-law Ol legal guardian 

Name of Corporation (If appointed legal guardian} 

















Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cmail og F oO i 
{Military/Overseas Voters Only) Mal oe a 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 





PBb-At x 


Date 








Le 


2506 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS. 


Physical Address 
State Absentee Bal] ERS est Form 301 S Cypress St Moiling Address 
North Carolina VED ER Elizabethtown NC PO Box 512 

28337 Elizabethtown 





ner O4 204§ 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.bae@ncsbe.gov 





TIME REC: 
BLADEN CO. 8D. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES; 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciot, etc.) El 





Voter Information 
last Name First Name 


{oc \a ny AU \onda. 


Home Address aq Residential Address.) 


HIF Elizabethtown kd la 





Middle Name 


L 


Mailing Address (if different than hame address.’ 



























City State Zip Code 


Gladerntcoro ne |QZZ00 


City State Zip Code 














Have you lived at this address for more than 30 days? Des ino County of Residence Previous Name {if applicable} 


If “No,” indicate the date of your move: Blaclen 














You must provide at least ane identificatio Voter Registration No. | Phone (optional) | Emall (optional) 
NC License or 1D Number ate 























Zip Code 









\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(] vemocratic Republican (1 ubertarian 








| Non-partisan 





If vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballat. [-] Yes [[] No 


if “Yes,” what i is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of anear relative, list yc your name, address, contact information and relationship to the ve voter: 

















Requestor’s Name 1 spouse 0 brother /sister C] parent Cigrandparent {(] stepparent 
D1 child 0 grandchild C1 stepchild (| mother-in-law (J father-in-law 
Oo son-in-taw [] daughter-in-law [_] jegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed ar living overseas.) 


Transmit my baltot by: i ‘i 
{Military/Overseas Voters Only) Oo Mail C pak O Email 











I" Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Ao 












ATION TO VOTE-BY-MAIL 


Exhibit 4.2.3.1. 









Sy 2 8 Ce 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 

a RALEIGH, NC 27611-7255, 
North Carolina 


PHONE: 1-866-522-4723 FAX: 949-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








tam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
| Last Name First Name Middle Name Su 





ROUSE TAMIKA ANDRE 


Home Address (NC Residential Address.) 


PO BOX 1004 
City : State . | ZipCode 
WHITEVILLE INC [58472 


Have you lived at this address for more than 30 days? [L}¥és [-] No 









Mailing Address (If different than home address,) 





City , --|.State —] Zip Code |. 














County of Residence Previous Name {if appticabie} 


EIVED 


c= 
You must provide at feast one identification Registration No. | Phone (optional) i (optional) 


NC License or ID Number act 0 5 yale J 





if “No,” indicate the date of your move: 


inital ol 







Optional 















REC'D BY_____. 
BLADEN CO. BD. OF ELECTIONS 
State Zip Code 











choose 2 primary ballot preference. 
Libertarian Non-partisan 


(f voter is a patient in @ hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes Teno 








Hf voter is registered'as Unaffiliated and requesting a ballot for a partisan primary, 
emocratic C7 Republican 









































if “Yes,” what is the name and address of the hospital 
















freq fot on behalf of a near relative, list your name, address, contact information and rek 













































































Requestor’s Name [] spouse brother /sister parent, CJ grandparent stepparent 
child grandchild stepchild {_] mother-in-law father-in-law 
as pata a es ( son-intaw [7] daughter-in-law [7] fegal guardian 
Requestor’s Address 





Name of Corporation (if appointed legal guardian) 





City * State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax ] Email 




















Signature of Near Relative/Guardian (if applicab! 


o 


) 








Date 





ur voter registration or absentee voting status. 






SEE REVERSE FOR ADDITIONAL INFORMATION 


NC8W1133298 IVNC 






33313220489 
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Bladen County Board of Elections 
PO Box $22 
Elizabethtown, NC 28337 


PHONE: 910-862-6953 FAX: 910-862-7820 
elections @bladenco.org 











~ SRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: { a Ciyoesr i on yyy\ce } a - Do iw 
Election Type {Primary, ‘Municipal, Special, etc.} jon Date 


Voter Information 
Last Name 


Du Als 


Home Address (NC Residential Address.) 















Middle Name Suffi 


Nicol?é 


Mailing Address (If different than home address. 






First Name 


Poe nek 









Previous Name (if applicable) 


ECEIVED 


Phone GIO Enfelt\ 2 4 2018 


633-B5 Th reco ay. 
B O_BD. OF ELECTIONS 





NC License or 10 Number 

















Absentee Voting Information 

“Absentee Mailing Address (Where should the ballot be mailed?} 

2225 Huy Al 
wy nll. 


Wvoter is registered as Un 
{5} Demoeratic 













city State Zip Code 
{Choc ALC 134.33 
ed and requesting @ ballot for a partisan primary, choose a primary ballot preference. 


gi Republican [1 Libertarian (71 Nor-partisan 
if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baflot. Ces C No 


* what is thi and address of the hospitat or facility: 








Sea 








if requesting an absentee baljot on behalf of a near relative, fist your nume, address, contact information ond reiationship to the vater: 
Requestor’s Name Espouse Lf brother /sister [1] parent To grandparent [[) stepparent 

Ci chita Glarsndchad © Ci stepchild (] mother-intaw C1 father-in-law 
Clson-in-taw [] daughter-in-law [1 Segal guardian : 
Name af Corporation (if appointed legat guardian} 









Dandie, jos ye 





Bint 
Requestar’s Address 





Requestor’s Phone Requestor’s Emall 












For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify asa military or overseas voter: 
o Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


ima} 418, citizen rasiding outside the U.S. tempeorarily or incefintiely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Mititary/Overseas Voters Only) 








Oi ait (J Fax Clemaii 





Fax Number or Email Address. 











OR Signature of Near Relative/Legal Guardian (if applicable) 


-2%-14 & 


Date 





ov to check your voter registration or absentee voting status. 








EES SSSSSSS=S“S=S<C®S = =~ 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Maiog Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 

Election Type (Primary, General, Municipal, Spectal, etc.) Electic 
Voter Information 
Last Name 


AKWWELL (PA RAE 


Home Address (NC Residential Address.) 


Bip WEKeY ST 
SL 2QALET How 7 


Have you lived at this address for more than 30 days? 


Middle Name 















Mailing Address (If different than home address.) 


Fe. Geox Ash Stat Zip Codi 
FLIZMLET hfou 9 \ACILS339 


County of Residence Previous Name (if applicable) 








State Zip Code 


TC\A833'7 


Yes [J] No 


If “No,” indicate the date of your move: 1A DEn/ 


You must provide at least one identification nu! 



























er Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





State Zip Code 


MD. [00 X [594 ALi 2ibtthtben [Gl \I5227- 


voter Is registred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Hoemocratic OD Republican DO tibertarian 


| 


(1 Nor-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes [1] No 


if “Ves,” what Is the name and address of the hospital or facility: 





{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name LC] spouse oO brother /sister [J parent oO grandparent (] stepparent 
Oo child 1 grandchild 0 stepchild [7] mother-in-law [1 father-in-law 











C1 son-in-law [] daughter-in-law [[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State 





Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

Cl US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 4 7 
(Military/Overseas Voters Only) oO a oO i Oo Emall 


Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


‘7-30-6% 





Date 














LE 


Exhibit 4.2.3.1.2 2510 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 301 S Cypress St Ietng Adress 
Elizabetht NC PO Box 512 
OTIC RECEIVED iy oe Flkabetrnown 
OCT 04 2048 PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 








BLADEN CO. BD 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 













lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEM 
Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 
Last Name First Name 


Goer Nouren 


Home Address (NC Residential Address.} 


203 Pecan St Aol. #u0 


City State Zip Code 


Bladenbero NC 


Have yau lived at this address for more th 


{f “No,” indicate the date of your move: ® lad (Ca) 


Voter Registration No. 
Optional 


Middle Name 
DIONE 


Mailing Address (|f different than home address.) 











State Zip Code 




















County of Residence Previous Name (if applicable} 





Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


same AS above 


if voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic C1 Republican (1 Libertarian (1 non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl ves ({] No 








Zip Code 





GH * 


If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestar’s Name Cispouse [C)brother/sister [parent  [] grandparent Cistepparent 
Ci child grandchild DO stepchitd mother-in-law (1 father-in-law 
(1 son-in-law [1] daughter-in-law (1 tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City a ii Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 
. 1 mait (Fax C1 email 





(Military/Overseas Voters Only} 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


g-QO-1F : 








LE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 























Physical Address 









State Absenteqagatien pezpest Form 301 S Cypress St Mailing Address 
North Carolina . Elizabethtown NC PQ Box 512 
7 izabethtown 
AUG ] 7 2018 28337 Eliza 
PHONE: 910-862-6951. FAX: 910-862-7820 





REC'D BY___ 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, ete.) Fle 


Voter Information 
Last Name First Name 


hee ‘Varow 
Home Address (NC Residential Address.) 
Soatlon ial Wl WA 26 


City e State Zip Code City State Zip Code 





Middle Name 











Mailing Address (If different than home address.) 











NC [98337 


Have you lived & this address for more than 30 days? ives Ono 
















County of Residence Previous Name (if applicable} 





If “No,” indicate the date of your move: 


You must provide at least one identification oter Registration No. | Phone (optional) | Email (optional) 
5 a 5 Optional 




















Absentee Voting Information 
Absentee Mailing Address (Where shauld the ballot be maited?) 





City Zip Code 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
B Democratic {71 Republican (J) ubertarian (1 Non-partisan 


if voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. oO Yes Oo No 





if “Yes,” what is the name and address of the haspital or facillty: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Lispouse [brother /sister (] parent Olerandparent (1 stepparent 
Di child {7] grandchild Cstepchild {] mother-in-law [] father-in-law 
{C1 son-in-taw [1] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City . Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
fe} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ; \ 
{Military/Overseas Voters Only) O Mall Oo Fax Cc] Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 


gl 


2512 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 





elections@bladenco.org 

















lam requesting an absentee ballot for the: Lim Ae VV. on 
Election Type (Primary, General, Municipal, Special, etc.) 












last Name ; First Name : Middle Name 


Dov derrV Lo 


Home Address (NC Residential Address.) Mailing Address (if different than home address.} 


H&S3  Crbe Dohusen Dr 


City State Zip Code 


Z4lirakethlouwn |ne-| 28327 


Have you lived at this address for more than 30 days? [1] Yes [] No 





















City State Zip Code 

















County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move 


jide at least one identification nu er Registration No. | Phone (optional) Email (optional) 
. SSN Optional 



























Absentee Mailing Address (Where should the ballot be mailed?) | City State Zip Code 


SHINE 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LO Democratic Republican Co tbertarian 1 Non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Ves,” what is the name and address of the hospital or facility: 
CPO AAD OS TNO 











aa 





a awe 








[RSSic Senor LD po MO EE RF 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the vote: 

Requestor’s Name | spouse Oo brother /sister oO parent oO grandparent oO stepparent 
Gi child CU] grandchild Cistepchild [] mother-in-law [] father-in-law 
son-in-law [1] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed lega! guardian) 









City Zip Code Requestor’s Phone Requestor’s Email 











‘or Military/Overseas Citizeris Only (may, only be signed by the voter; may. not be signed by a neat relative/eu 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: OO mail Crax o Ent 
({Military/Overseas Voters Only) 

Fax Number or Email Address 






















" Signature of Near Relative/Legal 


ajar Jao’ X 























Physical Address 
State Absentee Balick st Form 301 S Cypress St Mailing Address 
North Carolina xhibit 4.2.3.1.2 Elizabethtown NC PO Box $2313 of 2658 
28337 Elizabethtown 
AUG 1°7 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


TIME 7 bladen.boe@ncsbe.gov 


BLADEN CO. BD. OF ELECTION: 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 . 
Bection Type {Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name 








Sanes 


754 15. Cailege St A ff LD. 
lor k ter No ; 


Have you lived at thls address for more than 30 days? [Aves (No 


Sine 


Malling Address (If different than home address.) 











County of Resigence Previous Name {if applicable) 


Bde 


You must provide at least one identification number below. {or see instructions) Voter Registration No. 
NC License or 1D Number 











If “No,” indicate the date of your move: / / 


Phone (optional) | Email (optional) 
Optional 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


{f voter is registered as Unaffiliated and ri 
Democratic 










equesting a ballot for a partisan primary, choose a primary baltot preference. 
CO Republican CD ubertarian (1 non-partisan 


if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clves [No 










If “Yes,” what Is the name and address of the hospital or facil 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cspouse [brother /sister [] parent Clerandparent [([] stepparent 








{C1 chitd 1 grandchild Eistepchild [] mother-in-law (_] father-in-taw 
0 son-in-aw CO daughter-in-law Oo legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
Leo 














= - 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
ious. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. i : 

: Y . ) ar eae nae only) {mail Do Fax C1 Email 
Fax Number or Emati Address | 















Signature of Near Relative/Legal Guardian (if applicable) 


Yee & 
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, TO: Bladen County Board of Elections 





Physical Address 








State Absentee Ballot Request Form 301 S Cypress Street ating Adress 

Rene i Elizabethtown NC PO Box 512 
or arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name 


“Sores 


Home Address (NC Residential Address.) 


[01 SG 5 College St Apt 


city 


Clarkten 


Have you lived at this address for more than 30 





First Name Middle Name Suffix Date of Birth 


Bohn 








Elna 


Mailing Address (If different than home address.) 


Zip Code City Zip Code 
ae RECEIVED 
De ounty of Residence Previous Nar PRenjtcabpy 9 


D 
If “No,” indicate the date of your move: Bi ade n 


er Registration No. 
Optional 















? 


Ve 
By oil] 





































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


9 


If voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican (1 tibertarian | Non-partisan 





Zip Code 





If voter is a patient in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


tf “Yes,” what is the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cspouse [brother /sister (] parent CU grandparent (1) stepparent 
OD child O grandchild stepchild (1) mother-in-law ((] father-in-law 
Oo son-in-law oO daughter-in-law _[_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ 7 
(Military/Overseas Voters Only) i) Mail O Fax O Email 

Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


3-\9-18 X 


Date Date 
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Bladen County Board of Elections 


Physical Address 
State Absentee Ballot RBRERINER SOLS Cyresstrest seine Aten 
PO Box 512 


Elizabethtown NC 
North Carolina MAR 23 2018 28337 Elizabethtown NC 28337 


TIME REC'D BY___ 
BLADEN CO. 8D. OF ELECTIONS 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























Lam requesting an absentee ballot for the: PRIMARY. on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
° Kenzie Kv iSteu Wont gut. 

Hame Address (NC Residential Address.) Mailing Address (if different than home address.) 

Go® M4 M Street Goe MeM Streat 
City State Zip Code City State Zip Code 

we i . 
El zabeth touln MC\2€337|£ fiz betutew n_ IC} 28337 








County of Residence Previous Name (if applicable) 


Blacdeu 


Voter Registration No. Phone (optional) | Email (optional) 


bath 


Have you lived at this address for more than 30 days? Oyves C1No 












lf“No,” indicate the date of your move: / 
lion number below. (or see instructions) 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


90K sem Street 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (1 Republican C1 Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. Clyes (1 No 


lf “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name LU spouse brother /sister [[] parent Ograndparent [CI stepparent 
O child C) grandchild EAstepchitd [] mother-in-law [] father-in-law 
son-in-law [] daughter-in-law [1] legal guardian 

Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) ‘| 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol USS. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
re detailer & CI mail Ci Fax CJ Email 
(Military/Overseas Voters Only) oe 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


-w-ih X 


Date Date 
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Bladen County Board of Elections 

PO BOX 5iz 

Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org. 


i 








, FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


= 
lam requesting an absentee ballot for the: at tm Aksy on Cs S- 20 { 6 
t fon Type (Primary, Geheral, Municipal, Special, etc.) Hection Date 


Voter Information 


AK a Wn on ROE 
Home Address (NC Residential Address.) 


Sak Address (If different than home address.) 















Previous Name (if applicable) 





Phone {optional) 





Email {optional} 


if voter [s registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary batlot preference. =~ 
(} Democratic Al Republican Di tibertarian 











(1 Non-partisan 
Hf voter ls a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, (] Yes no 


It “Yes,” what ls the name and address of the hospital or felt 


if requesting on absentee ballot on beholf of a near relative, list your name, address, contact st information and ‘elatlonship to the voter: 
Requestor’s Name Cispouse (brother /sister [parent (grandparent (1 stepparent 
Ochi D2 grandchild C)stepchild [_] mother-in-law (J father-in-law 
(1 sonin-law [1] daughter-in-law [7 legal guardian 


Name of Corporation (If appointed legal guar 
RECEIVED 
















Requestor’s Address 








BLADEN co, BD. OF ELECT 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to quallty as a milltary or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent 
O US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you urrently stationed or living overseas. ql 

reshma aan nr ee oo aay lt Clee Clem 
fax Number or Email Address 










from county of residence of an eligibte spouse/dependent. 









gre 







Signature of Near Relative/Legal Guardian (if applicable) 


G9 ge 


.gov to check your voter registration or absentee voting status. 








ae 
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Bladen County Board of Elections 


Ty PhysiealAddress 
State Absentee Ballot Request Fort 2 Begs 


TO: 










press Street Mailing Address 
Elizabethtown NC PO Box 512 
North Carolina © 3 73337 Elizabethtown NC 28337 
TIME. LRECD rm 
BLADEN G BD. OF E af WNE+940-862-6951 FAX: 910-862-7820 


sttidhrstSbladenco, org 














lam requesting an absentee ballot for the: PRIMARY 


Election Type (Primary, General, Municipal, Special, et 
Voter: Information: se oe Lee gig ane ee wRee 
last Name First Name Middle Name 
Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 
lO Pecan St AV 


Zip Code 
“‘Biadonoorw 1931p 
Have you lived at this address for more than 30 days? 


-Efves (1 No 


























City State Zip Code 




















County of Residence 





Previous Name (if applicable) 





If “No,” indicate the date of your move: 


You must provide at least one identification ni 





er Registration No. 


Phone (optional) 
Optional 


Email (optional) 

















Absentee h Mailing Address (Where should the ballot be mailed?) 


as Gene 


if voter is icaletoied as Unaffillated and requesting a ballot f artisan primary, choose a primary ballot preference. 
oO Democratic 


‘epublican Co tbertarian (71 Non-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dves [] No 
If “Yes,” what the name and address of the hospital or facility: 
ae 











City State Zip Code 




















a are tae a aeons ELE RIEL TODS SE RT TREES EY ERED SOS TPE ey RU EN EN | 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 


Cispouse [brother /sister (J parent 
( chita CO grandchild 











Oo grandparent oO stepparent 





(stepchild [7 mother-in-law (C] father-in-law 
1 son-in-law [7] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























Ov rseas Citizens Only. (may ‘only besigned by the voter: may. not be signed by a near -relati 
Select 0 one of the options below to qualify as a military or overseas voter: 











oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
C] U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 | 
{Milltary/Overseas Voters Only) C1 mail O Fax C1 email 
Fax Number or Email Address 

































cal 


Exhibit 4.2.3.1.2 2518 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absenteq atiet Rene Form 301 § Cypress St ficling htass 
T Elizabethtown NC. PO Box 512 








North Carolina ; ; . 28337 Elizabethtown 
u6 17 2018 PHONE: 910-862-6951 FAX: 910-862-7820 
SS bladen.boe@ncsbe.gov 


TIME — 
5 0. BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 









1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Flec] 


Voter Information 
Last Name B Name 


WAS oShinglon Wunee kes 


‘Ad (nCResidential Address.} 
sight St A pt 1 
State Zip Code City 


El ineicu saan 233) 


Have you lived at this address for more than 30 days? Yes [LI No 


Middle Name 


StU ayia 


Mailing Address {If different than home address.) 



















lz ahed. own al 


‘Gunty of Residence Previous Name (if applicable} 


Blode) 


You must provide at least one identification oter Registration No. | Phone (optional) Email (optional) 
SN Optional 



















f 





If “No,” indicate the date of your move: 












Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Aa Democratic Co Republican Ci tibertarian (J Non-partisan 
if voter is a patient in a hospital, clinic, nursing hame or rest home, please Indicate whether you will need assistance in marking your ballot. Ces CI No 


lf “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and retationship to the voter: 
spouse [() brother /sister parent Dlerandparent (] stepparent 
CO child (1 grandchild (stepchild [1] mother-in-law [_] father-in-law 
(Cl son-in-law [1] daughter-in-law [1] legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 





Requestor’s Address 





City 





State re Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol USS. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my baltot by: " ' 
(Military/Overseas Voters Only) Oo Mall O os O Email 


Fax Number or Ematl Address 














Signature of Near Relative/Legal Guardian (if applicable) 





Jeo X 


Date 









Exhibit 4.2.3.1.2. | To; Bladen County Board of Electio®S19 of 2658 


Physical Address 
‘ q 301 S Cypress Street Malling Address 
State Absentee Ballot Request Form ORE ~ ese 
North Carolina 28337 Elizabethtown NC 28337 
PHONE; 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 











" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENE RAL STATUTES. 





tam requesting an absentee ballot for the: PRIMARY, on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.} Flecti 


Voter Information 


First Name Middle Name 


‘< | 


Mailing Address (If different than home address.) 












ZO ne Lat git 














Zi ee State Zip Code 
(Zhe Hite nv Rs 
Have you lived at this address for more than 30 | és [No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: lator 








You must provide at least one identification nul fer Registration No. | Phone {optional} j Email (optional) 
NC License or 1D Number Gptional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip Cade 











if voter is registared as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican D1 Libertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] ves [] No 


if “Yes,” what is the name and address of the hospital! or facility: 
Eg ee A DM RIA SRE RUDE Pe RVR UE RT EE 


if requesting an absentee ballot on behalf of a near relative, list your name, “address, contact information and relationship to the vote: 





















Requestor’s Name Lispouse [brother /sister [parent © [] grandparent [C] stepparent 
1 child CO grandchild Cistepchitad [] mother-in-law [1 father-in-law 
son-in-law [] daughter-in-law _[] legal guardian 

Requestor’s Address | Name of Corporation (If appointed Jegal guardian) 

City Zip Code Requestor’s Phone Requestor’s Email D 


APR 10 2048 
TIME,___eREC} 
[For Military/Overseas Citizens Only (may only be signed. by the voter; may not be signed pa near PER vepNaardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas. j Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


LC mail 1 Fax Cl email 














Signature of Near Relative/Legal Guardian (if applicable) 


44lb x 


Date 






























Exhibit 4.2.3.1.2 BLADEN COUNTY BOARD OF EL2ERB ME 2658 








Physical Address 
State Absentee Ballot equest Form 30L Cypress St Mois Ades 
North Carolina TGENY ED Elizabethtown NC PO Box 512 
nr T 28337 Elizabethtown 
; 0 4 2078 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 






0. 8. OF ELECTIONS. 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS IFELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) 







Voter Information 
Last Name 


First Name 
1 
e/ LMidez 
Home Address (NC_ResidentigfAddress.) 


2D PEC Set fot /f- 
City : 4 a State “| Zip Code 
Wadléy bisle We Lopzad 
Have you lived at this address for more than 30 days? Ss CL] No 
If “No,” indicate the date your mave: Pp} 


You must provide at least one identifi 
BNC License of 10 Number 


Middle Name 














Mailing Address (If different than home addre: 








City State Zip Code 











County of Residence Previous Name (if applicable} 








Voter Registratian No. | Phone (optional) 
Opiional 


Email {optional} 














Absentee Mailing Address (Where should the ballot be mailed?) Zip Cade 





Ifvoter 1s registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [7 Republican CD tibertarian J Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, 






please indicate whether you will need assistance In marking your ballot, O Yes. oO No 


tf “Yes,” what is the name and address of the hospital or facility: 














if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter 






































Requestor’s Name Lispouse (Jorother/sister [parent [J grandparent [(] stepparent 
OD chita C grandchild stepchild mother-in-law father-in-law 
(son-in-law [1] daughter-in-law [1] tegal guardian 








Requestor’s Address Name of Corporation (if appointed legal guardian) 





city State Zig Cada Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

C Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

ig U.S. citizen residing outside the U.S. temporarily ar indefinitely 

Currant Addrass (Address where you are currently stationed or living overseas.) 








Transmit my ballat by: 4 4 
(Military/Overseas Vaters Only} Oo Mail O a O Email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable} 








Exhibit 4.2.3.1.2 











‘0: 
D PO Box $12 
8 


PHONE: 910-862-6952 
elections@bladento.org 


2521 of 2658 


Bladen County Board of Elections 


Elizabethtown, NC 28337 


FAX: 910-862-7820 





FRAUDULENTLY OR FALSELY COMPL 
















at 
General, Municipal, Special, etc.) 


lam requesting an absentee ballot for the: an 


Election Type (Primary, 





Voter Information 


ae: me Middle Name 
Moo LE dol ph 


Home Address (NC Residential Address.) Mailing Address iif different than home address.) 


2-00 willage sT AAT- F-B 


State Zip Code City 


2 adentore NC. \ 28220 


Have you lived at this address for more than 30 days? ava yes [1] No 



















County of Residence Previous Name {if applicable) 










if “No,” Indicate the date of your move: 


Registration No. Phone Emait 


ETING THIS FORM ISA CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


State Zp Code 














‘Absentee Voting information 
j ‘Absentee Mailing Address {Where should the baflet be mailed?} 


"SAME 145 _ AR? 


voter is registered as Unaffiliated ‘and requesting 2 ballot for a partisan primary, choose a primary baliat preference. 









[O) bemocratic Frepuaticn Ci uibentarian {10 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baflot. LvYes Eno 




















information and relati nship to the vi 












| ‘Name of Corporation (If appointed legat guardian} 


if req fist your name, address, conta 
Requestor’s Name Cispouse [J] brother /sister Eparent [grandparent (1 stepparent 
Ocha (1 grandehitd Cistepchitd ([] mottier-in-law (i father-in-taw 
a my » intel Cl son-in-law [7] daughter-in-law CJ legal guardian ; 
Requestor’s Address 





City 


State i Code Requestor’s Phone Requestor’s Email 















For Military/Overseas Citizens Only (may only be signed by the voter; 
Selact one of the options below to qualify as a military or overseas voter: 









[7] us. citteen residing outside the U.S. temporarily or indefinitely a3 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

(Military/Ovarseas Voters Only} C1 malt 
Fax Number ar Email Address 











may not be signed by a near relative/g 


oO Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





uardian) 









(Fax Cl emai 








2522 of 2658 
Bladen County Board of Elections I 
P.O, BOX 512 | 
Elizabethtown, NC 28337 1 


PHONE: 910-862-6951 FAX: 910-862-7820 | 
elections@bladenco.org C 




































1am requesting an absentee ballot for the: _ General on 11-6-2018 = 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
| Voter Inf oe Pe es : 
Last Name First Name Middle Name 
MCLean Shonte \\ 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 





177) Cranam ed 
Ai \wood Cl 2 8US6 


es [No 
i 


You must provide at least one Identification number below. {or see instructions) 
SSN 





State Zip Code 


a erdlwood NC|ZY¥4S6 


County of Residence Previous Name (if applicable) 


Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 





















Have yor at this address for more than 30 days? 









If “No,” indicate the date of your mov 












































-Absentéé Voting Information 
Absentee Mailing Address (Where should the bal 


Ul Gre haaaied ic [2s 


lwood Inc | 2.8454 
If voter is registeréd as Unaffiliated and requesting a ballot for a partisan primary, choose a pril ballot preference. 


Democratic oO Republican oO ae) T Non-partisan 




















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes Iho 


if “Yes,” what is the name and address of the hospital 
Se 























if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name : oO spouse D1 brother /sister O parent oO grandparent [] stepparent 
UO chila U1 grandchild CA stepchitd [7] mother-in-taw [] father-in-law 
(eee tide) (ast) doom 1 son-in-law [7 ai aughter-in-law _[_] legal guardian 
Requestor’s Address i Name of Corporation (If appointed legal guardian) 





City State | Zip Code Requestor’s Phone RECEIVED 
OCT 03 2019 




















Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 





Oo U.S, citizen residing outside the U.S. temporarily or indefinitely’ 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i ; ' 
(Military/Overseas Voters Only) C1 mail C1 Fax LT Email 


Fax Number or Email Address 


















_ Signature of Relative/N 


ax 












Date 






wv to check your voter registration or absentee voting status. 


























Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28333623 of 2658 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


tam requesting an absentee ballot for the: _General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date . 


Voter Information 


Last Name 





First Name Middle Name Suffil 


ONE Agvet WiColé 


Hame Address (NC Residential Address.) 


NAW “Danser Fern AO. 











Mailing Address (if different than home address.) 






































City State Zip Code city State Zip Code 
Evan hoe NC | aAXYYd7 Skee Ade 
Have you lived at this address for more than 30 days? L_] Yes |_| No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: i / Bled cA 
ras 


















































You must provide at least one identification number hefow. (or see instructions) Voter Registration No. } Phone (optional) 
NC License or ID Number SSN 


XXX - XX 4 


Email (optional) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the bailot be mailed?) City State Zip Code 


ee 
aos pao ‘ ; a 
IQ Sernsen “eam He Van noe NO lAsty 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
E11 Democratic [J] Republican 1 Libertarian [1 non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L1yes [1 No 























if “Yes,” what is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [_] brother /sister 1] parent grandparent [C1 stepparent 
Ed chita Di grandchild LE] stepchild {_] mother-intaw |_| father-in-law 
(rt _ twats assy my E1son-in-law [-] daughter-in-law [-] legal guardian 











Requestor’s Address Name of Corporation (If appointed legal guardian) 


Request CEIVED 
OCT 22 20g 


; FAME 
For Military/Overseas Citizens Only (may. only be signed hy the voter; may not be sleneeTaD ance cletive/euarctian) | 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O US, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








City State Zip Code Requestor’s Phone 























Transmit my ballot by: ; 
(Military/Overseas Voters Only) O Mail C Fax O Email 


Fax Number or Email Address 








Signature of Relative/Near Guardian (if applicable) 























q P.O, BOX 27255 


i elections.sboe@ncsb 


RALEIGH, NC 27611-7255 
PHONE: 1-866-522-4723 


e.g0V 


2524 of 2658 
NC STATE BOARD OF ELECTIONS 


FAX: 919-715-0135 














5 NDER 











Election Type (Primary, General, Municipal, Special, etc.) 
——r 





lam requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Flection Date 





Voter in 









EE a 





Last Name 





Home Address (NC Residential Address.) 









Middle Name 


Ren 





Lf IA erfe 
Mailing Address (If different than home address.) 























If “No,” indicate the date of your move: 


NC License or 1D Number 


gt i 


dress (Where should the b: 


Lads Ct 





65 fin 











Bladen 


/ 





= 
6S5~ King Teds Ct Same 
City State Zip Code City State Zip Code 
R c <4 Pe wd acd NMEI2AGYSE et 
Have you lived at this address for more than 30 days? fetes [No County of Residence Previous Name (if applicable) 





Optienal 











You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone {optional} } Email (optional) 














State 


NC 





hie ef seve 





2ELFE 








If voter is ae 
Democratic 








dre: 





If “Yes,” what is th 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact 








ed as Unoffiliated and requesting a ballot for a partisan primary, choose a pfimary ballot preference. 





(1 Republican (7 tibertarian 










2 







(1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves LJ No 


mation and relationship to the voter: 








Requestor’s Name ‘B spouse (1 brother /sister A parent CO grandparent UO stepparent 
0 euis on O chite C1 erandchita Ci stepchild [] mother-in-taw [7] father-in-law 
amet e : ; 
‘ent ‘yaaa tant jetta) [1 son-in-law [1] daughter-in-law ( legat guardian 
Requestor’s Address Name of Corporation (If appointed legal “REC E IVE D 
65 King Ta ts Ct RE 
Cit 4 State 





[ 14 el Us eed 








NC lasaste | 40-69-9969 


Zip Code Requestor’s Phone eee Email CT 3 9 mia 








THE —REC BBY 











Select one of the options below to qualify 









Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my baflot by: 7 
{Military/Overseas Voters Only) 0 Mail 


Fax Number or Email Address 


CJ Fax 





C7 Email 














Bov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: fet a cy on 5 = gy vl x 


Election Type (Primary, General, Municipal, Special, etc.} flection Date 











Voter Information 




























































Last ne First Name Middle Name Suffix, 

Home Address “f Residential Lhas pe < Mailing Address (If different than home address.) 

City s State Zip Code State Zip Code 
bi ae Ob INSP 

Have you lived at this address for more than 30 days? XJ Yes Ne No County of Residence Previous Name (if applicable) 

If “No,” Indicate the date of your move: 

You must provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 


Optional 








Absentee Voting Information 
Absentee gut Address (Where should the ballot be mailed?) 


is Ni PUD c Balen Zip Code 


2220 
If voter Is registered as Unoffillated and requesting a ballotfor a partisan primary, choose a primary ballot preference. 
oO Democratic Dif tepubican (J Libertarian oO Non-partisan 





If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need asslstance In marking your ballot. [] Yes [] No 




















\f “Yes,” what Is the name and address of a phospital or fa ity: 
if requesting an absentee ballot on ‘behalf of @ near relative, ist your name, address, contact information and relationship to o the v voter: 
Requestor’s Name C1 spouse 1 brother /sister (1 parent grandparent (stepparent 
O child 1] grandchild (stepchild [J mother-in-law [] father-in-law 
C1) son-in-law [1] daughter-in-law (() legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

{1 uss. citizen residing outside the U.S. tempgrayity-onindsfinitely. 


Current Address (Address where you are currdntly stationed ea ) Transmit my ballot by: no Si c : o ei 
(Milltary/Overseas Voters Only) all ‘ax mail 


Fax Number or Emall Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Ateltex 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address Malling Address 
301 S Cypress St PO Box 512 
MAR 1 3 2 Elizabethtown NC Elizabethtown NC 28337 
018 28337 
TIME____ REC'D By PHONE: 910-862-6951 FAX: 910-862-7802 


BLADEN CO. BD.OFELECTIpNS _—elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: g ~ 4 Nal on 5 a Zs =] y 


Election Type (Primary, General, Municipal, Special, etc.) Electlon Date 








Voter Information 


Packer 


Home Address (NC Residential Address.) 


13% ctorns Coad 


City State Zip Code 


Bladenboro We C7320 


Have you lived at this address for more than 30 days? Pl ves oO No 





First Name 


Russe ({ 


Middle Name Suffix 


Alexarce 


Mailing Address (If different than home address.) 























City State Zip Code 

















County of Residence Previous Name (if applicable) 


{f “No,” indicate the date of your move: 
















tion number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican D Libertarian 2 Non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dyes (J No 






If “Ves,” what Is the name and ci of the hospital or facility: 














if requesting an absentee ballot on behalf of ‘a near relative, fist your name, address, contact information and relationship t 10 the voter: 
Requestor’s Name Cispouse [brother /sister [parent [Jerandparent [2] stepparent 
O child (J grandchild U1 stepchild [J mother-in-law [1] father-in-law 
(1 son-in-law ((] daughter-in-law [1] legal guardian 
i Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: F ; 
{Military/Overseas Voters Only) C] wait C1 Fax (1 Email 


Fax Number or Emait Address 











Signature of Near Relative/Legal Guardian (if applicable) | 


t-zo-(1 X 


Date - Date 
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Exhibit 4.2.3.1.2 


BLADEN COUNTY BOARD OF ELECTIONS pe ie 
Physical Address 
State Absentee Reet pt Form 301 § Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
OCT 0 3 2018 . 28337 Elizabethtown 
; PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 

Last Es First Name Middle Name Suffix Date of Birth 
_S 

go wan. 


Malling Address (If different than home address.) 














Home Address ENE Address.) 


10850 Center Ranol 
‘Bladenboro 


Have you lived at this address for more than 30 days? 














iF asc , By ms a aga 0 


fes NS No County of Residence Previous Name (if applicable) 

















{f“No,” indicate the date of your move: 








You! must t provide at least one identification nu i i . | Phone (optional) | Email (optional) 











Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





[f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. in, 
0 Democratic O Republican DC tibertarian lon-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 





Jf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse []brother/sister [[] parent OJ erandparent ([] stepparent 
( child 1 grandchild (stepchild [J mother-in-law (J father-in-law 
O01 son-in-law Oo daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: C1 mai : 
(Military/Overseas Voters Only) Mail O Fax 0 Email 


Fax Number or Email Address 

























Signature of Near Relative/Legal Guardian (if applicable) 


elo -f{§ &X 


Date 
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Physical Address 
St tt e 301 S Cypress Street Mailing Address 
ate Absentee Ballot Request Form oo eee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
















Election Type (Primary, General, Municipal, Special, etc.) Election 
Voter Information 
Last Name 


First Name 
Leach Woze\ 
Home Address (NC Residential Address.) 


blood Lisioean @ 4. 






Middle Name 














Mailing Address (If different than home address.) 









































State Zip Code City State Zip Code 
“acl eM 
Have you lived at this address for more than 30 days? A” Yes [] No County of Residence Previous Name (if applicable) 
if “No,” Indicate the date of your move: \ O od er) | 
You must provide at least one identification nu Registration No. | Phone (optional) | Email (optional) 
Optional 
Absentee Voting information wore . : 
Absentee Mailing Address (Where should the ballot be mailed?) | City State Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘Pa Democratic Republican Di uibertarian D1 non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes 11 No 


1f “Yes,” what is the name and address of the hospital or fi 
STE Te EGG Dy ada EP NSN avy Sand a AR MER rw ACES 


if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 

Requestor’s Name Elspouse [brother /sister [parent [1 grandparent C1 stepparent 
U child ( grandchild ( stepchild 5) mother-intaw (J father-in-law 
Cison-in-taw [] daughter-in-law [1] legal guardian 

‘Name of Corporation (if appointed “BEC 


ECEIVED 
Requestor’s EROR 11) 2048 


BLADEN. ECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


lity: 














TEER Ti a 








Requestor’s Address 









City State Zip Code Reguestor’s Phone 














ol US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
fax Number or Email Address 





LC mait Orax Cl Email 














Signature of Near Relative/Legal. Guardian (if applicable) 


4 Q-1s X 


Date Date 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form 301S Cypress Street afaing addres 
North Carolin: Elizabethtown NC PO Box 512 
a 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 





Voter Information 
Last Name 


FicreAs 


Home Address (NC Residential Address.) 


Tole Cheskwur Si NS 





First Name Middle Name Suffix 


Kosf |a Se 


Malling Address (If different than home address.) 





























City State Zip Code City State Zip Code 
Blodsnbure NG 28320 
Have you lived at this address for more than 30 days? es L] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: 











fa 





Phone (optional) | Email (optional!) 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 





Zip Code 





i 
If voter Is registered as Unoffillated and requesting a ne a partisan primary, choose a primary ballot preference. 
Co Democratic Republican DO Libertarian (1 Non-partisan 


Hf voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. (J Yes [] No 


if “Yes,” Aca Is the hame and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a neor relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name Clspouse [brother /sister (parent [grandparent {_] stepparent 
O child 1 grandchild Ci stepchild [J mother-in-law [] father-in-law 
son-in-law CJ daughter-in-law [7] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

Clty State Zip Code Requestor’s Phone Requestor’s Emalt 














|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Mi ‘CE. Bb” and currently absent from county of residence or an eligible spouse/dependent. 
| USS. citizen residing outside the U.S. tempol } it 


Current Address (Address where you are cure peta a! wt? overseas.) Transmit my ballot by: 
: Mall O Fax LC] Email 
‘ (Milltary/Overseas Voters Only) Oo e 


Fax Number or Emall Address 























Signature of Near Relative/Legal Guardian (if applicable) 


B-ASuAS X 


Date 










i Exhibit 4.2.3.1.2 i BLADEN COUNTY 8OARD OF ELECBIOWS of 2658 
Physical Address Z i 
State Absentee Ballot Request Form 301 § Cypress St Hong Ades Ol 
North Carolina Elizabethtown NC PO Box 522 
: 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: i__ GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name 


Avant 


Home Address (NC Residential Address.) 


Bat € Popular St 











First Name 


Brenda. 


Middle Name 


or home address.) 


Mailing Address (if differe: 



























City State Zip Code City State Zip Code 
Bladenvo ro NC | 28320 
Have you lived at this address for more than 30 days? [| Yes [[] No County of Residence Previous Name (if applicable) 





tf “No,” indicate the date of your move: 

















f You must provide at feast one identification num Registration No. 
NC conse or ID Number 





Phone (optional) | Email (optional) 
Optional 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1] Democratic Oo Republican (A tibertarian im Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 





Zip Code 














If “Yes,” what Is the name and address of the hospital or facill 








Uf requesting an absentee ballot on behalf of a near relative, “list your name, address, contact information and relationship t to othe voter: 
































Requestor’s Name Clspouse [Jbrother /sister [parent Cigrandparent [J stepparent 
| C1 chitd (1 grandchild LJ stepchitd [ mother-in-law [J father-in-law 
] son-in-law Oo daughter-in-law oO legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or dverseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ia U.S. citizen residing outside the U.S. temporarily or indefinitely | 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ' 4 
(Military/Overseas Voters Only) C1 mail C1 Fax Ol Email 





Fax Number or Email Address 














i Signature of Near Relative/Legal Guardian (if applicable) 


s/slig X 


Date Date 








al 
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BLADEN COUNTY BOARD OF ELECTIONS 


Phystcal Address CO 
State Absentee Ballot Request Form 301 § Cypress St Meng Address € 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 
Election Type (Primary, General, Municipal, Special, etc.) Election 
Voter Information 
Last Name | First Name Middle Name 
Home Address (NC Residential Address.) Malling Address (if different than home address.) 
City State Zip Code City State Zip Code 

















Ricuriclen NC 264 


Have you lived at this address for more than 30 days? [_] Yes CINo 





County of Residence Previous Name (if applicable) 








dicate the date of your move: 





You must provide at feast one identification nu ir Registration No. | Phone (optional) | Email (optional) 
NC Lleense of 10 Number Optional 












[Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) 


| D>ame_ act 15 2m 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baffiBreferencREC'D BY___. 
C1 Democratic C1 Repubiican (CO UbestpaiahCO. BD. OF ELECTIONS — [} Non-partisan 


Zip Cade 










If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [] Yes [1] No 





\f “Yas,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name oO spouse oO brother /sister oO parent Ci grandparent (J stepparent 
O child O] erandchild O) stepchild (| mother-in-law [7] father-in-law 
oO son-in-law [_] daughter-in-law oO legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
it Fax Emait 
{Military/Overseas Voters Only} Oo Mai Oo oO 
Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address Mailing Address 

State Absentee Ballot Request Form. "BOL S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE; 910-862-6951 FAX: 910-862-7802 


»- _ elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: On on S | rake 2 
ction Type (Primdny, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Name Middle Name Suffi: 


S Victeri bo | 


Mailing Address (If different than home address.) 






































Home Address (NC Residential Address.) 


AS) Anne St 


City State Zip Code 


Z lacien ore L198 


Have you lived at this address for more than 30 days? Yes [] No 





State Zip Code 

















County of Residence Previous Name (if applicable) 


Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 
Outhesat 










If “No,” indicate the date of your move: 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 












If voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oo Democratic Republican oO Libertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indIcate whether you will need assistance in marking your ballot. ("} Yes [] No 


tf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name Oo spouse o brother /sister oO parent Oo grandparent oO stepparent 
(C1 child grandchild CI stepchitd [1] mother-in-law [7] father-in-law 
oO son-in-law [] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





QO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: | | 
{Military/Overseas Voters Only) O Mail oO Fax O Email 











Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


-Q-\g X 


Date Date 








C 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











{ am requesting an absentee ballot for the: Pie é MA Ly on Si ¥ > (Y 


Election Type (Primary, Generdl, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name 


' Figst Name 
Fletcney Kendved 
Home Address (NC Residential Address.) 


GOS oman Sr Per, Sc. 


‘eI 3 State Zip Code 
IOAN OVO NC [8520 
Have you lived at this address for more than 30 if _ 





Middle Name Suffix 



















Mailing Address (|f different than home address.) 





City State Zip Code 




















gunty of Residence Previous Name (if applicable) 












If “No,” Indicate the date of your move: 








er Registration No. 
Ontier 





Phone (optional) j Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


mame as alpve, 
If voter is registered as Unaffiliated and requesting a ballot f partisan primary, choose a primary ballot preference. 
Oo Democratic Republican 0 Libertarian 0 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 






Zip Code 











if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name oO spouse o brother /sister ml parent oO grandparent Oo stepparent 
O chitd DO grandchild Ostepchild [] mother-in-law [J father-in-law 
1 son-in-law [ daughter-in-law [T] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporari c 

Current Address (Address where you are mite niveED. Transmit my ballot by: 
{Military/Overseas Voters Only) 

6 2018 Fax Number or Email Address 


OF ELECTIONS 











(mail CO Fax C1 Email 




















Signature of Near Relative/Legal Guardian {if applicable) 


TMA, X 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ba | Iqt Requ 301 S Cypress St Mailing Address 
North Carolina aoe Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER| 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 





Voter Information 
Last Name 


Home Address (NC Residential Address.) 


1925 Tay 





Middle Name 


Cae 


Mailing Address (If different than hame address.) 


First Name 


else 





















City State 


Vay Ll N 


Zip Code City State Zip Code 



























LBSIL 










Have you lived at this address for more than 30g oc Ty} County of Residence Previous Name (if applicable) 















ter Registration No. | Phone (optional) | Email (optional) 
Oriionst 











Absentee Voting Information 











‘Absentee Malling Address (Where should the ballot be mailed?) 





State Zip Code 
If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
OU Democratic (1 Republican C tibertarian (1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes Dino 





lf “Ves,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Cspouse [brother /sister (parent [grandparent [1 stepparent 
D1 child O erandchild Lstepchild [mother-in-law [J father-in-law 
1 son-in-law [1] daughter-in-law D1 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City re Zip Code | Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


EI mail Fax [Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


(f24|\8 x 


Date Date 














ut 
BLADEN COUNTY BOARS BP ELECTIONS 


PO BOX 512 
ELIZABETHTOWN, NC 28337 


North Carolina G 6 
BLADEN COUNTY (910) 862-6951 (910) 862-7820 
elections@bladenco.org 


State Absentee Ballot Request Form 











SELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF T 











lam requesting an absentee ballot for the: MUNICIPAL ELECTION on 11/07/2017 . 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 














Voter:Information: 
Last Name 






Middle Name 


Coe 


Mailing Address (If different than home address.) 





First Name 


Home Address (NC Residential Address.) 8 


aes Vee Kerk ea State 
Tar Meek De 


Have you lived at this address for more than 30 days? ves No County of Residence Previous Name (if applicable) 















Zip Code State Zip Code 






















If “No,” indicate the date of your move: 


You must provide at least one identification n ‘ Es er Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number SSN 





























‘Absentee Mailing Address (Where should the ballot be mailed?) 


"RD. Qe 33D \beo | 


If voter is registered as Unaffiliated and requesting a 40 a partisan primary, choose a primary ballot preference. 
1 Democratic Republican D1 Libertarian (1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Dino 












SD TT ST OTE GO 
if requesting an absentee ballot o on on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Lspouse [brother /sister (parent [Ll grandparent [] stepparent 
D1 child 7] grandchild Distepchild 1] mother-in-law ((] father-in-law 
Gi son-in-law [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





O] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) T it I. 
ee ballot by: oO Mail oO Fax Oo Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 
























Signature of Ne 








gov to check your voter registration or absentee voting status. 2013.11 
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Bladen County Board of Elections 


Physicot Address 


301 S Cypress Street iting Address 
State Absentee Ballot Request Form et Maina ae 
North Carolina 28337 Elizabethtown NC 28337 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@biadenco.org 











! am requesting an absentee ballot for the: Cenenal on 
Election Type (Primary, Generol, Municipal, Speciol, etc.) 










Voter Information 
Last Name 


Stevens 
Home Address (NC Residentiat Address.) 


Se Devs arm RA. 















Sharyn Ser" 


Mailing Address (If different than home address.) 



























dty State Zip Code 









NC | Q3ag¢ 


State | Zip Code 





County of Residence Previous Name (if applicable) 


laden 


Phone (optional) | Email (optional) 


Sharynsskevens egnail (Con 


NC License or ID Number 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


5b Davis Farm Rl- 


Hf voter Is reglst as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic o Republican oO Libertarian oO Non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves No 


If Yes,” what Is the name and address of the hospital or facility: 
eS 
Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 


Requestor’s Name Dspouse [brother /sister [parent [grandparent (stepparent 
CO) chia OO grandchild Cstepchitd [[) mother-in-law [) father-in-law 
son-in-law L} daughter-in-law legal guardian 


f ration (IF inted legal guardian), 
Name of Corporation (If appointe: RECEIVED 


Requestor’s Email «- 






















Requestor’s Address 
Requestor’s Phone “oO 


City State | Zip Code 
ERECT D BY. 


B 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative)gusydian) 


Select one of the options below to qualify as a military or overseas voter: 
i] Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


io U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed of living overseas.) 











Transmit my ballot by: : 
(Military/Overseas Voters Only) Omail Ci Fax CJ Email 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
9-35 -2vi8 KX 





BOULEVARD PAWN SHOP 916 8368 2136 P.@1 


cre cA RE MT NT, 
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CT-22-2618 14:48 AM 






TO: Bladen County Board of Hlections 












Physleat Adres 
y 303 8 Cypress Street rece 
State Absentee Ballot Request Form Sane mAh 
North Carolina 26337 Ethabethtown NC 26337 
PHONE; 910-862-6954 FAX; $10-862-7820 


olections@biadence.arg 






CAEN 
: : i : } bi HE Acca ae He oe 
ast Name Middle Tame 


Home Address {NC (£s0. Addr Rey 


As Malling Address (if different thi home address.) 
Lp Lie Dale Mottola td 


City Zip Code City " State. Tip Code 


bak. (nelsroe¢ 


Have you lived at this address for evora than 30 days? Byes CT] vo Qynty of Residence = Freviaiss Name {if applicable) 








If 4No,“ indtepte the date of your move: = i 
aid teat Phone (optional) | Email {optional} 


2 ae 


g bbiholde 
Absentee Mailing Address # (Where should = ballot be mailed?} 


IVS : 
dgisterad ax Unaffitated ant requesting 2 beligt fora partisan primary, choose x primary balict preference. 
(2 demncrouic C Reputiioan {) ubertarian 


(F voter Is n patient Ina hospital, sdinic, qursing home or rest home, please indleate whether yeu wit need assistance in marking your battat. Pi ves C] no 


Wf “Yas,” what Is the name and address of the hospirat 


if requesting an eholf of o near relative, lise your nome, address, contact information and retationship to the voter: 
Requestor’s Name Cspause CO) brother /sister A parent = [I grandparent stepparent 
: £7] chita LD grandenitd stepchild [hmothecintew Ey fatherindaw 


[7 son-intaw [) daughter-in-law _F) tagal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 





city " Requestor’s Enratt 


Par 
Kae : 
Selact one of ry ae below Dionys as & ae or overseas voter; 

C1 member of the Uniformed Services of Merchant Morine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


6 outst, the US. semper or indefinitely 


i 
Das ai 


(halteary/Ovorsass esas oniyy «C1 Mail Cre Cl eman 





















Bladen County Board of Election ® Of 2658 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 3 








Election Date 


lam requesting an absentee ballot for the: f [ 1 Wat y on 5 ne g- / Sy ‘ 
. t Election Type {Primary, Genere ], Municipal, Special, etc.) 


Middle Name 
NEIL 


Mailing Address {If different than home address.} 


City ; State 
DUBLIN. 


County of Residence Previous Name {if applicable) 
BLADEN 


Voter Registration No. Phone {optional} Email {optional) 













Zip Code 


FAB3BHw 











“Absentee Malling Address (Where shuld the ballot 


PO. BOX H96 DUBLIN 
if voter is registered as Unaffiliated and requesting a ballot fer a partisan primary, choose a primary ballot preference. 
(D0 Democratic ‘e publican (1 ubertarian 








7] Non-partisan 
our ballot. (| Yes LJ No 








ff voter is a patient in a hospital, clinic, nursing home or rest home, please jndleate whether you will need assistance in marking ¥ 


d address of the hospital or facility 








if requesting an obsentee ballot on behalf of a near relative, list your name, address, contact information on relationship to the voter: 
Requestor’s Name Cispouse  [[) brother /sister Ciparent (1 grandparent Ci stepparent 
















* OQ child D erandchild Ci stepchité [1] mother-in-law (CD father-in-law. 
rt pas ea ims (J son-in-law [7] daughter-in-law CJ egat guardian: 
Requestor's Address 2 : : Name of Corporation {if appointed legal guardian) 


Requestor’s Phone ; Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to quallfy as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


CJ US. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living 


















absent from county of residence or an eligible spouse/dependent. 





overseas.) 





Transmit my ballot by: = - r 
(Military/Overseas Voters Only] O Mail 


fax Number or Email Address 


Fax CO emaii 








“wt 








Signature of Near Relative/Legal Guardian (if applicable) 


X 












e129 


Date 


BE.gov to check your voter registration or absentee voting status. 





a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physleal Address LO 
301 S Cypress St Mailing Address 


ee gas ee Mares ean pap eae ET DIS 






State Absentee Baliot Request Form 








North Caroli Elizabethtown NC PO Box 512 
‘RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


Ala 99 2018 


bladen.boe@ncshe.gov 


























TIME REC'D BY. 
FRAUDULENTLY OR FREABED COMB Tie tS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc} Electi 





Voter Information 
Last Name First Name Middle Name 


Wee ss fey~ Parr ici e_ 


Home Address (NC Residential Address.} Mailing Address (If different than home address.} 


city State Zip Code City State Zip Code 
ako Wok 


38337 


Have you Slved at this address for more than 30 days? @s [No 




























County of Residence Previous Name (if applicable) 









lf “No,” indicate the date of your mav 





H You must pravide at feast one identification pter Registration No. | Phone {aptional} | Email (optional) 
9 NC License ac ID Number ISSN Ontional 


















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 
0 Democratic oO Republican 


CO Libertarian C1 Non-partisan 


Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes (No 





if “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter; 











Requestor’s Nama LC] spouse (2 brother /sister 0 parent | grandparent oO stepparent 
O child O grandchild C) stepchild [] mother-in-law [] father-in-law 
[7] son-in-law [J daughter-in-law (F] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/ guardian) 
Select one of the optians below to qualify as a military or overseas voter: 


a Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my baifat by: i ; 
(Military/Overseas Voters Only} O Mail O eo O Emall 


Fax Number or Email Address 


L. 










Signature of Near Relative/Legal Guardian (if applicable) 


LY x 








Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BO 
State Absentee Ballot Request Form IP * Seaaree teal yesaess 
North Carolina , 
BLAD| 
EN COUNTY (910) 862-6951 (910) 862-7820 
elections@bladenco.org ~ 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot forthe: _ PRIMARY ELECTION 


on 05/08/2018 é 
Election Type (Primary, General, Municipal, Special, etc.} 














Electio, 
[Voter Information 
Last Name First Name Middle Name 
. —_—_" 
| Fr colce SO Jf LY e 





Home Address (NC Residential Address.) 


AGSG nec fwy /3!l ¢ 
City State Zip Code City 
Tht heel C2239 
Have you lived at this address for more than 30 days? Piles Ono County of Residence Previous Name (if applicable 


‘é 44 
{f “No,” Indicate the date of your move: APR 1 2 2 ig 


You must provide at least one Identification nu 


r Registration No. | Phd4Q optional RE : {optional} 
NC Ulcense or ID Number BLADEN CO. BD,JOF ELECTIONS 





Mailing Address (if different than home address.) 









Zlp Code 




























Zip Code 









1 Democratic Republican : (1 Ubertarian [1 non-partisan 


if voter Is registered as Unaffillated and requesting a at for a partisan primary, choose a primary ballot preference. 
Hf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] yes [] No 





If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact Information and relationship to the voter: 
Requestor’s Name spouse [brother /stster O parent grandparent (] stepparent 
D child OD grandchild CI stepchitd [1 mother-in-law [] father-in-law 
- |) son-in-law [] daughter-in-law _[] legal guardian 


























Requestor’s Address Name of Corporation (If appointed legal guardian) 
City i Zip Code Requestor’s Phone ee Email 

[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘ 4 
(Military/Overseas Voters Only) D1 mail U1 Fax TD email 


Fax Number or Email Address. 













Signature of Near Relative/Legal Guardian (if applicable) 








W to check your voter registration or absentee voting status. 2013.12, 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


poaieee ov 
State Absenteg Ballot Request Form oes sieves 0 
Eel dibs 





North Carolina ehis! Elizabethtown NC PO Box 512 
7 28337 Elizabethtown 
ey 9 9°45 
Sa bebe, & PHONE: 910-862-6951 FAX: 910-862-7820 
REC'D BY_. P bladen.boe@ncsbe.gov 






BLADEN CO. 0. U 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name 





Middle Name Suffix 




























Ware As 


Mailing Address (If different than home address.) 





Home Address (NC Residential Address.) ' 


\WQ3 NC Hwy 2d Ee 


City State Zip Code City State Zip Code 


ar Hee) 


Have you lived at this address for more than 














County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 








You must provide at least one Identification| foter Registration No. | Phone (optional) | Email {optional} 
F oO at 











Absentee Voting Information 
ee Mailing Address (Where should the ballot be mailed?) 


Oe y 2 3 3 TA e 4 € El State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic g Republican 0 ubertarian 1 Non-partisan 











If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballet. [} Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name 1 spouse (] brother /sister [1] parent Olerandparent [) stepparent 
D child (1) grandchild stepchild [] mother-in-taw [J father-in-law 
(1 son-in-taw [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





oO Mail CO Fax LC Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


X 


Whe 


Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address 


State Absentee Ballot Request Form 301 S Cypress St Meitag Adress 
i Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





OCT O« 248 


TIME REC'D BY_, 


bladen.boe@ncsbe.gov 








ae 









FRAUDULENTLY OR FALSELY COMPLETING IS FORM IS & LASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











NOVEMBER, 


lam requesting an absentee ballot for the: GENERAL ELECTION on 
Elect! 


Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name First Name Middle Name 


ClAdle Sehw Po+wiek 
Home Address (NC Residential Address. Mailing Address (If different than home address.) 
Gos Clithen ot Coad 

































City State Zip Code City 


Cy Pauls nic. [resek 





ie i Code 




















County of Residence Previous Name (if applicable} 





Have you lived at this address for more than 30 days? M Yes [] No 








If “No,” indicate the date of your move: 








‘ou must provide at least one identification oter Registration No. Phone {optional) | Email {optional} 
SN Ontional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the bal State 


lat be mailed?) City 
Q2teS Chichenfook ed. Stet |s St CAu/S NC 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic (2 Republican C1 ubertarian (2 non-partisan 


please indicate whether you will need assistance in marking your ballot. Clves [1 No 


Zip Cade 
















If vater is a patient in a hospital, clinic, nursing home or rest home, 







2638¢. 





(f “Yes,” what is the name and address of the hospital or facility: 










if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


J son-in-law [] daughter-in-law C1 legal guardian 


Requestor’s Name (spouse Oo brother /sister C1 parent oO grandparent qd stepparent 
C1 child (1 erandchitd Cistepchild [1 mother-in-law Ci father-in-law 





Name of Corporation (If appointed legal guardian} 






Requestor’s Address 








Requestor’s Phone Requestor’s Email 











City i Zip Code 














For Military/Overseas Citizens Only (may only be signed by the voter; 


may not be signed by a near relative/guardian) 











Select one of the options below to qualify as a military or overseas voter: 
mt Member of the Unifarmed Services or Merchant Marine on active duty and curren| 


fal U.S. citizen residing outside the U.S. temporarily or indefinitely 


tly absent from county of residence or an eligible spouse/dependent. 

















Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO Mail oO Fi 
(Military/Overseas Voters Only) an at 


Fax Number or Email Address 











Cl emait 













c sep-/8 &X 


Date 


Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physical Address Mailing Address 

State Absentee Ballot Request Form 301 S Cypress st PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951, FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
























Last Name First Name Middle Name Suffix 
Home eld Residential Address.) oS ¥. Mailing Address (If different than home address.) 


(nN 29) Crimslesy Farm Rol 


City State Zip Code 


ladon loro 


Have you lived at this address for more than 30g 





City RECEIVED” Zip Code 


Previot f ¢pI ) 
























If “No,” indicate the date of your move: TIME REC'D BY, 


mal idHal) 








Absentee Voting Information 













Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
a1O) Beinn lou Fatima iech B ladeanbdcad WC | S@3a0 
If voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


0 Democratic {Q Republican [) Libertarian CJ Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [_] No 





tf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name O1 spouse (1 brother /sister [1] parent Oerandparent (1 stepparent 
OU child DO grandchitd stepchild [] mother-in-law [] father-in-law 
C1 son-in-law (] daughter-in-law] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: C] mail oO Clemail 
{Military/Overseas Voters Only) Mai Fax mall 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 








2544 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


= Physical Address Mailing Address 
State Absentee Ballot Request Form 3015 Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 











FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS ACLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot forthe: ~~ SNA Kt ¢ on > — 
Election Type {Primary, General, Municipal, Special, etc.) Electio. 





| Voter Information : 
Last Name 





Middle Name 


SPELiN 








"FEQQN 





Ke_ty 


























Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
279! GREMSLEY AAAM Koad Span 
City State Zip Code City State Zip Code 
ames & 
TIALADENORG NC 28326 
Have you lived at this address for more than 30 days? [] Yes LINo County of Residence Previous Name (if applicable) 











You must provide at least one identification num Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number Optionai 




















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


274] Gaems ev von Rodd TPLoven Rollo Nc | z4320 















1D Democratic Republican [J Libertarian non-partisan 









If voter is registered as Unaffiliated and requesting a “st for a partisan primary, choose a primary ballot preference. 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives [No 





ind addre: 





f the hospital or facilit 

















If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 1 spouse 1 brother /sister O parent 1 grandparent oO stepparent 
O child C1 grandchild (1 stepchild OO) mother-in-law OJ father-in-law 
1 son-in-law Oo daughter-in-law oO legal guardian 





Requestor’s Address Name of Corporation (If appointed legal guardian) 








City : State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by'a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





OQ US, citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are current! Stahl Transmit my ballot by: 
m2 : i il 
u {Military/Overseas Voters Only} O Mail O rx O auiall 








Fax Number or Email Address 

























Signature of Near Relative/Legal Guardian (if applicable) 


a 





















NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27631-7255 


State Absentee Ballot Request Form 


North Carolina 
PHONE: 4-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR.FALSELY COMPLETING THIS:FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: ‘ p f 1 m arY on 


Election Type (Primary, General, Municipal, Special, etc.} Election Date 





Voter Information 
Last Name First Name Middle Name 


CANNON LINDA A 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


73 MOBILE RD. 


ity --— ~~ State | ZipCode 


CLARKTON NC_ | 28433. 


Have you lived at this address for more than 30 days? Bayes 


















City % State -Zip-€ode- “ 




















County of Residence ‘Previous Name {if applicable) 











If “No,” indicate the date of your move: 


You must provide at least one identification) 
NC License oF 1D Number ss 





Ir Registration No. { Phone (optional) Email (optional) 


Optional 














Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) te 


State 
. 2 
13_ moe Clar EXON Welegt2z | 
if voter Is registered as Unaffiliated ahd requesting a ballot for a partisan primary, choose 2 primary ballot preference. 
Democratic Republican Libertarian {_| Non-partisan 





Zip Code 















































If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CT yes Ryo 









if “Yes,” what is the name and addres: 





































































ifrequesting an absentee ballot on behalf of a near relative, list your name, add: form and relationship to the vote 
Requestor’s Name LC spouse [J brother /sister | parent |] grandparent stepparent 
(1 child grandchild stepchild m, rip-law father-in-law 
om, soem) tus (sue) Ci son-in-law L] daughter-in-law Ua! 
Requestor’s Address Name of Corporation (if appointed legal guardian, 
OCT 12 2018 
city 7 State Zip Code Requestor's Phone Requestor’s Emait_ 

TIME_____ REC'D BY. 
BLADEN CO, BD. OF ELECTIONS 











Toe pate waa, : : ace @ 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 

[] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: - a 
(Military/Overseas Voters Only) ver Fan | Email 


| Fax Number or Email Address 























) zi 








Signature of Near Relative/Guardian (if applicable) 
Lo- 2 lp x 
Oats 


Visit www.NCSB8E.gov to check your voter registration or absentee voting status. 















2013.11 


SEE REVERSE FOR ADDITIONAL INFORMATION 
















are 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address <p [ 
State Absentee Been R t Form 301 S Cypress St Mailing Address 
North Carolina P Elizabethtown NC PO Box 512 
REC 28337 Elizabethtown 
Aly 2 : 201 3 PHONE: 910-862-6951 FAX: 910-862-7820 


, bladen.boe@ncsbe.gov 
SS re ee te 
BLADEN CO. 8D. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electi 








Voter Information 
Last Name First Name Middle Name 


Ody \Wew per 


Home Address (NC Residehtial Address} 


2Z10 Ly - road S- 


















Mailing Address (If different than home address.) 




















City State Zip Code City State Zip Code 
EC \iraheblhiousn INC |28337 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 












if “No,” indicate the date of your move: 





H You must provide at feast ane identification loter Registration No. | Phone {aptional} | Email (optional) 
9 NC License or ID Number }S5N Ontional 




















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic 1 Republican (CD Libertarian 





(1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Chves (No 


If vss what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, “address, contact information and relationship to the voter: 
Requestor’s Name oO spouse U1 brother /sister Oo parent oO grandparent | stepparent 
C1 chila grandchild Cistepchild ((j mother-in-law [J father-in-law 
(son-in-law (daughter-in-law [7] legal guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Address 








Clty State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian} 
Select one of the aptians helow to qualify as a military or overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 














Cc U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 








(mail L] Fax Email 











({Military/Overseas Vaters Only} 





fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


¥-G-1Y X 


Cate 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 











| am requesting an absentee ballot for the: GENERAL on 1/6/18 


Election Type (Primary, General, Municipal, Special, etc.} Election Da 










First Name “Middle Name 
Singletary Michael Ar drew 


Last Name 




















Home Address (NC Residential Address.} 
19197 NC 410 Hwy 





Mailing Address (If different than home address.)| 





City State Zip Code 


City State Zip Code 
Bladenboro NC 28320 ‘ 








County of Residence Previous Name (if applicable) 
Bladen 


Have you lived at this address for more than 30 days? 


es [] No 








If “No,” indicate the date of your move: 





foter Registration No. | Phone (optional) | Email (optional) 








Absentee Mailing ‘Address (Where should the ballot be mailed?) Zip Code 
tno ol.., 

Vv AW 

If voter Is registered as Unaffilfated and requesting ballot for a partisan primary, choose a primary ballot preference. 

(2 Democratic (1 Republican D2 tibertarian 





C1 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 


tf ese what is the name and address of the hospital or facility 5 









if requesting an absentee ballot on behalf ofa @ near relative, list your name, address, contact information and | relationship to the vote 





Requestor’s Name oO spouse oO brother /sister oO parent O grandparent oO stepparent 
R EIVED Di child O grandchild oO stepchild O mother-in-law oO father-in-law | 
(Fey ata) EC 8th O) son-in-law (J daughter-in-law _[C] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


OCT 25 2018 


City TIME _.. REC'D Zip Code Requestor’s Phone Requestor’s Email 
BLADEN CO. BD. OF ELECTION 

















Select one of the options below to qualify a asa ‘a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ ; 
(Military/Overseas Voters Only) O Mail O a O Email 








Fax Number or Email Address 


















allot from www.NCSBE gov if any of the pre-printed information above is incorrect. 
BE.gov to check your voter registration or absentee voting status, 




















North Carolina 


State Absentee Ballot Request Form 


NC STATE BOARD OF ELECTIONS 
P, O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE; 1-866-522-4723 FAX: 919-745-0135 
elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








| Voter Information 





tam requesting an absentee ballot for the: G net e\ on \ a G = 


Election Type (Primary, General, Municipal, Special, etc.) 









Last Name 


SINGLETARY 





First Name Middle Name 


MICHAEL ANDREW 














Home Address (NC Residential Address.) 





Mailing Address (!f different than home address.) 





BLADENBORO 


19197 NC 410 HWY. 


State | ZipCode City State . |. Zip Code 


NC | 28320 

















If “No,” indicate the date of your move: 


Have you lived at this address for more than 30 days? 7S Yes LI No 


provide at least one identifical 


Absentee Voting Informatia 










County of Residence Previous Name (if.2) fe 
Bd RECEIVED 
bter Registration No. | Phone orf rod 28-0 


Optional 











1 REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 








(Ala NCH\e 


‘Absentee Mailing Address (Where should the ballot be mailed?}_ 


eae 


State Zip Code 


lad enhone No |Og3a6 











Democratic 















If “Yes,” what 


if voter is registered as Unaffiliated and camaang saat for a partisan primary, choose a primary ballot preference. 


{f voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes No 





















Republican Libertarian Non-partisass 
















































fi 





name, address, contact information and relationship to the voter: 





















































ff requesting an absentee baliot on behalf of a near re! ye 
Requestor’s Name Lispouse _[[] brother /sister parent grandparent ] stepparent 
Uchild [_] grandchild Clstepchild [] mother-in-law [] father-in-law 
aa iwi gee ans Gson-in-taw [] daughter-in-law [] lega! guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
Sarid Se een en nt cme ce nee hae en 

















v2013.11 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Selact one of the options below to qualify as a military or overseas voter: 

D Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/ ‘dependent. 

Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 4 i 
| Mait Fax } Email 







SEER 





























(Military/Overseas Voters Only) 
| Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


[o-1o-18 x 


Dat 








Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


EVERSE FOR ADDITIONAL INFORMATION 





cc 
CE 


Exhibit 4.2.3.1. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 











Physical Address 





State Absentee Ballot Request Form 301 § Cypress St leg Address 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


TIME j 
i Lee BE Say 
| FRAUDULENTLY OR FALSELY COMPLETI Aya KSRADITA GLASS FRLONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
S 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 


Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name | First 


Clark 


e ‘ Middle Name 
Y nya 
Home Address (NC Residential Address.) 


ailing Address ({f different ay address. 
Mail 4 (if di ) 


city State Zip Code City 


St. Mauls C| 29334 


Have you lived at this address for more than 30 days? A Yes [ino 















State Zip Code 














£ 







County of Residence Previous Name (if applicabl 











If “No,” indicate the date of your move: ) 
bter Registration No. | Phone (optional) | Emait optional) 


Omtional 





provide at least one identification 














Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Cade 








affillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If voter is registered as Uni 
( Republican (1 ubertarian (C1 Non-partisan 


(D Democratic 
se indicate whether you will need assistance in marking your ballot. Oves (No 





if voter is a patient in a hospital, clinic, nursing home or rest home, plea: 


if “Yes,” what Is the name and address of the hospital ar factlity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cspouse [L] brother /sister C1 parent Clerandparent (1 stepparent 
Ci child (1 grandchild Distepchitd [J mother-in-law (CJ father-in-law 
1 son-in-law [1] daughter-in-law (J legat guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address 
















City Requestor’s Email 








fie [" Code Requestor'’s Phone 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





1 U.S. citizen residing outside the U.S. temporarily ar indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ¥ ‘ 
(Military/Overseas Voters Only) Oo Mail Oo Fax uo Email 


i Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absente Kage st Form Soret . 
Re RABE Elizabethtown NC 65 Bete 


North Carolina 


28337 Elizabetht 
AUG 17 2018 sa 
‘ PHONE: 910-862-6951 FAX: 910-862-7820 


REC'D BY. a) bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 













!am requesting an absentee ballot for the: GENERAL ELECTION en NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


‘StName Middle Name Sufflx 
if 
N F 


Maiting Address (If different than home address.} 


Voter Information 
Last Name 





A 


Home (ey (NC wie 
a] () r SS 
City State Zip Code ~\ City State Zip Code 

Efronkehilany |v 


Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable} 
































If “No,” indicate the date of your move: 








You must provide at least one Identification loter Registration No. | Phone (optional) | Email (optional) 
nal 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








If voter is register Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic (C1 Republican 1 tibertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. DYes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name Cispouse [J brother/sister (1 parent Cl grandparent [[] stepparent 
O child LC] grandchild O stepchild Oo mother-in-law Cc] father-in-law 
1 son-in-law [] daughter-in-law C1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below te qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Milltary/Overseas Voters Only) 
Fax Number or Email Address 





1 mail C1 Fax TD email 














Signature of Near Relative/Lega! Guardian (if applicable) 


aolik x 


Dat 


4/ 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Meng Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
last Name 


Rome Address (NC Residential Address.) 


033 ChicuenGest Ral 


City State Zip Code 
fn ea 
St Pawls WC} 20354 
Have you lived at this address for more than 30 days? [aves [C1 Nno 


If “No,” indicate the date of your move: \ ack eon 


You must provide at least one Identification ni ter Registration No. | Phone (optional) | Email (optional) 
NC i Ow 





First Name Middle Name Suffix Date of Birth 


Noweycy Rachelle 


Mailing Address (If different than home address.) 


























City State Zip Code 


NC 28334} 

















County of Residence Previous Name {if applicable) 








Absenteé Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


5933 Onuelasrfoot Cel "eae Pose ie 


Hf voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD Democratic CO Republican CD Libertarian (1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need asslstance in marking your ballot. [] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name oO Spouse o brother /sister O parent grandparent [] stepparent 
D child OD egrandchil mother-in-law [_] father-in-law 
son-in-law 1] daughter-if-| ! guardian 








Requestor’s Address Name of Corporation (If oer i FI” 





Cit State Zip Code Requestor’s Phone! ME 
, BLADI 


. IONS 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 













Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Ematl Address 


OO mail C1 Fax LO Email 











Signature of Near Relative/Legal Guardian (if applicable) 


ANS xX 


Date 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 





| Voter Information 


Last Name : First Name : ” " Middle Name 
Walton Shannon 


Home Address (NC Residential Address.) Malling Address (if different than home address.) 




































186 winery way 701 Jefferson Ave APT 117 
City State Zip Code City State Zip Code 

Saint Pauls NC | 28384 South Boston VA | 24592 
Have you lived at thls address for more than 30 days? P{Yes ([] No County of Residence Previous Name {if applicable) 












Bladen Coun 


ry 





If “No,” Indicate the date of your move: 


pter Registration No. | Phone (optional) | Emall (optional) 







NC License or ID Number 


ncnurseO0500@yahoorg 





Absentee Voting Information: 
Absentee Maillng Address (Where should the ballot be mailed?) 


701 Jefferson Ave APT 117 South Boston 


if voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1] Democratic PReeoublican D Libertarian (1 Non-partisan 














Zip Code 


24592 









If voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [-] Yes [[] No 


If “Yes,” what Is the name and address of the hospltat or facilll 













‘elationshi to the vote: 
Requestor’s Name Cispouse [brother /sister OC] pa ECRIE, (CO stepparent 
CO child UO erandchild CO stepchi Ci father-in-law 


UO son-in-law [1] daughter-in-law 1 legal gyprq 


if requesting an absentee ballot on behalf of o near relative, fist your name, address, contact Informatio R 





pw idea oe 
Requestor’s Address 









. For Military/Qverseas-Citizens “Onlys(may only be signed by the votérsmay not be signed by a near relative, 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











(al U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 












Transmit my ballot by: i ‘ 
(Military/Overseas Voters Only) O Mail O hax O Email 


Fax Number or Email Address 


















1Gi 





Signature of Near Relative 


eax 





BE.gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 


Physical Address 


State Absentee Ballot Request Form SOES Cypress Steet! Malbey Adres 

Ncrth carol Elizabethtown NC PO Box 512 
or’ aralina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 





elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Munlcipal, Special, etc.) Election Date 


[Voter Information 






















Why . | "VOCS h me Name Suffix 
Home Address (NC Residential Address.) _ Mailing Address (If different than home address.) 
41 Frednce Britt @ . 
State Zip Code City State Zip Code 


Bladen\wro NC. 1Q«320 


Have you lived at this address for more than 30 days? Yes [1 No 

















County of Residence 













Previous Name (if a; Ticable 
RECEIVED 
Phone (optARR ExalOdabnal) 





lf “No,” Indicate the date of your move: 






/ 


jumber below. (or see instructions) 








Voter Registration No. 
Optional 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


QS Q1OVe 


If voter Is registered as Unaffiliated and requesting a ballot fopapartisan primary, choose a primary ballot preference. 
(1 Democratic fepublican C1 Libertarian [1 Non-partisan 


If voter is a patient in a hospital, clintc, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Oo Yes L] No 





Zip Code 


If “Yes,” what is the name and address of the hospital or facllity: 














pen, If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister (C]parent [grandparent [(] stepparent 
Di child Cl erandchitd [stepchild [] mother-in-law [] father-in-law 
[son-in-law (JJ daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emall 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: y 
{Military/Overseas Voters Only) D1 mail El Sa [J email 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


40-16 X 


Date Date 
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TQ: Bladen County Board of Elections 
Box $12 
izabethtown, NC 28337 









2018 


PHONE: 910-862-6951 FAX: 910-862-7820 
'D BY__elections@bladenco.org 
Eee 








i Ne FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: on J Km & —f{ & 
Elaction Type (Primary, Municipal, Special, atc.) Election 





Voter Information 





Middle Name 


ENON. « 


Malling Address {If different than home address.) 


First Name 
oe 





Ze 












APPR (NC Residential Address.) ( 
City Uf ficedeiclb (re Zip Code City State Zip Code 
hace, pol 0 C} 3€350 : 


Have You iived at this address for more than 30 days? (t¥és [] No County of Residence —_| Previous Name (if applicable) 


ai 












If *No,” indicate the date of your move: 


You must provide at least one Identification nu 
NC License or 10 Number 1 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malted?) aty 


SAME ps Adov 2 


If voter is registered as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballat praferenca. 
Democratic B Republican C1) tibertarian 






(1 Non-partisan 
if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes 0 No 
{f “Yes,” what is the name and address of th: hospital or facility: 
aif of a near relative, list your name, address, contact information 
Requestor's Name OCspouse  [} brother /sister Clparent [grandparent O stepparent 
O chia (1 grandehad Ci) stepchitd [mother-in-law ©] father-in-law 
Ee unsere ket a C1son-in-law Ed daughter-intaw [CJ tegai guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 
















—— 









City | eel Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) Ly 
Select one of the options below to qualify as a military or overseas voter: 

(2 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
a US. citizen residing outside the U.S. temporarily or incefinitely 


Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: * 
(Military/Ovarseas Voters Only) Ci mail CiFax Cl emai 











J 
Signature of OR ian (i i ble) | 








check your voter registration or absentee voting status. 
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TO: Bladen County Board of Elections 
PO Box $42 
Elizabethtawn, NC 28337 


PHONE; 910-862-6951 FAX: 910-862-7820 
elections@bladento.org 











fam requesting an absentee ballot for the: 








Voter Information 









Home Address (NC Residential Address.) 


aoa W_ Walnut 

















You rust provide at least one identification au 
NC License or 10 Number Issn 


Absentee Mailing Address (Where should the ballot be mailed?) 


‘voter is registered as 5 Unajfilisted anc and re requesting ga bailot fora | partisan 5 primary, ‘choose a p primary ‘ballot t preference. 
(D oemacratic © Republican Cl tibertarian (1 non-partisan 


if voter is a patient in a hospital, ctinte, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes Ona 






ind adi ress of the hospitat or facility: 




















eee =a A RECAST ERT SSNS 
if requesting an absentee ballot on behalf of a near. relative, ist name, address, contact information and relationship to the vot 
Requestor's Name Casas Ci brother /sister [J parent  C]grandparent ([] stepparent 
O chitd 1) grandchitd O stepchild [4] mothes-in-taw [] father-in-law 
om tadeep bal eens Cson-in-law [7] daughter-in-taw _[] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 





State | Zip Code Requestor’s Phone Requestor’s Email 


















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
(] Member of the Uniformed Services or Merchant Marine on active duty and currenily absent from county of residence or an eligible spouse/dependent. 


C1] us. citizen rasiding outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Ihving overseas.) 





Transmit my ballot by: : i 
{Military/Overseas Voters Only} Li wait Fax Demat 


Fax Number or Email Address 
























to check your voter registration or absentee voting status. 


aa 
P-1S 
2556 of 2658 Yw ite 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
301 S Cypress St Mailing Address 


North Carolina RECE] VED Elizabethtown NC PO Box 512 


State Absentee Ballot Request Form 


28337 Elizabethtown 


PHONE: 910-862-6951, FAX: 910-862-7820 
bladen.boe@ncshe.gov 





BLADEN GO. co. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASSt FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


















Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Heetion wn Te (Primary, General, Municipal, Special, etc.) Electit 





Voter Information 
last Name First Name Middle Name 












TOUNSON, RS LEE 





Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 


39413 MWarot Rend 


City State Zip Code 


NPO£o Ne |Aw26 


Have you lived at this address for more than 30 days? fives [1 No 


lf “No,” indicate the date of your move: DLA D ce N 


You must provide at least one identification nu er Registration No. | Phone (optional) j Email (optional) 
NC License or ID Number Optional 








City State Zip Code 

















County of Residence Previous Name (if applicable) 


























Absentee Voting Information 




















Absentee Malling Address {Where should the ballot be mailed?) City State Zip Code 
Same Po _Afgue 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
TO Democratic CD Republican (J Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Eyes [1] No 


if “Yes, 












2 what i is the name and address of the hospital or facility 














Rea hae Re Nee Ce a ae ames ss Pay: Sle ae ae Bae 
if requesting an absentee ballot on behalf of a near relative, “ist your name, ‘address, contact sforiation and relationship to the vote 
Requestor’s Name Lspouse (Clbrother/sister [parent [grandparent {[[] stepparent 
Ci child i grandchild (stepchild [] mother-in-law (J father-in-law 
1 son-in-law ([] daughter-in-law {1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only. (may only be signed by the voter; may not be signed by a néar relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
el Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








CL US. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 





LD mail CJ Fax [1] Email 




















MESES ~~” Signature of Near Relative/Legal Guardian (if applicable) 


BILLE x 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee daltoe Reguest Form SLSGqieR?.  “ciedhwkdugs 


North Carolina GE] 0) 4 7B Elizabethtown NC PO Box $12 
28337 Elizabethtown 
TIME ____RECD BY_ PHONE: 910-862-6951. FAX: 910-862-7820 


BLADEN CO. BD, OF ELECTIONS 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY. UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 2 
Election Type (Primary, General, Municipal, Special, etc} Election Date 





Voter Information 
Last Name 


Owens 


Home Address (NC Residential Address.) 


2AO_ Twisted Hickory #4 





First Name Middle Name Suffix 


Annic _ Mé a 


Malling Address (If different than homé4ddress.) 












































City S$ Zip Code City State Zip Code 
Eli 2abethtown Ne [38 

Have you lived at this address for more than 30 days? [EfYes [] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: (y lad Cry 

You must foter Registration No. | Phone (optional) | Email {optional) 


Optional 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


| Sane as abovw. 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[4 Democratic Republican C0 tibertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indlcate whether you will need assistance in marking your ballot. [J Yes [7] No 





Zip Code 






if “Yes,” what is the name and address of the hospital or facility 








Tae Sarees 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the vot 








Requestor’s Name Cispouse [brother /sister [J parent  C] grandparent [] stepparent 
1 child (0 grandchild Ll stepchitd {7 mother-in-law (7 father-in-law 
(1 son-in-taw Oi daughter-in-law oO legal guardian 

Requestor’s Addrass Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


CU] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 5 ‘ 
(Military/Overseas Voters Only} oO Mail QO is Oo Email 


Fax Number or Email Address 














ail 









Signature of Near Relative/Legal Guardian (if applicable) 


Bagig Xx 


Date 








2558 of 2658 
Bladen County Board of Elections 
Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form aaa Cee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 


























1am requesting an absentee ballot for the: PRIMARY on _MAY8 2018 - 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information : BS ee : eS 

Last Name First Name Middle Name Suffix 


Qwe rs Anmeveé 
Home Address (NC Residential Address.) Mailing Address (if different than home address. 

FG0 Thersted Hyder, OA Apt RECEIVED 
City State Zip Code City APR 11 2018 State Zip Code 


Elizabeth Ac | 23379 : 
a ay g County of Residence SABER EES be @ EMSA) 


Have you lived at this address for more than 30 days? ["] Yes C1 No 
er Registration No. | Phone (optional) | Email (optional) 


Optional 
















































if “No,” indicate the date of your move: 













You must provide at least one Identification nu 



































[Ab . Voting information. ——s Hess : : 
Absentee Mailing Address (Where should the ballot be mailed?} City Zip Code 
If voter Is registered as Unaffiliated and requesting a ee a partisan primary, choose a primary ballot preference. 
1 Democratic fepublican D0 Libertarian [1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


iF 





ress of the hospital or facility: 





“Yes,” what i: 




















Te RE ay REIS ge ey z 
Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name {spouse []brother/sister [parent [grandparent (1 stepparent 
| child oO grandchild Oo stepchild Oo mother-in-law [_] father-in-law 
(1 son-in-law [] daughter-in-law [_] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City Requestor’s Email 





State Zip Code fen Phone 














For Military/Oveérseas Citizens Only (may only:be signed by the voter; may tot be signed by-a near relative/euardian) | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 1 7 
{Military/Overseas Voters Only) Oo Mail Oo Faxg O Eiralt 





Fax Number or Email Address 
















‘Signature of Near Relative/Legal Guardian {if applicable) 


X 





Hv) 


Date 


























SF 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physicol Address 
State Absentee Ballot Request Form 304 S Cypress St Mailing Address ow 
North Carolina Elizabethtown NC PO Box $12 vu 
pede 28337 Elizabethtown 


Matti gen es, om PHONE: 910-862-6951 FAX: 910-862-7820 
2 : bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETIE Fits FARIS RB¥ass UFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























SO-OF EST TiOne 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.} Elec 
Voter Information 
last Name First Name Middle Name 
RKeinecker “Tva ce L. 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





40u Lennon Drive 
City State Zip Code 
Bladenbero NC |A84a0 


Have you lived at this address for more than 30 days? [Yes [] No County of Residence Previous Name (if applicable) 


City State Zip Code 

















Hf “No,” indicate the date of your move: 





You must provide at least one identification pter Registration No. | Phone (optional) 


Email (optional) 
NC License or [0 Number Oo 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 








ime as 


If voter is registgred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Republican Cl tibertarian (2 Non-partisan 








{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name spouse (brother /sister (parent (J grandparent (_] stepparent 
DO child LD grandchild Li stepchit¢ (J mother-in-law [] father-in-law 
(J son-in-law [7] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestoar’s Phone Requestor’s Email 

















For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 





Transmit my ballot by: rr . 
(Military/Overseas Voters Only) i) Mail O Fax oO Email 


Fax Number or Emall Address. 











Signature of Near Relative/Legal Guardian (if applicable) 


15h xX 








2560 of 2658 a 


Bladen County Board of Elections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





















Middle Name 


Malling Address {ff different than home address.) 


County of Residence Previous Name (If applicable) 





Registration No. {Phone (optional) | Email (optional) 





Zip Code - 


if voter Is registered as Unoffillated and requesting a ballot fora partisan primary, chaose a primary ballot preference. 
(1 Democratic ‘Republican (1 Ubertarian (J Non-partisan 


lf voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes (3 No 


tf “Yes,” what Is the name and address of th 


i ae 


if requesting an absentee ballot on behalf of anear relative, list your nam 


faclilty: 










J ddress, contact wt information ‘and relationship to the wt 














Requestor’s Name Clspouse [brother /sster [parent 1] grandparent ( stepparent 
; : : O child LD grandchild (J stepchitd ipret) ‘pub father In-law 
_pes sent ‘ink . Cl sondn-taw [} daughter-in-law E] legal guardiaft', Co at 
¢ CS. Address ; . Name of Corporation (If appointed legal partanl - 
: PR 12 
ara Y 


city Requestor’s Phona “ - RequestorstHMIE REC'D BY_ 


BLADEN CO. EN CO. BD. OF ELECTIONS 








For Military/Overseas Citizens Only (may only be signed by the voter; maynot be signed by a near relative/guardian) °° 
Select one of the optlons below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarlly of indefinitely 
Current Address (Address where you are currently stationed or living overseas. ) 















Transmit my ballot by; e 
{Military/Overseas Voters Only) QO] Mall Fax QO a 


Fax Number or Email Address 


ot 











Signature of Near Relative/Legal Guardian (if applicable) 





BE.gov to check your voter registration or absentee voting status. 










pe a at ah i A " Exhibit 4.2.3.1.2 2561 of 2658 
TO: — BLADEN COUNTY BOARD OF ELECTIONS Q ; 











Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Aang Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMB 
Election Type (Primary, General, Municipal, Special, etc.) él 


Voter Information 


































Last Name First Name Middle Name 

Home Address (NC Je Mailing Address (\f different than home address.} 

OS 1 Ri ver Rel 

city City State Zip Code 
Kanitre Gale 

Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your mave: 








You must provide at least one identificati Voter Registration No. | Phone(optional} | Emall (optional) 
BNC License or ID Number 'g Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} 






Zip Code 


(CT 152 


if voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary Ullles. REL'D BY. 
1] Democratic CD Republican Aba BD. OF ELE TIONS C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes ] No 











If “Yas,” what!s the name and address of the hospital or facility: 








if requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Cispouse [brother /sister [parent [grandparent {] stepparent 
O chita (1 grandchild [] stepchild [_] mother-in-law [1] father-in-law 
Ci son-in-law [1] daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. tempararily ar indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
{Military/Overseas Voters Only) 











Mail C1 Fax TC eEmail 











Fax Number or Email Address 








Aa ah a 


Signature of Near Relative/Legal Guardian (if applicable} 


Bl 1G X 














EF 


Exhibits:2 31:2 BLADEN COUNTY BOARD OF ELECHONE 2658 6 
Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mong Ades ve 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
: Election Type (Primary, General, Municipal, Special, etc.) Electio: 






Voter Information 
Last Name 


First Name 
Morris Johan 
Home Address (NC Residential Address.) 


\(OFF8 S College St Per UTA 


State Zip Code City State Zip Code 
Carton NO [98133 


Have you lived at this address for more than 30 days? [] Yes [1] No 












Middle Name 










Mailing Address (If different than home address.) 














County of Residence Previous Name (if applicable) 


Bladen 


You must provide at least one identification nui Pr Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Optional 









if “No,” indicate the date of your move: 






















ay REG 
OCT 15 2018 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary fee preference, 


1 Democratic 7 Republican bartariaheC'D BY 1 Nor-partisan 
BLADEN CO, BD. OF ELECTIONS 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [([] Yes [] No 


Absentee N Mailing Address (Where should the ballot be mailed?) Zip Code 














Uf “Yes,” what is the name and address of the hospital or faci 











if requesting an absentee ballot on behalf of anear relative, ist your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [brother /sister [parent [grandparent [stepparent 
[1 child Di grandchild (stepchitd [] mother-in-law [[] father-in-law 
Cison-in-law CL] daughter-in-law J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: ; 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: A ' 
{Military/Overseas Voters Only) oO Mall oO Fax O Emall 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


/ b [5k 








cal 


2563 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


0) 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mog Adress Q 
North Carolina ; Elizabethtown NC PO Box 512 
. 28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


















FRAUDULENTLY OR FALSELY COMPLETING THIS FORIW IS A CLASS | FELONY UNDER CHAPTER 163 OF STATUTES, 








1am requesting an absentee ballot for the: GENERAL ELECTION 

Election Type (Primary, General, Municipal, Special, etc.) 
Voter Information as , : <F 
Last Name 


Me Dowel 


Home Address (NC Residential Address.) 


JAI Peanut Plant Rd 


City State Zip Code City 


Elizabethtown NC 123334 


Have you lived at this address for more than 30 days? Et Yes [1] No County of Residence 






First Name Middle Name 


Harold J 


Mailing Address (if different than home address.) 











State Zip Code 
























Previous Name (if applicable} 





if “No,” indicate the date of your move: 





You must provide at least one identificatio foter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number Optional 











Absentee Mailing Address (Where should the ballet be mailed?) City RECEIVED 














State Zip Cade 
OOM AS Above __ OCT 15 2018 
lf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot SEY: 
B Democratic (Republican BLA HOE ELECTIONS (1 Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [J Yes [] No 





lf Yes,” what is the name and address of the hospital 























requesting an absentee allot on behalf of a near ‘relative, list your name, address, contact information and relationship to the vate 
Lispouse [Jbrother/sister [parent [grandparent {J stepparent 
(i child (J grandchild OJ stepchild (] mother-infaw [1] father-in-taw 
[1 son-in-iaw [1] daughter-in-law [[] legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 





Requestor’s Address 





City 


State Zip Code Requestor’s Phone Requestor’s Email 

















‘ 3. Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one eof the options below to qualify as a military or overseas voter: 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: , ‘ 
(Military/Overseas Voters Only} Oo Mail Ol Fax O Email 


Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 








leone 
ee 


2564 of 2658 
Bladen County Board of Elections 
Physical Address 
301 S Cypress Street Mailing Address 
State Absentee Ballot Request Form Vaan ee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 920-862-6951 FAX: 910-862-7820 





elections@bladenco.org 











lam requesting an absentee ballot for the: PRIMARY on MAY8 2018 £ 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 








Voter information 
Last Name First Name 


(as Dowell Kaculd 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


Iso fiurstel Nich (ptt RECEIVED 





Middle Name Suffix 








































City State Zip Code City State Zip Code 
' 
Eleabe dbo Me | 39339 APR 11 2018 
Have you lived at this address for more than 30 days? Tes No County of Residentae jetifapplicable) 


—Lprevidee Mane if apnli 
EN CO, BD. OF ELECTIONS 





If “No,” indicate the date of your move: 





You must provide at least one identification nu er Registration No. | Phone (optional) | Email {optional} 
NC License Ps s 


Opticna! 

















‘Absentee Voting Information ee 
Absentee Mailing Address (Where should the ballot be mailed?) 
Sane 


H voter is registered as Unaffiliated and requesting a ballot for a Partisan primary, 
oO Democratic We 












City State Zip Code 











choose a primary ballot preference. 
epublican Di tibertarian Oo Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OH Yes oO No 





address of the hos 





al or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 1 spouse 1 brother /sister 1 parent OD erandparent O stepparent 
1 child Ci grandchild Li stepchild [1 mother-in-law [1 father-in-law 
1 son-in-taw 1 daughter-in-law C1 legal guardian 


























Requestor’s Address Name of Corporation (If appointed legal guardian) 
2 
City State Zip Code Requestor’s Phone Requestor’s Email 
L — 














“or Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as.a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently 


may not be signed by a near relative/guardian) 


absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: + 
(Military/Overseas Voters Only) O Mail 


Fax Number or Email Address 


oO Fare (7) Email 

















"_ Signature of Near Relat 


X 








ye/Legal Guardian (if applicable) 





“Wwf 


Date 





I ____’U- EEE 





LOX 
CF RS Ga Soler gg erage gore ge ——~ Exhibit 4.23.72" 2565 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 

Physical Addres 

State Absentee Ballot Request Form 301 S Cypress St Masa Abies 

North Carolina Elizabethtown NC PO Box 512 

REC E IVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
OCT 0 5 2018 bladen.boe@ncsbe.gov 
a ere ct ry kn a ot jes oe a Sie 








FE RECD BY _____ 
FRAUDULENTLY OR FALSELY COBLARTWNGOTBE RSEVEGTAONASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 5 
Election Type (Primary, General, Municipal, Special, etc.) Electia: 





Voter Information 
Last Name | First Name Middle Name 


4 is WV 

tA Ug Wendy a 
Home Address (NC Resitfential Address.) 
D504 Nwy 5D west 


city 











dane we 


Mailing Address (If different than home address.) 

















State Zip Code 
LWinite Cake. Wc 29.394, 


Have you lived at this address for more than 30 days? ‘es 


City State Zip Cade 

















County of Residence Previous Name {if applicable) 














If “No,” indicate the date of your mav: 


Vaden 
‘ar Registration No. | Phone {optional} | Emait {optional} 
Ontional 





You must provide at least one Idantification 
NC License of 1D Number 1SSN 


see ea 


Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 

























Zip Code 







{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic Cl Repubiican 7 tibertarian (1 non-partisan 


If voter is a patient in a haspital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 


tf “Yes, uy is the name and address of the hospital or facility: 





aks 


if requesting an absentee ballot on behalf of a near relative, ist your! name, address, contact information and) relationship & to the voter: 

















Requestor’s Name Uspouse [Jbrother/sister [parent (grandparent (| stepparent 
O child (J grandchild [J stepchild {] mother-in-law (] father-in-law 
U1 son-in-iew [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corparatian (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestar’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya anear celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[J us. citizen residing outside the U.S. temporarily or indefinitely 
Currant Addrass (Address where you are currently stationed or living overseas.) 








Transmit my bailot by: : i F 
(Military/Overseas Voters Only} Oo Mail O Fax O Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
















aed 


Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD OF ELECRORE OF “B (g o 
Physical Address 
State Absentee Ballot Request Form 201 S Cyprass St Mein Adecee 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, etc.) Elec} 
Voter Information 
Last Name 


Cori mle 


Home Address (NC Residential 


2065 NC Hwy 70 
Spiat Pauls We |2%38Y 


Have you lived at this address for more than 30 days? Bras Ono County of Residence Pravlous Name (if applicable) 


St sip Lindh Coaburn 


Voter Registration No. | Phone (optional) | Email (o} ibnal) 
Optional 


First Name Middle Name 


Landa Michelle 


Mailing Address (If different than home address.) 


















City State Zip Code 









































Zip Code 






A AXA INN 
(f voter Is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
C1 Democratic CO Repubtican (1 Libertarian C1 non-partisan 


if voter is a patlent In a hospital, clinic, nursing home or rest home, please indlcate whether you “RECEIVED your ballot. (] Yes CNo 





{f “Yas,” what is the name and address of the hospital or faci 




















if requesting an absentee ballot on behalf of a near relative, fist your name, address, EE oa relationship to the vote 


Requestor’s Name L}spouse [] brother /sister (Elparent = C]agrandparent (CJ stepparent 
C chita CTUME cohiid — REC ieee] mather-in-law (J father-in-law 
O son-in-law ol (A.B. jan 


Name of Corporation (If aapointed {egal guardian) 








Requestor’s Address 





City State Zip Cade Requestor’s Phone Requestor's Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be sighed by a near relative/guardian) 
Select one of the options below to qualify as a mititary or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 7 1 
i Fi 
(Milltary/Overseas Voters Only) O a O an O Email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian {if applicable) 


Lepls X 



















20C— 











2567 of 2 
| TO: Bladen County Board of Elections of 2058 


Physical Address 
State Abse nt 301 S Cypress Street Matting Address 
. ee Ballot Request Form Elizabethtown NC PO Box 512 
North Carolina ‘28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 






elections@bladenco.org 





7 FRAUDU ENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: PRIMARY. on _MAY8 2018 
Election Type (Primary, General, ‘Municipal, Special, etc.) Electiol 
| Voter Information s ‘ 
Last Name First Name Middle Name 








Wye 64 be 


Home Address (NC Residential Address.) 


34G Custer DE 


State Zip Code City State Zip Code 


"Bladenbor? | no|p6320 


Have you lived at this address for more than 30 q 


CAKGaV/ E 


Mailing Address (if different than home address.) 



























Ji Ps 7e 
County of Residence Pravious Name (it eppleabte! 0 Tle 









































Ale 
lf“No,” Indicate the date of your move: MAR 2 7 2016 
. ; aes er Registration No. | Phone (opttanal) Emaifentional) 
Optional BLADEN (CO, BD. OF ELECTIONS 
Absentee Voting Information : oe 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
5 414 Ee 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic Republican L tibertarian [i Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ClYes (1 No 








lf “Yes,” what is the n 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, 











contact information and relationship to the vot 








Requestor’s Name Cispouse [1 brother /sister Clparent  (Clerandparent [1 stepparent 
Di child LD grandchild Gstepchilé [1 mother-in-law LJ father-in-law 
Ti son-in-law (] daughter-in-law 7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
L 
City State Zip Code Requestor’s Phone Requestor’s Email 











|For Military/Qverseas Citizens Only, (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 








oO U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





(Military/Overseas Voters Only) 





LJ malt oO Fax, (C1Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


when ~ xX 


Date 
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G0 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Rees Form 














301 S Cypress St Mailing Address 
North Carolina nH Wc Elizabethtown NC PO Box 512 
28337 Elizabethtown 
39 sae 5 yA PHONE: 910-862-6951 FAX: 910-862-7820 
al 


bladen.boe@ncsbe.gov 





REC'D BY. 





TIME 








tial NBO OF EEG TONG, 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 
Last Name 


First Name Middle Name Su’ 
\ 
Ck 


Home Address (NC Residential Address.) t 


\S63 Tor Neel ed. 






















Mailing Address (If different than home address.) 












City State Zip Code City State Zip Code 














Tose Wet 


Have you lived at this address for more than 30 days 









County of Residence Previous Name {if applicable) 








If “No,” Indicate the date of your move: 





loter Registration No. | Phone (optional) | Email (optional) 




















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 








If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD Democratic (1 Republican (1 Libertarian DC non-partisan 






If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Olyves C1 No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 















Requestor’s Name Cspouse [brother /sister [J parent [grandparent [1] stepparent 
1 child DO grandchild Cistepchitd [[] mother-in-law (J father-in-law 
1 son-in-law ([] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (if appointed Segal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 









Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 










Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: gO il 
(Military/Overseas Voters Only) Mai 


CO Fax CJ Email 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 























North Carolina 


Exhibit 4.2.3.1.2 


State Absentee Ballot Request Form 


PHONE: 910-862-6951 
elections@bladenco.org 


2569 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physteal Address Mailing Address 

301 S Cypress St PO Box 512 
Elizabethtown NC Elizabethtown NC 28337 
28337 


FAX: 910-862-7802 




















er: Information. 


7 PRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATL 


lam requesting an absentee ballot for the: fY t Mal x on 
Election Type (Primary, General, Municipal, Special, etc.) 


S- 


Election Date 











Last Name First Name 








Middle Name 








Suffix 











‘ 
Home Address (NC Residential Address.) AY 


Seem \SCK Tar Neo Od 





Mailing Address (If different than home address.) 








State Zip Code 








ac Yea\ 





City 


State Zip Code 














Have you lived at this address for more than g@@ 


If “No,” indicate the. date of your move: 


County of Residence Previous Name {if applicable) 





oter Registration No. | Phone (optiona!) | Email (optional) 

















sting Information ~ 











Absentee Mailing Address (Where should the ballot be mailed?) 


HET Urdorto, Sn 


State 


Zip Code 





1 Democratic Republican 








if “Yes,” what is the name and address of the hospital or facility 





EK voter is registered as Unaffiliated 3 requesting a ao a partisan primary, choose a primary ballot preference. 


(1 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes LJ No 


(1 Non-partisan 












[Seamono ene: ie a oe Se RN 
if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 














see 


list your name, address, contact information and rel capchip to the voter: 
oO spouse oO brother /sister Oo parent oO grandparent oO stepparent 

Ci chia CO grandchild Cstepchitd [] mother-in-law [1] father-in-law 
1 son-in-law (] daughter-in-law 1 legal guardian 









Requestor’s Address 






Name of Corporation (if appointed legal guardian) 





City 











Requestor’s Phone Requestor’s Email 











litary/Overseas Citizens Only (may only be signed by the voter; ‘may not-be signed bya near rél 








select c one of the options below to qualify as a military or overseas voter: 


Cl US. citizen residing outside the U.S. temporarily or indefinitely 


ol Member of the Uniformed Services or Merchant Marine on active duty and currently 





absent from county of residence ¢ or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 5 
a ‘Overseas Voters Only) 0 Mail 


oO Fax Oo Email 





‘Fax Number or Email Address 





























Exhibit 4.2.3.1.2 2570 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 











State Absentee Ballot Rea est Fo rm 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
AUG 1 : 28337 Elizabethtown 
7 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elect 


Voter Information 
Last Name First Name Middle Name 


Smet SRO Coxrorine Lyne He 


Home Address (NC Residential Address.} Mailing Address (If different than home address.) 


2o4_Ldright St-_Apt A5 


City State Zip Code 


Clizobedttoon We 


Have you lived at thls address for more than 30 days? Wives (No 





















City 





State bi Cade 








County of Residence Previous Name (if applicable) 










if “No,” indicate the date of your move: 


You must it provide at least one identification oter Registration No. | Phone (optional) | Email (optional) 
Optional 














Absentee Voting Information 
Absentee Maillng Address (Where should the ballot be mailed?) 





Zip Code 





If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (2 Republican U tibertarian C1 non-partisan 


{f voter is a patient in a haspital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Dyes [1 No 


{f “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to othe voter: 











Requestor’s Name Dspouse [brother /sister [J parent Ograndparent (1 stepparent 
Oi child C1 grandchild Cstepchild (-] mother-in-law [1] father-in-law 
U1 son-in-law [J daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: oO Mail o F, im Email 
(Military/Overseas Voters Only) a a ee 


Fax Number or Email Address 











Signature of Near Relative/Lega! Guardian (if applicable) 


salty X 









Exhibit 4.2.3.1.2 2571 of 2658 


pau NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





See PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the; _Statewide General Election on 11/6/18 
lection Type (Primary, General, Municipal, Special, eta) Biection 




































Voter Information 


Last Name First Name 
monroe john 
Home Address (NC Residential Address.) 

3435 mercer mill rd 


City State Zip Code 
elizabethtown nc 28337 


Have you {ved at this address for miore than 30 days? [XJ Yes [[] No 


Middle Name 









Malling Address {If different than home address.) 


Se 


Previous Name {if applicable} 











County of Residence 


Hf “No,” indicate the date af your move: Bladen 
You must provide at least one identification ni Registration No. 

















Phone (optional) | Emall (optional) 


sitesi 








if voter Is reglaterad as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CT Republican {D) ubertarian Dd] Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [[] Yes & No 








If “Ves,” what Is the 


if requesting on absentee boliot on behalf of a near relotive, list your nome, address, contact information and retationship ta the voter: 
Requestor’s Name Cispouse (L)orother/sister [parent grandparent (] stepparent 
Orcnia D grandchita Ci stepetid. [] eriother-intaw [7] father-in-law 
[] son-indaw [J daughterintaw [} legal guardian 
Name of Corporation (|f appointed legal guardian) 





pater) pe 8 





frre, 
Requestor’s Address 










City 








Select one of the options below to qualify as a military or overseas voter 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 









Current Address Taatess where you are currently stationed or living overseas.) Transrnit my ballot by: OMau Ora: 
(Milltary/Overseas Voters Only) * 


Fax Number or Email Address 


CJ Email 























10/23/18 


Date 





NCSBE.gov to check your voter registration or absentee voting status, 





ANAL STA ET TER ete OREN. 





sere es MBO ati TR REA BERT TSI SII IE US BE EE ROD RARER 





if oe 2572 ot 368- — 
RECEIVED "4 yed 


AUG 23 201 


BLADEN CO. BD. OF ELECTIONS z Bladen County Board of Elections 
Physical Address 
State Absentee Ballot Request Form Aas veress Steet weliadudes: 
i Elizabethtown NC PO Box 512 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








Soy FRAUDULENTLY'OR FALSELY COMPLETING THIS FORM |S A CLASS | FELONY UNDER CHAPTER 162 OF THENC GENERAL STATUTES. | 


Tam requesting an absentee ballot for the: Gewal on Tues No Ve 6, Zol 8 


Election Type (Primary, General, Municipal, Special, etc.) Flection Date 

{Voter Information : : 
Last Name First Name Middle Name Suffix 
Velliuger RELL on Dumay 
Home Address (NC Residential Address.) 


(3A4 Ba yTree Oe. 









Mailing Address (If different than home address.) 


IZos S. Maia Sf. 










Zip Code 


City 
HarceWs 


Have you lived at this address for more 






unty of Residence Previous Name (if applicable) 


ta her 


foter Registration No. | Phone (optional) 
otiasuy 






If“No,” indicate the date of your move: 








Emall (optional) 


altid 44 eV Fed 











‘Abséiitee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 
IZOS 6. Maw Skt Blackest 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO Repubtican Libertarian D1 Non-partisan 










Zip Code 
Zobo 




















\f voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes Ono 


If “Yes,” what Is the name and address of the hospital or facility: 






ative, list your nome, address, 


contact Information ond relationship to the voter: 









Af requesting an absentee ballot on behalf of a near re! 








Requestor’s Name C)spouse C)brother/sister (C] parent [Digrandparent {1 stepparent 
O chitd O grandchitd Dstepchitd [] mother-inJaw [] father-in-law 
C5 son-in-law 1) daughter-in-law [J Jegat guardian 
Requestor’s Address Name of Corporation (!f appointed jega! guardian) 
Zip Code Requestor’s Phone Requestor’s Emall 


City : State 


For Military/Overséas Citizens Only (may only be signed by the voter; may not be'signed by a:near relativi /evardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























| U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statloned or Jiving overseas.) 












Transmit my ballot by: 9] il 
{Military/Overseas Voters Only) [} wail O Fax CO emai 


Fax Number or Email Address 














_ Signature of Near Relative/Legal Guardian (ifapplicable) 


oleae x 


Dato 
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Bladen County Board of Elections t 
P.O. BOX 512 V1 
Elizabethtown, NC 28337 I 


PHONE: 910-862-6951 FAX: 910-862-7820 I 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: _ General 
Election Type (Primary, General, Municipal, Special, etc.) 


on 11-6-2018 
Election Date 


Voter Information 


Home Address (NC Residential Address.) Maiting Address (If different than home address.} 


PBUAC Any BFL, 



























































Cit State Zip Code City State Zip Code 7 
Have you Iwed at this address for more than 30 days? At County of Residence Previous Name (if applicable) 
lf “No,” Indicate the date of your move: / / 











— = + 
ir Registration No. 









You must provide at least one Identification num 


Phone (optional) | Email (optional) 
NC License o¢ 1D Number 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








If voter is registefed as Unaffillated and requesting a ballot for a partisan primary, choose a pri 


ry ballot preference. 
MZ Democratic (11 Republican 


(1 Libertarian 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes lo 





(1 Non-partisan 


If “Ves,” what is the name and address of the hospital or facility: 





Uf requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name ml spouse Oo brother /sister LJ parent [J grandparent O stepparent 
O child (1 grandchild Li stepchild [{] mother-in-taw [7] father-in-law 
treat wise sy tet J son-in-law [1] daughter-in-law ([] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


| RECEIVED 
Zip Code Requestor’s Phone Requestonieraiy 9 2018 


TIME ___— REC'D BY: 





City State 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near rela ive/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








LI US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 








(Mail (I Fax L1 Email 














(Military/Overseas Voters Only) 





Fax Number or Email Address 

















Signature of Relative/Near Guardian (if applicable) 








.gov to check your voter registration or absentee voting status. 


5 op\ 
Ss Sots 7 a exnnin 4d 2574 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 










Physical Address Mailing Address 

State Absentee Ballot Request Form 304 S Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 






elections@bladenco.org 





FRAUDULENTLY. OR FALSELY COMPLETING THIS.FORM IS A CLASS I FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Pay 








lam requesting an absentee ballot for the: Pr Cc naar y. on 
Election Type (Primary, General, Municipal, Special, etc.) 





Voter Information 
Last Name First Name 


OWES Tenn. 


Home Address (NC Residential Address.) 





Middle Name 


6-2 


Mailing Address (If different than home address.) 

























Wot Pine Didce Crab en, 
City State Zip Code City RECE! ‘O Zip Code 
wa BZ O8 



















County of Residence Previous nabitRaeen fabl 
TIME REC'D BY 






Have you lived at this address for more than 30 days? Yes [1 No 





If “No,” indicate the date of your move: 











‘mail (optional) 






ir Registration No. 
Optional 


Phone (optional) 





You must provide at least one identification nunj 




















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic ia] Republican Oo Libertarian (1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes No 





lf “Yes,” what is the ni 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name C spouse Li brother /sister ] parent Cigrandparent [1 stepparent 
OO child Oi erandchild Cistepchild [J] mother-in-law [1] father-in-law 
oO son-in-law [[] daughter-in-law LJ legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian): 
Selact one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





ql U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i , 
(Military/Overseas Voters Only) O Mail Oo can O ena 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 


Sig: 
















2575 of 2658 


Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE; 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 














|am requesting an absentee ballot for the: _ General 
Election Type (Primary, General, Muntcipal, Special, etc.) 

STE - ; 

er] 


on 11-6-2018 
Election Date 









last Name First Name 





Middle Name 





Mailing Address (If different than home address.) 





Home Address (NC Residential Address.) 
State 

























Zip Code 





City 


AED CArohan rol 
c 





Zip Code 








Have yéd lived at this address for more than 30 days? MYes [J No County of Residence Previous Name (if applicable} 


v2 
If “No,” indicate the date of your move: / Ls ~ laclon 



















You must provide at least one identification number below. (or See instructions) Voter Registration No. | Phone (optional) | Email optional) 























State Zip Code 








VT) Capahom rol Py ecg |Uo Ne | Ok46y 








| voter is registergdeas Unaffiliated and requesting a ballot for a partisan primary, choose ab 
emacratic C1 Republican 


If voter is a patient ina hospital, clinic, 


ary ballot preference. 










Hf “Yes,” is hame and address of the hospital or fa ity: 


D1 Libertarian non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes ran 





me 












if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 






list your name, address, contact information and relationship to the voter 
O spouse 









yay midate) as] 


(| son-in-law LC daughter-in-law D1 legat guardian 


‘sutt) 





[1 brother /sister 1] parent Clerandparent. [1] stepparent 
Oi chila 7 grandchild (stepchild 0 mother-in-law [7 father-in-law 














Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 


OCT 03 2018 














TIME____RECDBY______ 









: 2 .(iiay only be signed by the vot 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently 

O U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





absent from county of residence or an eligible spouse/dependent. 


Transmit my ballot by: . 
(Military/Overseas Voters Only) C1 mail (1 Fax 


Fax Number or Email Address 





+ May. noP BRR G0. Poy ees Mati e/guar 





oO Email 











Signature of Relative/Near Guardian (if 















ov to check your voter registration or absentee voting status, 















ee 


2576 of 2658 
TO: BLADEN COUNTY 8OARD OF ELECTIONS 





ata 













Physical Address 
State Absentag BQ pRegiest Form 301 S Cypress St Mais Adres Yo 
North Carolina Elizabethtown NC PO Box 512 
AVG 20 2018 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


TIME REC'D BY, 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Ele 





Voter information 
Last Name First Name Middle Name 


LAseGes San a 


Home Address (NC Residential Address.) Mailing Address (If different than home address.} 


U6 LIOMMaTe seus 


City 
























Zip Code City State Zip Code 
1 


IAC CI26 3537) 


Have you lived at this address for more than 30 days? (-] Yes [[] No 














County of Residence Previous Name (if applicable) 










If “No,” indicate the date of your m 





H You must provide at feast one Idantificatio Voter Registration No, | Phone (optional) 
A NC License or IO Number : Optional 


Email (aptional} 














bsentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 7T 7 q 


State Zip Code 
‘ 
7 Lela \ Eliza won WUC 128337 
If voter is registered as Unaffiliated and requesting a ballot far a partisan primary, choose a primary ballot preference. 
CJ vemocratic (J Republican C0 tbertarian (1 Non-partisan 






















If voter is a patient in a hospital, clinic, nursing home ar rest home, please Indicate whether you will need assistance in marking your ballot. Ces Ono 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






































Requestor’s Name a spouse brother /sister Oo parent grandparent oO stepparent 
(J child CO grandchild CI stepchild [] mother-in-law [] father-in-law 
oO son-in-law [] daughter-in-law [7] legal! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Cl] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) r 





ransmit my ballot by: 7 ‘ 
(Military/Overseas Voters Only} Cimail Cl Fax Cl] email 











Fax Number or Email Address 











; Ry Signature of Near Relative/Legal Guardian (if applicable) 
ry X 


Date Oate 

















EEX 


ERIE LST 2577 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


























State Absentee Ballot Request Form SSGeeseh) — teases 
rertonim RECEIVED | immense 
AUG 22 2058 PHONE: 910-862-6951 FAX: 910-862-7820 
bladen,boe@ncsbe.gov 
——TSSt En 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
flection Type (Primary, General, Municipal, Special, etc.) Elec 





Voter Information 


























last Name First Name Middle Name 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

Wo Loamack Goce 

City Zip Code City State Zip Code 


















lynvtelake INC (S387 


Have you lived at this address for mare than 30 days? [CL Y¥ee-FT No 





County of Residence Previous Name (if applicable) 










if “No,” indicate the date of your m 





You must provide at Teast one identificatio oter Registration No. 
NC License or tO Number 55 Oniional 


Phone {optional} | Emall {aptional) 


















Zip Code 
6337 


(J) Non-partisan 


{f voter is registerad a as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 Democratic 7] Republican C0 Libertarian 








If voter is a patient in a haspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes og No 


at Nese what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Cispouse [brother /sister (© parent [Vegrandparent {| stepparent 
O child (4 grandchild Cstepchitd ((] mother-in-law [] father-in-law 
1 son-in-law [J] daughter-in-law [7] legal guardian 

Requestor’s Address Name af Corporation (if appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
a Maernber of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





LO mail C1 Fax C1 Emait 





Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Yah x 


fate 








USE THIS APPLICATION TO VOTE-BY-MAIL 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0, BOX 27255 


‘ RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name First Name Middle Name 


BUTLER MARY A 


Home Address (NC Residential Address.) 


1857 NC 410 HWY. 


City State | Zip Code 


BLADENBORO NC_| 28320 


Have you lived at this address for more than 30 days? [[] Yes [[] No 



























Mailing Address (If different than home address.) 





City State Zip Code 














County of Residence Previous Name (if applicable) 











If “No,” indicate the date of your move: 





You must provide at least one identificatid ler Registration No. { Phone {optional) | Email (optional) 
NC License or 10 Number 











Absentee Mailing Address (Where sh the ballot be mailed?) City 





Kf voter is registered as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic (1 Republican C1 Libertarian TIME red Bor-partisan 
#f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in n@kARE LGA. OF le CTIONS 





























if “Yes,” what is the name and address of the hospital or fi 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votei 










































































Requestor’s Name {3 spouse brother /sister {] parent Cl grandparent [_] stepparent 
Ci child grandchild stepchild mother-in-law [_] father-in-law 
teat) pea) (mt) fee (son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Trensmit my ballot by: 












































{Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address. 
Signature of Voter (voter only) Signature of Near Relative/Guardian (if applicable) 





fP2/-1B X 


Date 









BSE. gov to check your voter registration or absentee voting status. 






‘SE FOR ADDITIONAL INFORMATION 











, CE 
To: BLADEN COUNTY BOARD OF evectionS?”9 Of 2658 
Physical Address 
State Absentee Baltotteqiest Form 301 5 Cypress St Mailing Address 
ji f Elizabethtown NC PO Box 542 
North Carolina ACT 04 2048 28337 Elizabethtown 
PHONE: 910-862-6953 FAX: 910-862-7820 


TIME : 
BLADEN CO. Bee Be pladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLAS: 


$1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








NOVEMBER 6, 2018 


GENERAL ELECTION on 
Electit 


lam requesting an absentee ballot for the: 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name | 


Butler 


Home Address (NC Residential Address.) 


Middle Name 


Qlice 


Mailing Address (if different than home address.) 


First Name 


Macy 


























































city 7 a: State | Zip Code city i Zip code 

bora 123320 bas 
Have you lived at this address for more than 30 days? res | No County of Residence Previous Name (if applicable) 
tf “No,” indicate the date of your move: laden 

oter Registration No. Phone (optional) Email (optional} 
Cptional 

. . rm 

Absentee Voting Information 
State Zip Code 










Absentee Malling Address (Where should the ballot be mailed?) 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (Republican (1 Libertarian 
ssistance in marking your ballot. 0 


if vater is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need a: 


(1 non-partisan 


yes [] No 


| 








U1 son-in-law oO daughter-in-law (1) legal guardian 


if “Yes,” what ts the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestar’s Name Elspouse [1] brother /sister Clparent (Cy grandparent Ci stepparent 
child (1 erandchild Li stepchild [7] mother-in-law Ci father-in-law 








Requestor’s Address Name of Corporation (ff appointed legal guardian) 





Requestor’s Email 





City State c Code Requestor’s Phone 








r a ei iS 
For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 

ol Member of the Unifarmed Services or Merchant Marine on active duty and currently 





absent from caunty of residence or an eligible spouse/dependent, 


may not be signed by a near relative/guardian) 





oO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: wait 
(Military/Overseas Voters Only} a 


Fax Number or Email Address 





Ci rax 


oO Email 





Signature of Near Relative/Legal Guardian (if applicable) 











Cae 









nee ig A Ee EE AEE 
ani 23.42 TO: BLADEN COUNTY BOARD OF ELECTIONS580 of 2658 
Physical Address 
State Absentee Ballot Request Form 301 5 Cypress St Mostog Ades 
North Carolina bls NC a ee ee 
izabethtown 
RECEIVED ' 
PHONE: 910-862-6954 FAX: 910-862-7820 








bladen.boe@ncsbe.gov 
a 5-2 ee tn tn tte 


FRAUDULENTLY OR FALSELY QO RUTIORSCLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











NOVEMBER 6, 2018 


Electio 








tam requesting an absentee ballot for the: GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, etc.} 






Voter Information 
Last Name 


Nia Aver 


Home Address (NC Residential Address.) 

Solel wy 53 W 

city State Zip Code 
NAV ites Oak re. | 2589 


Have yau lived at thls address for more than 30 days? LM Yes DNo 








Middle Name 


Nicole 


| First Name 
Mailing Address {If different than home address.} 


hatesho 












City ie " Code 





County of Residence Previous Name (if applicable} 


af Ni dicate the date of your mov Bladen 


| You must provide at least one identificatio oter Registration No. | Phane (optional) | Email {optional) 
1SsNy Ostional 




































H NC Licanse of ID Number 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 











choose a primary ballot preference. 
( Libertarian (1 Non-partisan 





If voter ts registered as Unaffiliated and requesting a ballot far a partisan primary, 
(pgdemocratic (Tl Republican 


{f voter is a patientina hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. oO Yes Oo No 





If “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestar’s Name CI spouse _[] brather /sister Clparent — [] grandparent (J stepparent 
(J child (1 grandchild Cl stepchild ([} mother-in-law [] father-in-law 
oO son-in-law ([] daughter-in-law (1 legal! guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Address 








City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter: may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and current! 


[1 u.s. citizen residing gutside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) T ¢ 

Tensynit any bate Cait Fax [email 
{Military/Qverseas Voters Only) 


Fax Number or Email Address 


ty absent from county af residence or an eligible spouse/dependent. 





























Signature of Near Relative/Legal Guardian (if applicable) 


iy xX 
IESE ENS FETS RENE ES EES PERRET CR 











Sf OF 








USE THIS APPLICATIO# TO VOTE-BY-MAIL 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: AA J ECCAL on ZOl 8 



































Etection Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name 
HARWARD KEITH ALLEN 
Home Address {NC Residential Address.) Mailing Address (If different than home address.) 
106 CROMARTIE RD. 
City State Zip Code City State Zip Code 






ELIZABETHTOWN NC | 28337 


Have you lived at this address for more than 30 days? [lf Yes LJ No 

















County of Residence Previous Name (If applicable) 









H “No,” indicate the date of your move: 





You must provide at least one identificatio: r Registration No. | Phone (optional) 
NC License or 1D Number 






Email (optional) 








Absentee Mailing Address (Where should the ballot be mailed?} 


106 CkomARTTIE 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
BB democratic C Repubtican Libertarian Non-partisan 












































If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes L] No 









If “Yes,” what is the name and address of the hospital or fai 









fress, contact information and relationship to the vote: 





requesting an absentee ballot on behalf of a near retative, list your name, at 










































































Requestor’s Name Cispouse ([]brother /sister [_] parent (Jerandparent ((] stepparent 
CU chile grandchild CO stepchild ] mother-in-law father-in-law 
‘ia pee ae jum son-in-law [] daughter-in-law _([] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
































Mail Fax Email 








(Military/Overseas Voters Only) 





Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


X 














Dare 





Visit www-NCSBE.gov to check your voter registration or absentee voting status. 


2013.21 


SEE REVERSE FOR ADDITIONAL INFORMATION 





33192175165 NC8W@994476 CVNC 


Exhibit 4.2.3.1.2 2582 of 2658 








Bladen County Board of Hections 
PO BOX 512 
Elizabethtown NC 28337 


PHONE: 940-862-6951 FAX: 910-852-7820 
eiections@bladenco.org : 



























3 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee bailat for the: CG ememd ; on 
Election Type'{Primary, General, Municipal, Special, etc.) Election Date 








Voter information 
Last Name . : Middle Name 


State ZipCode i Zip Code i 


Yes [] No i Previous Name {if applicable) 









istration No. | Phone {optional} 





Email (optional) 
NC License of 1D Number 


‘Absentee Voting information . ats . 
Absentee Mailing Address {Where should the ballot be walled 2 City 4 State - Zip Code - 


VO chocliok sheet 4 52 - Blade Leva Wel. BI3BD9 — 


of voter is registered as Unaffillated and requesting a batlot for a partisan primary, choose a primary ballot preference. . 
{eDemocratic {1 Republican (7) tibertarian (2) Nos-partisan 


H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes {Jno 














tf “Yes,” what Is the name and address of the hospital o: acy: 









if requesting an absentee ballot on behalf of ‘a near relative, list your name, address, contact information and relationship. to the voter: 
Requestor’s Name Cispouse [brother /sister [parent  C]grandparent (_] stepparent 
0 chia 0) grandchild {J stepchitd [[} mother-in-law (J father-in-law 
5 Ci son-in-law ([j daughter-in-law (7) legal guardian 
Requestor’s Address . Name of Corporation (if appointed legal guardian) 









For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed By aneaerBlatiye/ guardian) 
Select one of the options below to qualify as a military or overseas voter: a 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cus. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballotby: ¢ 4 
(Military/Overseas Voters Only} 0 Mall O eas 0 Email 













fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 





to check your voter registration or absentee voting status. 






Ce 






TO: BLADEN COUNTY BOARD OF ELECTORS! 2658 


Physical Address 


State Absentee Ballot Request Form 







301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NG GENERAL STATUTES: 








{am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBERG6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


[Voter Information 
\ Last Name | First Name 


Morison Samanta 
Home Address (NC Residential Address.) 


Aya Gaston OF 


City State || Zlp Code 


Bladembores | Ne 


Have you lived at this address for more than 30 days? [eves Ono County of Residence Previous Name (if applicable 


If “No,” indicate the date of your move: i ladery 


You must provide at least one identification nu 
NC License or ID Number 


Middle Name 














Mailing Address (If different than home address.) 





City State Zip Code 




















br Registration No. | Phone (optional) | Email (optional) 


“| RECEIVED 


ALT-04284 
Absentee. Voting Information . +2848 


























‘Absentee Mailing Address (Where should the ballot be mailed?) City TIME REC'D p§tate Zip Code 
ve BLADEN CO. BD. OF ELECTIONS 
If voter Is registered as Paes and requesting a ballot for aipartisan primary, choose a primary ballot preference. 


(1 Democratic [7] Republican (11 tibertarian 1 Non-partisan 


ff voter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres [No 





If “Yes,” wh: 















= ESE 
if requesting an absentee ballot on behalf of a near relative, 


list your name, address, contact information and relationship to the voter: 
Requestor’s Name 


Elspouse (Clbrother/sister [parent [1 grandparent stepparent 
1) child Ci grandchild Lstepchild [_] mother-in-law [] father-in-law 
UA son-in-law (J daughter-in-law ial legal guardian 

Name of Corporation (If appointed legal guardian) 








Requestor’s Address 


City We 


For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: , 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Zip Code Requestor’s Phone Requestor’s Email 




















Transmit my ballot by: ‘i Fi 
{Military/Overseas Voters Only) Ol Mail oO Fax Oo Email 


Fax Number or Email Address 
















Signature of Near Relative/Legal Guardian (if applicable) 


X 


q-s1¢ 


Date 
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2584 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





hysical Address Mailing Address 

State Absentee Ballot Request REGEIVED EG: scoressst PO Box 512 
North Carolina MAR 1 3 20 1 8 roca NC Elizabethtown NC 28337 
: TIME. REC'D BY. PHONE: 910-862-6951 FAX: 910-862-7802 


BLADEN CO, BD. OF ELECTIONS tons @bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








on SIshix 


fam requesting an absentee ballot for the: . 
lection Type {Priggary, General, Municipal, Special, etc,) Flection 


Voter Information : 
Last Name First Name Middle Name 


Mertison sAmnedl ha SS 


Home Address “Weal Address.) Mailing Address (|f different than home address.) 


/0U Qeean St _Aot.Sb 


City State 


Igehev boro 


Have you lived at this address for more than 30 da 























Zip Code City State Zip Code 
























County of Residence Previous Name (if applicable) 








br Registration No. Phone (optional) Email (optional) 
Opiienal 














Absentee Voting Information ie 2 : 
me) Mailing Address (Where should the ballot be mailed?) "5 State Zip Code 


ox Dubln Nc. | 2G332- 


If voter is registered as Unaffiliated and requesting a "h for a partisan primary, choose a primary ballot preference. 














[D1 Democratic Republican [1 tibertarian 1 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [no 


di 





If “Yes,” what is the n 





of the hospital or facility: 





















if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votet 





Requestor’s Name (1 spouse ( brother /sister (1 parent (1 grandparent (1 stepparent 
C1 child LT grandchild Ci stepchild 1 mother-in-law C1 father-in-law 
(J son-in-law [CJ daughter-in-law LD legat guardian 

Requestor’s Address Name of Corporation (|f appointed legal guardian) 








City State Zip Code Requestor’s Phone Requestor’s Email 











Le 





For Military/Overseas Citizens Only (may only be signed by the.voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence.or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





LI mait [1 Fax [J Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


uy 58” Xx 


Date 











cer 
















EXMIDIES:-0-1: TO: S8LADEN COUNTY BOARD OF evectOn fe of 2658 
Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Maltag Adess 4 
Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 Elizabethtown D 
ANG 22 2018 PHONE: 910-862-6951 FAX: 910-882-7820 


bladen.boe@ncsbe.gov 





“Th Re 
BLADEN CO. BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



















lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Fes 





Voter Information 
Last Name First Name Middle Name 


eland i Panne. Q 


Home-Address (NC Residential Address.} Mailing Address (if different than home address.) 


Da Loemacte 


city 


Lntkolale 


Have you lived at this address for more than 30 days? 





















City State Zip Code 











County of Residence Previous Name (if applicable) 










If “No,” indicate the date of your mov: 





You must provide at feast one iden i Voter Registration No. | Phone(optional) | Email (optional) 
HNC License or ID Number | Ontional 

















Absentee Mailing Address (Where should the ballot be mailed?) 


\SQ LekBUd hiktle ke 


4 vater is registered as Undffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CJ Democratic (1 Republican (Libertarian (1 Non-partisan 





















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Olyes C1No 


if if Yess" what | ls the name and address of the haspital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your, ie, address, contact information and relationship to the voter: 
Requestor's Name jouse LI brother /sister a} parent C1 grandparent oO stepparent 


‘ \ x : 1 child CA grandchitd [J stepchild [] mother-in-law ([] father-in-law 
{ ) W Wie AVY. : \\e\c A \( \ Ci] son-in-faw [1] daughter-in-law [7] legal! guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


Day LAdomnac ) cr 


City Sta Zip Code Requestar’s Phone 


Walt la leo JIC 9833 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options belaw to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















Requestor’s Emall 


























C] U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 








Transmit my ballot by: ; 
{Milltary/Overseas Voters Only} Oi mail 














Fax Email 











Fax Number or Email Address 











aa Oe. of Near Relative id) Guardian (if applicable) 


aS Aole 


Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 302 5 Cypress St Meig Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Etizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








(am requesting an absentee ballot for the: GENERAL ELECTION on NOVEM. 
Election Type (Primary, General, Municipal, Spectal, etc.) I 

Voter Information 

Last Name First Name 








Middle Name 


| env ial D2UALD GReDEW 


Home Address (NC Residential Address.) 


222 Taare Cote Drive 


City State Zip Code 


Luhite Lane Nk. 128337 


Have yau Sived at this address for more than 30 days? [] Yes [] No 









Malling Address (If different than home address.) 
















City State Zip Code 




















County of Residence Previous Name (if applicable) 





If “No,” indicate the date of your move: 





You must provide at feast one identificatiq Voter Registration No. | Phone (optional) | Email (optional) 


Ontional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


222 “uancé Cove fy 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CO Democratic C1 Republican C0 Libertarian 1 non-partisan 


If voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Oves (No 





Zip Code 








If ives," what Is re name and address of the hospital or facility: 








x WTR ee 
if requesting an absentee ballot on behalf of a near relative, Tisty your name, address, contact Information and relationship to the ve voter 
Requestor’s Name oO spouse Oo brother /sister a} parent (1 grandparent oO stepparent 
(1 child C erandchild (stepchild (1) mother-in-law (] father-in-law 
() son-in-faw [1] daughter-in-law _[_] tegal guardian 

Name of Corporation (If appointed legal guardian) 








Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
‘ 1 mai Fax mail 
(Military/Overseas Voters Only) ail a Cema 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


&A3-/8 X 


Data ate 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 






“ PRAUDOLENTU OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: Statewide General Election | on _11-6-2018 
Election Type (Primary, General, Municipal, Special, t=} 
Voter information 

















Home Address (NC Residential Address.) 
550 Martin Gourd Rd. 1771 Zion Church Rd. 


City State Zip Code City State Zip Code 
Clarkton NC 28422 Sanford NC 27330 


County of Residence Previous Name (if applicable) 


Mailing Address (If different than home address.) 
































Have you lived at this address for more than 30 days? [XJ yes [7] No 






I “No,” Indicate the date of yo 4 i / Bladen El 
You must provide at Jeast one identification’ ber Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number SSN 


x 910-872-4191 }bob.k.miles@gmail.com 


‘Absentee Malling Address (Where should the ballot be mailed?) __ 
1771 Zion Church Rd. 


Wt voter |s registered as Unaffiviated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
C1 Democratic OD Repubtican CD ubertarian (1 Nen-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Q Yes Oo No 














— 












if “Yes,” what is the name and address of the osp ta r : : 
~~ 17 requesting an obsentee ballot an behalf of a near relative list your narne, address, contact information and setionchis ie the voten 
Requestor’s Name oO spouse  ((} brother /sister oO Parent O grandparent (C] stepparent 
Ochi QO erandchiia Cstepchild {J mother-intaw [] father-in-law 
an pam sor-indaw [J daughter-in-law [1] legal guardian be 


Name of Corporation (If appointed legal guardian) RECEIVED | 
City i= ee Requestor’s Phone fa ~ OCT? 2018 


LADEN CO. BD. O 
For. Military; (Overseas Citizens Only (may only be signed by the voter; may not he signed by a near relativa/guardt 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence Qr an eligible spouse/dependent. 


[_]u.s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 7 

[Mattary/0 ve Only} CO mail DO Fax Demat 
Fax Number or Emall Address 
















i 
Requestor’s Address 






























Signature of Voter (voter onfy) Signature of Near Relative/Guardian {if applicable) 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@ncsbe.gov 








lam requesting an absentee bailot for the: Statewide General Election EL on 11-6-2018 
Election Type (Primary, General, Munkipal, Speciol, etc} Elect 
































Voter information 

Last Name First Name Middie Name 

Miles Robert rec | 

Home Address (NC Residential Address.) Mailing Address (If different than home address.} 

550 Martin Gourd Rd. 1771 Zion Church Rd. 

Cty State Zip Code City State Zip Code 
(Clarkton ie 28422 Sanford NC 27330 





Have you lived at this address for more than 30 days? [J yes [[] No County of Residence Previous Name (if applicable) 


If"No,” indicate the date of your move: 1 / Bladen [J 
You must provide at least one Identification ter Registration No. | Phone (optional) | Email (optional) 
(NC License or IO Number SSN 


Xx 910-872-4191 |bob.k.miles@gmail.com 











Absentee Voting Information [EE 
Absentee Mailing Address (Where shautd the ballot be mailed?) Cty 


Zip Code 
177) Zion Church Rd. Sanford 


NC 27330 
He voter is registered es Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CO Repubtican OC tibertarian 





(J Non-partisan 
Hf voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. [] yes (] No 
tf "Yes," what is he name and address of the haspitat or facil P et 
1 requesting an absentee ballot on behalf of a near relative lst your name, address, contact information ond eistiovabln ws the cae 
Requestor’s Name spouse []brother/sister [parent [] grandparent {[] stepparent 
CO child 0 erandchite [stepchild [] mother-in-law [] father-indaw 
son-in-law (1) daughter-in-law _C) begal gu 


er eee | 
7 ee ee 










TIME. 


BLADE as REC'D By. 
"Sh OF ELECTION 






O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[_] U.s. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 


{(Military/Overseas Voters Oniy} C) mail Di Fax Clemait 
Fax Number or Email Address | 








Signature of Vater (voter‘only) Signature of Near Relative/Guardian (if applicable) 
o-/#-20% 








.g0v to check your voter registration or absentee voting status. 









SE 
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BLADEN COUNTY BOARD OF ELECTIONS 


fe Physical Address 
: > State Absentee Ballot Request Form 301 5 Cypress St iota Adis 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectit 


Voter Information 
Last Name 














Middle Name 
Z Is 
nn 
Homd Address (NC Residential Address.) Mailing Address (If differen€ than home address.) 


ol BAwarnds fue — Sane 
Bladewlas ro NCL Dk 320 


Have you lived at this address for more than 30 days? es L] No County of Residence 


If “No,” Indicate the date of your move: Bladen 


You must provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 
Oniional 





State Zip Code 

















Previous Name (if applicable) 















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
Seune- 
If voter is registered as Unaffiliated and requesting a ballot for a partlsan primary, choose a primary ballot preference. 
1 Democratic C1 Republican (1 Libertarian 1 Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes (] No 


If “Yes,” what Is the name and an of the hospital 7 focty: 








Tae = Te aoe, TES ene <e 


if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name O spouse 0 brother /sister LD parent oO grandparent oO stepparent 
O chita (1 grandchild (stepchild [] mother-in-law [] father-in-law 
(1 son-in-law [] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal wi ECER {i= ny 


State Zip Code Requestor’s Phone Requestor’s Email BEF fh 


TIME REC'D BY_. 
BLADEN-CO4 BBO ELECT] TIOhi 














City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





Cail Ol Fax Cemait 














Signature of Near Relative/Legal Guardian (if applicable) 


[2s x 










































er 


ERD LST 2590 of 2658 
TQ; BLADEN COUNTY BOARD OF ELECTIONS 








State Absentee Ballot Request Form 201SCypressSt att Aten , 
i Elizabethtown NC PO Box 512 oh ) 
North Caroling RECEIV ED sae ce ciianethtowh 
Ang 99 2013 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
Ee A NE REC CB 
BLADEN CO. BD, OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.} Elect} 


Voter Information 














Last Name First Name Middle Name 
Heatly Core S 
Home Address (NC Residentiat Address.} Mailing Address (If different than home address.) 












City State Zip Code City State Zip Code 


Wyniie lorlee_ NURS 


Have you lived at this address for more than 30 days? [1] Yes [1] No 















County of Residence Previous Name (if applicable) 





if “No,” indicate the date of your move: 





q You must provide at least one identification loter Registration No. | Phone (optional) | Email (optional) 
H NC License or 1D Number Onticral 














Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 










If voter is registered as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(J Democratic 1 Republican (CO tibertarian C1] Nor-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. [] Yes [] No 


if “Ves,” what is the name and address of the haspital or facility: 








If requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship t to the ve vater: 
Requestor’s Name (spouse [brother /sister (1) parent grandparent [[] stepparent 
Oi child {] grandchild stepchild {_] mother-In-law [] father-in-law 



































1 son-in-law (1) daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: , * 
(Military/Overseas Voters Only) O Mail oO io O Emiall 





Fax Number or Email Address 














Signature of Near Relative/Legal Guardian if applicable) 


R-e-s€ xX 


Oate Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 
State Absentee Ballot equest Form 301 S Cypress St Maling Address ow 
North Carolina Elizabethtown NC PO Box 512 L 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gav 





82. F epee 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS. 1 FE Sy UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Ele 





Voter Information 
Last Name 


Monroe 


Home Address (NC Residential Address.) 


{A043 Lhusty ata S 





“Tm othy “th Name 


Mailing Address (If different than home address.) 











































City State Zip Code City State Zip Code 
Blodenboro NC 28320 

Have you lived at this address for more than 30 days? /Tves L] No County of Residence Previous Name {if applicable) 

If “Na,” indicate the date of your move: laden 

You must provide at least one identification bter Registration No. | Phone (optional) | Email (optional) 





NC License or ID Number G 











Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 
{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

C1 Democratic (7 Republican (J tibertarian (1 Non-partisan 


Zip Code 





lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clyes [No 


if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, Tist your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse (brother /sister [1 parent LJ grandparent {L] stepparent 
O chitd LD grandchild stepchild Oo mother-in-law [] father-in-law 
son-in-law [7] daughter-in-law [[] legal guardian 

Requestor's Address Name of Corporation (If appointed legal! guardian} 

City State Zip Code Requestor’s Phone Requestor’s Emall 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








1 U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





CO mail CO Fax CeEmail 








Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 


X 


25/8. 


Date 





















ker 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





ee ee ee eH 





4 Physical Address 
State Absentee Ballot Request Form 301 § Cypress St wanes atic 
North Carolina Elizabethtown NC PO Box 512 
RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


aus 17 2048 


TIME 


bladen.boe@ncsbe.gov 





REC'D BY, 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election] 


Voter Information 
Last Name First Name Middle Name 


eS Sames G 


Hame Address (NC Residential Address.) Malling Address (If different than home address.) 


= a Hrint.ess L State | Zip Code 
C lizqbethtaun___|\nNc 98387 


Have you lived at this address for more than 30 days? wi yes [] No County of Residence Previous Name (if applicable) 


eden 


er Registration No. | Phone (optional) | Email (optional) 
Optional 























Clty State Zip Code 

























If “No,” indicate the date of your move: 











You must provide at least one identification n 
NC License or ID Number {SSN 








NR ICS ER TE NEE Se ETRE 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
A Democratic G Republican CO ubertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. Clyes (J No 


If “Yes,” what {s the name and address of the hospital or facility: 








If requesting an absentee ballat on behalf of a near relative, fist your | name, address, contact ‘ifarmation and relationship to the voter: 























Requestor’s Name Cispcuse [1 brother /sister 1 parent LL grandparent [Cj stepparent 
CO child Ci grandchild C] stepchild mother-in-law [] father-in-law 
1 son-in-law [7] daughter-in-law (7 legal guardian 
Requestar’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
L 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below ta qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent. 














([] us. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 








C1 mail ‘iz; Fax C] email 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


BAIA x 


Date 





Oate 


SL Ree Oe Rad 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

















Physical Address 
State Absentee BallokRypeyeprm 201 S Cypress St Halog Ades 
North Carolina : Elizabethtown NC PO Box 512 
OCT 0 8 2018 : 28337 . Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


TIME REC'D BY___. 





bladen.boe@ncsbe.gov 





FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Efection Type (Primary, General, Municipal, Special, etc.) Election Date 
| Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 
Be lton Rhenda E 














Home Address (NC Residential Address.) 


33323 sack Qschardsan Ad 


City 


| Fal’ gcube Hite eth. 


Have you lived at this address for more than 30 da 





Mailing Address (If different than home address.) 





State Zip Code 

















Previous Name (if applicable} 





If “No,” indicate the date of your move: 





Phone (optiona!) | Email (optional) 
NC License or 10 Number 











Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) 





City Zip Code 


4339 Sack dichardan rd. Eiitza be Habe MW |2g2a7 
lf vater is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [_] Republican DD Libertarian 1 Non-partisan 








If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes No 


If “Yes,” what is the name and address of the hospital or facility: 
































ie if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name U1 spouse 1 brother /sister parent [grandparent [_] stepparent 
{1 child D1 erandchild [stepchild [_] mother-in-law [_] father-in-law 
(1 son-in-taw [] daughter-in-law [FJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens, Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








O U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: di ‘ 
{Military/Overseas Voters Only) O Mail Oo os O Email 














Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 
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5 : TO: BLADEN COUNTY BOARD OF ELECTIONS 
i) 
tate Absentee Ballot Request Form CARE TIFWAN CBEST 
North Carolina 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
electlons@bladenco.org © 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE iilc GENERAL STATUTES. 


!am requesting an absentee ballot forthe: —_ PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Muntcipal, Special, etc.) Election 


Middla Name | 
F 


Mailing Address (If different than home address.) 





Voter lnformation —__ ; 
Last Name | First Name 


Belton Rhooda 


Home Address (NC Residential Address.) 


BB2S2, Nach Kic hardcon KA. 


City State Zip Code- 


Lacatt na C [A844] 


Have you lived at this address for more than 30 days? fes [J No 





















City RECEIVED State Zip Code 
Miitalianall tBatcanic) 


If “No,” indicate the date of your move: TIMg REC'D BY___. 
omer 0 








County of Residence 





You must provide at least ona identification num Registratlon neh) DEA Email (optional) 
NC License or 1D Number 








Zip Code 


K (<p 2853) 
If voter is registered as Unaffillated and requesting a ballot for a partlsan primary, choose a prima 


Democratic 1 Republican 






ry ballot preference. 
D1 Libertarian 


1 Non-partisan 
If voter Is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes me 


if “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Lspouse (CJbrother/stster [parent (erandparent (C] stepparent 
: + (1 child (1 grandchild Ci stepchild [] mother-intaw [7] father-in-law 
f fa. F L Be [ b Y\ - | son-in-law [J] daughter-in-law [7] legal guardian 
Requestor’s Address. Name of Corporation (If appointed legal guardian) 
322. <] ‘chardson RA 
13322 sack Ai‘(chardson 


State E Code Requestor’s Phone Requestor’s Email 


2 (2ab phen li C | 23S) yo-74~-039 45 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol U.S. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 : 
Email 
(Milltary/Overseas Voters Only) C1 mail oO Fax oO 


Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
















gov ta check your voter registration or absentee voting status. v2013.11. 
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Bladen County Board of Elections 
P.O. BOX 512 4 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 l 
elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _ General on 11-6-2013 


Election Type (Primary, General, Municipal, Special, etc.) Election Date ; 


Voter Information 
Last Nama 





First Name Middle Name 


Jonts O14 mw JAI Yt. 


Home Address (NC Residential Address.) 


HT Back Dr clarkhon 











Mailing Address (If different than home address.) 














City State Zip Code City State Zip Code 
Clavklon C | 28432 
Have you lived at this address for more than 30 days? L] Yes [-] No County of Residence Previous Name {if applicable) 








er Registration No. } Phone (optional!) | Email (optional) 


410 HY O77L 














State Zip Code 

















If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (1 Libertarian 1 Non-partisan 


Hf voter is a patient in a hospital, clintc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee bailot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 








oO spouse | brother /sister oO parent O1 grandparent C] stepparent 
C1 child Di grandchild C1stepchild [] mother-in-law [J father-in-law 
ters) (Midd) ) Sette) OU son-in-law 1 daughter-in-law [] legal guardian 








Requestor’s Address Name of Corporation (if appointed legal gu: 


RECEIVED 


City State Zip Code Requestor’s Phone Requestor’s Emai(}CT 1 5 2013 














TIME — Rr By 

BLADE ErTOLc 

rT a 2 - NCO. BD. OF ELECTIONg ——-...., 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

[] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














im U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 7 - 
(Military/Overseas Voters Only) Fi mail im) fox CEmail 
fax Number or Email Address 



















Signature of Relative/Near Guardian (if applicable) 








lov to check your voter registration or absentee voting status, 


tal 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 201 S$ Cypress St cing Adare YO 
i Elizabethtown NC PO Box $12 
North Carolina R EC E IVED 28337 Elizabethtown 
A I 1G 2 2 2018 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 


BLADEN CO. BD. OF ELECTIONS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 













lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elee 





Voter Information 
Last Name Kk Name Middle Name 


| Wess ler Leo 


Home Address (NC Residential Address.) 


_21Gnd. \a oe. State | Zip Code City State 
Line \oke. Ine N28) | 


Have you lived at this address for more than 30 days? No County of Residence Previous Name (if applicable) 













Mailing Address (if different thafi home address.) 





Zip Code 




















If “No,” indicate the date of your move: 


You must provide at least one identification foter Registration No. | Phone (optional) | Email (optional) 
NC License of 12 Number Optional 














Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
if 2 is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic CO Republican (C1 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, cilnic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [[] Yes [] No 





if “Yas,” what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Dispouse [Jbrother/sister (] parent (J grandparent stepparent 
D. child {J grandchild stepchild [] mother-in-law [[] father-in-law 
1 son-in-taw [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i f 
{Milltary/Overseas Voters Only) Li mail CO Fax L] emait 

















Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


X 








Date 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form HD HG Neaees 
North Carolina 
BLADEN COUNTY (910) 862-6951 (910) 862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: | GENERAL ELECTION on 11/06/2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Flecpi 
| Voter Information 
last Name First Name Middle Name 
VARIS. HELENE RAMELIA 














Home Address (NC Residential Address.) Maiting Address (If different than home address.) 


17145 NC 131 HWY 





State 
NC 


Zip Code City State Zip Code 
28320 


City 
BLADENBORO 





















Have you lived at this address for more than 30 days? [] Yes (] No County of Residence Previous Name {if applicable) 


If “No,” indicate the date of your move: 


You must provide at least one identification pter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 










2409 





Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic OD Republican DD Libertarian 





1 non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes ] No 










” what is the name and hospital or facility: 
























SST mE, 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Ospouse (brother /sister [J] parent [grandparent [] stepparent 
child C1 grandchild stepchild [] mother-in-law [(] father-in-law 
LenS an We eee son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
mas NC 135i Hoy 
City State Zip Code Requestor’s Phone Requestor’s Email 
a ‘ ash 
Blades hero We |98330| 9/0 236 Fare jothy 68 & yahoo. cont 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by’a near relative/guardian) — 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ ; 
(Military/Overseas Voters Only} O Mall Oo Fax O Email 








Fax Number or Email Address 












al Guardian (if applicable) 















E.gov to check your voter registration or absentee voting status. 2013.11 
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Bladen County Board of Elections 
P. O. BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING TRIS, FORM {S ACLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: _ General ; on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.} Election Date 





' Voter Information 

















Last Name First Name Middle Name 
| TIokela kt wees Kurenai 
Home Address (NC Residential Address.) Mailing Address (If different than ae 





22 wilson : 1874 lWhite Luke Dey 
City State Zip Code City 
Eh2p beth town 





State Zip Code 


NC] 28337 














‘Pode be Ne | 2377 
County of Residence Previous Name (if applicable) 


Have you lived at this address for more than 30 days? NM Yes [_] No 











If “No,” indicate the date of your move: 6 | a& d ey) 
ro heraresreennts = Se 















Voter Registration No. | Phone (optional) | Email (optional) 


10-9 Geo ~ 
0 096 6A ZF; TAS 














Absentee Voting Information 









Absentee Mailing Address (Where should the ballo’ State Zip Code 











1824 Wohrke Lake mw. #49 1] Elizabeth town Ac 283377) 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic [1 Republican (1 Ubertarian Non-partisan 

















If voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Tyves (1 No x 4A 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
































Requestor’s Name Espouse [Lbrother/sister parent [grandparent LL stepparent 
(1 child LJ grandchild Cl stepchild (J mother-in-law C1 father-in-law 
(riest) (dale) Quast) pot) LA son-in-law [|] daughier-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s Email 






























may not be signed by a near relative/guardian) 





For Military/Overseas Citizens Only (may only be signed by the voter; 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





CT U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ’ ? 
(Military/Overseas Voters Only) Cl Mail Ol Fax O Email 


i Number or Email Address 

















Signature of Relative/Near Guardian (if applicable) 





lo- ¥- our X 


by to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


PO BOX 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7820 
elections@bladenco.org ~ 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



























































tam requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) Electlo: 
Voter Information | ; : ; 
Last Name First Name Middle Name 
Zohkela Marnie. Kueme 
Home Address (NC Residential Address.) Mailing Address (If different than h address.) 
ts LOilsovy St 19 7G Lohite. lake dg: Ht 727/ 
City State Zip Code- City State Zip Code 
lobde Linke NC LAgg3 7 Eliz bet bfousn NC.| AF3F7 
Have you lived at thls address for more than 30 days? i Yes C1No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: J) la, d ery 
You must provide at least one Identiflcation nu pr Registration No. | Phone (optional) Email (optional) 
booante 0a gA-f 











Absentee Voting 
Absentee Mailing Address (Where should the ballot be mailed?) City State 


Zip Code 
1814 hile. Lake De, P72 El2a be Lb beeen 


H§ 33°7 
if voter is registered as Unaffiliated and requesting a ballot for a partlsan primary, choose a primary ballot preference. 
Democratic Di Republican : (J ubertarian (J Non-partisan 













If voter Is a patient in a hospital, cifnic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. Cl yYes wl No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name spouse [brother/sister (J parent (Jgrandparent (J stepparent 
C1 child (J grandchild Cistepchitd [] mother-in-law (_] father-in-law 
- | C1 son-in-law [1] daughter-in-law _[[] legal guardian 
Requestor’s Address Name of Corporation (If appolnted legal guardian) 
City 


State | Zip Code Requestor’s Phone | Requestor’s Emaipe EC E VED 
APR+8-2848 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signe’ aWelguardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















im U.S. citizen residing outside the U.S, temporarily or Indefinitely | 


Current Address (Address where you are currently statloned or living overseas.) Transmit my ballot by: vs 7 
(Milltary/Overseas Voters Only) O Mail C1 Fax oO Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


6 ufo! gy Xx 


gov to check your voter registration or absentee voting status. 2013.11 
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Bladen County Board of Elections 
P.O. BOX 512, 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY oR FALSELY COMPLETING THIS FORM ISACLASS1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: General 3 on 41-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


' Voter Information 















































Last Name First Name Middle Name 
Leb Pel a 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
4 Sen ST, tt mh 

AGS ore RKC DR 1939 Ls Ue be. 

City State Zip Code City State Zip Code 

: ‘ 4 

itaTe LAKE UC|I8 397 | EuredBETN TOWN NG|23337 
Have you lived at this address for more than 30 days? Lebvées [1 No County of Residence Previous Name [if applicable) 
Bure 0 







{f “No,” indicate the date of your move: f f 




















ation number helow. (or see instructions) 







Voter Registration No. Phone (ofa) Email (optional) 


day-4 98eP 7S 











Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballo . State Zip Code 


(@Ag LswiTe ake DR © 7all EUZ)BEINTOSA | No QA337 


if voter is registered as Unoffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Leémocratic [] Republican 1 Libertarian [1 Non-partisan 























if voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Tl ves [] No ad In 





if “Yes,” what Is the name and address of the hospital or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 























Requestor’s Name Elspouse [brother/sister [parent Ll grandparent [1 stepparent 
(I child 1 grandehitd U1 stepchild {J mother-in-law C1 father-in-law 
(rst (eridate) flex (sums 1 son-in-law [[] daughter-in-law [7] tegal guardian 
Requestor’s Address Name of Corporation (if appointed fegal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 


























For Military/Overseas Citizens Only (may only be signed by the voter; i 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


may not be signed by a near relative/guardian} 





a 








ol U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 


mail [1 Fax [J Email 





{Military/Overseas Voters Only) 
Fax Number or Email Address 





















Signature of Relative/Near Guardian (if applicable) - 


















gav to check your voter registration or absentee voting status. 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form EAs RCAC 
North Carolina 
BLADE 
NM COUNTY (910) 862-6951 _ (910) 862-7820 


elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 








[am requesting an absentee ballot forthe: _PRIMARY ELECTION on 05/08/2018 
Election Type (Primary, General, Muntclpal, Special, etc.) Electioi 





Voter Information 
Last Name First Name Middle Name 


JeKerA RoRERT WAIN 


Home Address (NC Residential Address.) ZO WiL Gow ST. Mailing Address (If different than home address.) 


1B1Q_ Gnire CAKE da*X 1344 






































\ 
city State Zip Code~ City State Zip Code 
- \ ; 2 
EW 2AQBETN TO LIN AICl3F 737 | EU2ZARE ROW NG | AS33537 
Have you lived at this address for more than 30 days? FT Yes [1] No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: KR LQ AS AJ 
rt Registration No. | Phgne (optional) | Email (optional) 
0080 O Ge 


oaRt—) | FP6-7/%, | 









Zip Code 







If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Zt tdmocratic CD Republican : (1 ubertarian (1 Non-partisan 





If voter is a patlent in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. Dyes (1 No 


If “Yes,” what Is the name and address of tha hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Cspouse [[brother/sister [parent  []grandparent (stepparent 
OD child grandchild Cl stepchild (J mother-in-law [[] father-in-law 
- | C1 son-in-law [] daughter-in-law _[_] legal guardian 
Name of Corporation {If appolnted legal guardian) 


Requestor’s Name 








Requestor’s Address 
City State Zip Code Requestor’s Phone Requestor’s RECEIVED 
APR 18 2018 








TIME REC By 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed Sh) S088 Ge Geegysardian) 


Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently 


oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ : 
, Email 
{Military/Overseas Voters Only} O Mail O Fax O m 


Fax Number or Emall Address 













absent from county of residence or an eligible spouse/dependent. 








Signature of Near Relative/Legal Guardian (if applicable). 


ov)épers X 








.gov to check your voter registration or absentee voting status. v2023.11 
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Bladen County Board of Elections 


Physical Address 
, 301 S Cypress Street Malling Address 
State Absentee Ballot Request Form cickeneaneer cane 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 





elections@hladenco.org 




















i enecal Cleckys yon 


Election Type (Primary, General, Municipal, Special, ete.) 


Middle Name 






Home Address (NC Residential Address.) 


GO Meclud bag 


Mailing Address (if different than home address.) 


















































State | Zip Code City State | Zip Code | 
ly MUS 
Have you lived at thls address for more than 30 days? [L7Yes [] No County of Residence Previous Name (if applicable) 
If"No," Indicate the date of your move: Bladen 
Voter Registration No, | Phone (optional) | Emall (optional) 


Mickalley WISE chad. oq? 



































City 
as 0 
Ole Boring Chay Lai ochy Vt 
It voter Is registered a3 Unaffillated and requesting a ballot for a partisan primary, choose a primary haltet preference. | 
(2 Democratic TKepatican DL tibertarian 


0 Non-partisan 
If voter is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your baltfot. Oves Ono 
\f “Yes,” what ls the name and address of the hospital or facili 
eases PO ENED z Se 
if requesting an absentee ballot on behalf of a near relotive, list your nome, address, contect information ond relationship ta the voter: 
Requestor’s Name oO Spouse Oo brother /sister 0 parent 0 Grandparent QO stepparent. 


O chit O) grandchild Ci stepchild (] mother-in-law [1] father-in-law 
() son-in-law [J daughter-in-law Do tegal guardian 
Name of Corporation (If appointed I 


State nee Requestor’s Phone (ae ae 2u8 


TIME ____ REC'D BY. 


sont PEN 





Requestor’s Address 


















Bnet voy 
Select one of thé options below to qualify asa military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent 
'C} U.S. citizen residing outside the U:S. temporarily or indefinitely 
Current Address (Address where you.are currently stationed or living overseas.) 












from county of residence or an eligible spouse/dependent. 





Transmit my ballot by: ; 
(Milltary/Overseas Voters Only) CJ mail C1] Fax CO Email 
Fax Number or Email Address 
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TO: BLADEN COUNTY 80ARD OF ELECTIONS 


er 
e 
&P 









Physical Address Y 
State Absentee Ballot Request Form 301 § Cypress St tang Adress 
North Carotina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVE: 
Election Type (Primary, Generat, Municipal, Spectal, etc.) 


Voter Information 
Last Name 


First Name Middle Name 


[® LCne a4 Yece so 
Home Address (NC Residential Address.) 
ASSES HUY SD yo 


City State Zip Code 


Wn seo0 le UC 3634 


Have you lived at this address for more than 30 days? 























Malling Address (If different than home address.} 








City State Zip Code 



















County of Residence Previous Name (if applicable) 








| 1€ “No,” indicate the date of your move: 










Voter Registration No. | Phone (optional) | Email (optional) 


} You must provide at least ane identific} 
7 Ostional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 





Zip Code 





2 is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a rn preferpacer, BY 
(2 Democratic C Republican bERVWE"BD, OF ELECTIONS (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] ves [] No 


{f “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and refationship to the voter: 




















Requestor’s Name U1 spouse Di brother /sister (CJ parent (grandparent ([] stepparent 
. Oi child grandchild CJ stepchild [[] mother-in-law [J father-in-taw 
1 son-in-law [] daughter-in-law [7] legat guardian 





Requestor’s Address Name of Corporation (if appointed legal guardian} 








City State Zip Code Requestor’s Phone Requestor’s Email 




















For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent, 











L] U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i ‘ 
(Military/Overseas Voters Only} O Mall O ie oO Emall 








Fax Number or Email Address 





ad 


Signature of Near Relative/Legal Guardian (if applicable) 


G/2) [1@Xx 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 

















: Ak 


Election Date 











First Name 






Home Address (NC Residential Address.) 


05 Aambeld st weit 3 
City 


State Zip Code 
Dubin We | Abs37 


Have you lived at this address for more than 30 days? es [no 














City State Zip Code 


APR 11 (2018 


County of Residence Previous Name (if anpticablely, 
BLADEN CO. 8D. OF ELECTIONS 



























if “No,” indicate the date of your move: —— / 


You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 
















Optional 











Ba 












State Zip Code 


“Debian mM | £$332 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican [] Libertarian C1 Non-partisan 











if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes Fino 


and address of the hospital or facility: 





If “Yes,” what is the n: 
eee 

















Sear, aaa See ey PRET ee ROM ET EEE TESS SE ASS See es ESE EMO SE 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name (spouse [)brother/sister (J parent Cgrandparent [stepparent 
O chile O grandchitd Cstepchild [_] mother-in-law [] father-in-taw 
vehi waaay inal ms LJ son-in-iaw [] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email! 





























il rseas Citi 
Select one of the options below to qualify as a military or overseas vote 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S. citizen residing outside the U.S. tem jorarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: Ft a 
(Military/Overseas Voters Only) D mait Ci Fax Cl email 


Fax Number or Email Address 























Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
v2013.12 
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TO: Bladen County Board of Elections 
PO Box $12 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 










| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC G ENERAL STATUTES. 


lam requesting an absentee ballot for the: ( k Mary on S — 2 a= iS t 


Election Type (Primary, General, Waraicipal, Special, etc.) Election Og 
Voter Information 


Last je First Name Middle Name 
L nT Mrewlivn £ 


Home Address (NC Residential Address.) 


126 wesT Firth stacey 
City State Zip Code 
Eli 2abet boon NC. |2GF37 


Have you ilved at this address for more than 30 days? (_] Yes [1] No 





Mailing Address (If different than home address.) 











State Zip Code 



















County of Residence Previous Name (if applicable) 


If “Na,” indicate the date of your move: 





You must provide at least one identification nu ir Registration No. 
NC License or 0 Number 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) Zip Code 


SAME HS Htsve 






Wvoter is registered Unaffiliated ane and requesting a sp for a pal partisan primary, choose a p primary ballat preference. 


D democratic Republican (1) Libertarian 1 Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking your ballot. (_] Yes [J No 










If “Yes,” what Es the name and address of the hospital or facili 


eee x ar - 
if ‘requesting an absentee boffot on behalf of a near relative, Tist yi your name, e address, contact information and relationship to the vote 
Requestor's Name Oispouse []brother/sister parent [grandparent [1] stepparent 
OD chita D grandchid O)stepchitd [mother-in-law [] father-inaw 
Ci son-in-law [} daughter-in-law [C1 legal guardian 
Name of Corporation (If appointed legal guardian) 





sn} ruesep font Teas 
Requestor’s Address 


City State 


| Fer Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befow to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an ellgible spouse/dependent. 


0 U5. citizen tasiding outside the U.S. tempsrasily or lndefinitely 
Current Address (Address w where you are currently stationed or living c overseas. ) 


L 














Zip Code Requestor’s Phone Requestor’s Email 



















Transmit my ballot by: ‘4 
{Milltary/Overseas Voters Only) O Mall O i! A Era 


Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


X 








ov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 












ERE, '§ 
tate Absent Physical Address 
ee ce Request Form 301 S Cypress St Malling Address 
North Carolina Elizabethtown NC PO Box 512 
. 28337 . Elizabethtown ae, 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 












FRAUDULENTLY OR 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 












Voter Information 


Last Nama First Name Middle Name 


Corbett lai tite S| 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


7a Oo beth Be Ve 
State Zip Code 
Kel ne | wets 


Have you lived at this address for more than 30 days? [_] Yes [1] No 








City 






City State Zip Code 














County of Residence Previous Name {if applicable’ 










If “No,” indicate the date of your move: lad acs 








You must provide at least one identification nu er Registration No. | Phone (optional) Email (optional) 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 











{f voter is registeredzas Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic 1 Republican (1 Libertarian 


OCT 2 9 TBn-pactisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in fAying your Reto, yl Yes (]No 


BLADEN CO. BD. OF ELE! 

if “Ves,” what is ut name ane address of the hospital or facili a CTIONS 

if requesting an n absentee ballot on behalf of a near relative, list your name, address, contact information rand relationship to the voter: 

Requestor’s Name Cispouse ([)brother/sister [] parent Ligrandparent (C1 stepparent 
A child OO grandchild Ostepchitd [1] mother-in-law [_] father-in-law 
1 son-in-law [] daughter-in-law {_] legal guardian 

Name of Corporation (If appointed legal guardian) 








Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overse ily: be signed by.the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a ‘a military or overseas voter: 
El Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








QO US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i 7 
(Military/Overseas Voters Only) C Mail O Fae Oo Email 














Fax Number or Email Address 














Signiature of Near Relative/tegal Guardian (if applicable) 
X 0 YW we 


Date 








COT 


2607 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address oY 
State Absentee Ballot Request Form 301 S Cypress St being Address 5 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS |! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 


Election Type (Primary, General, Municipal, Special, etc.) Election 


Voter Information 





Connlio Yeloo. 


Middle Name 


ANN 











Hame Address (NC Residential Address.) 


AM MerceerMill Ra Ppt \C 





Mailing Address {If different than home address.) 





City State Zip Code 


E\izaloethtow n NC 128331 








city State Zip Code 








Have you lived at this address for more than 30 days? E71 yves [J No 





If “No,” indicate the date of your move: 





You must provide at least one identification num 
NC License or 0 Number {ssn 





Absentee Voting Information 
‘Absentee Mailing Address (Where should the batlot be mailed?) 


Same AS danove 


(1 Democratic C1 Republican 


lf “Yes,” what Is the name and address of the hospital or facility: 









If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a pril 


Ra 
art i52 2 Non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wilFnte ae, marking your bailot. Dyes (No 


County of Residence Previous Name (if applicable) 





Registration No. | Phone (optional) | Email (optional) 
Optional 


















Zip Code 


TIME ______ REC'D BY, 





Requestor’s Address 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name OU spouse Corother /sister [J parent Cl erandparent {C] stepparent 
O child C1] grandchild (stepchild [J mother-in-law Cl father-in-law 
(1 son-in-law [7] daughter-in-law (1) legal guardian 


Name of Corporation {if appointed legal guardian) 





City State Zip Code 








Requestar’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 


Cl U.S. citizen residing outside the U.S. temporarily or indefinitely 


Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: . 
(Military/Overseas Voters Only) O Mail Oo Fax O Email 


é Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 
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Physical Address 
301 S Cypress Street Matling Address 
State Absentee Ballot Request Form eee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election 


1am requesting an absentee ballot for the: 















Voter Information 










































































Last Name First Name Middle Name 
e 
Con. ral ca els QQ 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
20% Merveegy Mol| Apt [-C. Sam @, 
City State Zip Code City State Zip Code 
Eli zabe tho wn | RAS 
Have you lived at this address for more than 30 days? letves Dino County of Residence Previous Name (if applicable) 
1f “No,” indicate the date of your move: la a eal 
You must provide at least one identification nu Registration No. | Phone (optional} { Email (optional) 
NC License or ID Number Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Bf Democratic Oo Republican O Libertarian 1 Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [] Yes [1 No 














If “Yes,” what Is the name and address of the hospital or facility: 
TEES ee SPAR CI hn SED dR OS TRS NO TO CRE RESTS EST Oy BO SBT ELE TS ONES eS ae RT Sg Serene 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to > the votes 
Requestor’s Name Oo spouse oO brother /sister Oo parent 1 grandparent J stepparent 
Di chia (J grandchild stepchild [] mother-in-law [] father-in-law 


1 son-in-law [1] daughter-in-law {J legal guardian 
Name of Corporation (If appointed "RECE 


ECEIVED 
Requestor APR 10 2018 





Requestor’s Address 


















City Requestor’s Phone 





For Military/Overseas Citizens Only (may only be signed. by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








1D) U.S, citizen residing outside the U.S. temporarily or indefinitely 
| Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
i Email 
(Military/Overseas Voters Only) O mail OD Fax Oo 
Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable) 






































TO: —_ Bladen County Board of Elections 







Physical Address 
301 S Cypress Street Mailing Address 

State Absentee Ballot Request Form tehone , ee 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 















¥ OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENER 











fam requesting an absentee ballot for the: PRIMARY on _MAY8 2018 i 
Election Type (Primary, General, Municipal, Spectal, etc.) Election Date 
ter Information. sr os Zh : ee 
last Name First Name Middle Name Suffix 


Sm th 














Strep honé 





515 Marti 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





Jame 





City 


Th arelhdoed 






State Zip Code City State Zip Code 


N& | 39337 
























You must provide at least one identification nu Registration No. | Phone (optional mail (optional) 


NC Lice 


Have you lived at this address for more than 30 days? [1 Yes [1] No County of Residence Previous Name (if applicable) 


If “No,” Indicate the date of your move: 
















Optional PR 09 208 














absentee Voting Informa 








a 








ant 


Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip Code 











1 Democratic 


If voter is a patient in a hospital, clinic, 


If voter is registered as Unaffiliated and requesting a “ee for a partisan primary, choose a primary ballot preference. 


If “Yes,” what is the name and address of the hospital or faci 


Republican D Libertarian (J Non-partisan 


hursing home or rest home, please indicate whether you will need assistance in marking your ballot. LyYes EINo 














if requesting an absen 
Requestor’s Name 


tee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Cspouse []brother/sister [parent [1] grandparent [[] stepparent 
EO chita 1 grandchitd QO stepchild [1] mother-in-law [] father-in-law 
U1 son-in-law [] daughter-in-law [1] legal guardian 





























Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State ] Zip Code Requestor’s Phone Requestor’s Email 

L_ cf 
For Military/Qverseas Citizens Only. (may only. be signed by the voter; may not be signed by a.near relative/guardian).. . 





Oo U.S. citizen residing outside the U,S, 





Select one of the options below to qualify as a military or overseas voter: 
fe Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Current Address (Address where you are currently stationed or living overseas.) 








temporarily or indefinitely 


Transmit my ballot by: y 
(Military/Overseas Voters Only) O Mall O Fixe Oo Email 


Fax Number or Email Address 





















af 3 , x etait 


Date 













ail 





2610 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 301 S Cypress St Melling Address 


North Carolina RECEIVE D Elaeiiowntis PO Box 512 


Elizabethtown 


ACT 04 fame PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








| BLADENGO. CO. BD OF FL ECTIONS ONS. 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) el 





Voter Information 




















Last Name First Name Middie Name 

Powel | John J 

Home Address (NC Residential Address.} Mailing Address (If different than home address. 

(OO NO ISBl Unt ®A 

City State Zip Code City State Zip Code 














Bladentore 


Ne 












Previous Name (if applicable’ 











Phone (optional} | Email (optional) 

















lf voter is registered as ; Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic (1 Republican C1 Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 





(non-partisan 





if La what i is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, Uist your name, address: contact information and: relationship t to the ve voter: 











Requestor’s Name CIspouse [brother /sister (J parent Li grandparent (| stepparent 
O child (] grandchild CI stepchild [] mother-in-law {[] father-in-law 
O)son-in-taw (J daughter-in-taw [7] tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 




















| Mail Fax C1 Email 























Signature of Near Relative/Lega! Guardian (if applicable} 


Tele Be 








wy 4 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address Mailing Address 

State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


LUCK leay ner: Oen ice. 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


ANS Ete y Qi| W 





























City State Zip Code City State Zip Code 


|_ClariChoyn, 


Have you lived at this address for more than 30g 


if “No,” indicate the date of your move: adler 
You must provide at least one Identification nul er Registration! No. | Phone (optional) 


Pome ee 














County of Residence Previous Name (if applicable) 














Email (optional) 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City te Zip Code 


CD AD by \Clo yy NC (SB 
If voter is registered as Unoffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


1 Democratic (WW Republican [J Libertarian (1) Non-partisan 









DiTRIEAL 


PLtrs 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


H “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name 0 spouse 1 brother /sister O parent oO grandparent [| stepparent 
O child DO grandchitd OI stepchitd [) mother-in-law ([] father-in-law 
O) son-in-law [7] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
[ City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ‘i 4 
{Military/Overseas Voters Only) TC mait C1 Fax DC Emait 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Meitng Ares 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name 


Wh \So n Joey 
Home Address (NC Residential Address.) 
[1o2 Movs 2d 


City 


Bladenlser Oo 


Have you Ilved at this address for more thap 





Middle Name Suffix Date of Birth 































Malling Address {If different than home address.) 





State 


Ne 


Zip Code 


ALZAC 





City State Zip Code 




















County of Residence Previous Name [if applicable) 








If “No,” indicate the date of your move: Blade v\ 


You must provide at least one Identificatia Voter Registration No. | Phone (optional) 


Optional 


Email (optional) 





Fmact.com 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


'JO2 Marsh Ra. Bladenhor & Ne | 22370. 


lf voter Is ragistared as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican (1 tbertarian 1 non-partisan 


If voter Is a patlent In a haspital, clinic, nursing home or rest home, please indlcate whether you will need assistance In marking your bailot. Oves (No 








mali “Ves,” a Is the name and address of the hospital or facility: 











if. requesting an abseni ee ballot on behalf of anear relative, fi fist y your name, address, contact ‘ct information and relationship te to the ve voter: 
Requestor’s Name Cispouse [brother /sister [parent (Jgrandparent [1] stepparent 
O child (] grandchild Ci stepchild (] mother-in-law (J father-intaw 
U1 son-in-law [J daughter-in-law [7] legal guardian 


Requestor’s Address Name of Corporation (If mone RAB IVED 
City State Zip Code Requestar’s Phone Request EPP) 6 2018 


BLADEN CO, BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 






































in| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Ti 
( 





‘ransmit my ballot by: 71 ‘ 
Milltary/Overseas Voters Only) Oo Mail oO Fax O Email 


ae Number or Emall Address 














Signature of Near Relative/Legal Guardian (if applicable) 


S529 X 


Date Cate 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address Mailing Address 

State Absentee Ballot Request Form 301S Cypress St = POBox 512 

North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 


PHONE: 910-862-6951 
elections@bladenco.org 


FAX: 910-862-7802 














lam requesting an absentee ballot for the: 





_ S- $- (8 


Election Type (Primary, Gegeral, Municippl, pecial, etc.) Election Date 





Voter Information 

























Last First Name Middle Name Suffix Date of Birth 
y MV. chele 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
1102 Mawsk Rd 
Cy State Zip Code City State Zip Code 








‘Aladenbaro 


Have you lived at this address for more thay 

















County of Residence Previous Name (if applicable) 





tf“No,” indicate the date of your move: 





provide at least one identificatio: Voter Registration No. 







Phone (optional) | Email (optional) 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 





Zip Code 





x Mg &- 
If voterts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CD Democratic Dl epascan C1 Libertarian 0 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facili 
ORR RN 














if requesting an absentee ballot on behalf of a near relative, list y your name, address, contact Information oad relationship to the voter: 
Requestor’s Name CU spouse (] brother /sister [J parent (CT grandparent ([] stepparent 
D child oO grandchild oO stepchild OI mother-in-law [] father-in-law 
U1 son-in-law [1] daughter-in-law [1] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 3 2 
(Military/Overseas Voters Only) oO Mail O fa O ue 


|" Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


q-2{-17 X 


Date 





ear 
_ 
ay? 





yo: BLADEN COUNTY BOARD OF ELECTIONS °F 7658 









Physical Address 
State Absentee Ballot Request Form 303 $ Cypress St Mating Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





| : FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 . 
Election Type (Primary, General, Municipal, Special, etc.) Election 





Voter Information, 


CLIT WELL ERESHA 


Middlp Name 


HeEsteEk 




























Home Address (NC Residential Address.) _ | Mailing Address {If different than home address.} 

Co? th STREET PO Pox OIF 

City State Zip Code City ‘i State Zip Code 
TELADEN t0h0 FNC | 28320 (PLADEN Bono MNC|2 $220 





County.of Residence Previous Name (if applicable} 
be DEAL 


7 Registration No. | Phone {optional) ©} Email (optional) 
nal 


Have you lived at this address for more than 30 days? aves Oo No 





If “No,” indicate the date of your move; 





















Absentee Voting Information a Se ose : 
‘Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 


PO _fro¥ OXF Den Roto _|NC128220 | 


if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
o Democratic o Republican Oo Libertarian oOo Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. ves (ino 


e and address of the hospital or facility: 






























g 2s Ee ise 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votel 
Requestor’s Name TL spouse DD brother /sister Oo parent Oo grandparent (1 stepparent 
. Bi chila (1 grandchild Cistepchitd [[] mother-in-law [71 father-in-law 
(1 son-in-law LD daughter-in-law Cte 
Requestor’s Address Name of Corporation (If appointed | 
SEP 25.284 





Requestor’s Phone Requestor’s Email 
TIME REC'D BY, 
BLADEN CO, BD, OF ELECTIONS. 


City Zip Code 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





mi U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; H 
(Military/Overseas Vaters Only) Ci ail C Fax Cy Email 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian: (if applicable) 


8/2 fois X 














Date 





<a 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address 


State AbsenteR EAGIWEdhest Form 





301 S Cypress St Mailing Address 
orth Carolina Elizabethtown NC PO Box 512 
» AUG 1 q 2018 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





TIME __ REC'D BY. : 


BLADEN CO. BD. OF ELECTIO bladen.boe@ncsbe.gov 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec 


F . 
Voter Information 
Last Name | First Name Middle Name 


Saal lacy Gloria fAwn 
Home Addfess (NC Residential Address.) 


Mailing Address (If different than home address.) 
SD mercer mill Rd 






















































City State Zip Code City State Zip Code 

. ; j - {> ~ ss 
EB prrabe th tor) Ne |263397|E/ zabe fr tow ne |2633) 
Have yau lived at this address for more than 30 days? Teves Dino County of Residence Previous Name [if applicable) 
(f “No,” indicate the date of your move: PS 2 
You must provide at least one identification oter Registration Na. | Phone {optiona!) | Emall (optional} 

Opticnal 
Absentee Voting Information 
‘Absentee Mailing Address (Where shoutd the ballot be mailed?) State Zip Code 
if voter is registeyed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Ci Republican (D tibertarian {21 Non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes {No 





If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Lispouse [() brother /sister D1 parent Clgrandparent [] stepparent 
Ci chita C grandchild Cistepchild [J mother-in-law [J father-in-law 
(1) son-in-law {(] daughter-in-law (1 legal guardian 

Name of Corporation (If appointed legal guardian) 


Requestor’s Name 





Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Ol] US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Fee my bailot by: 
‘ C1 mail 1 Fax Cemail 





(Military/Overseas Voters Only) 
EB Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


aig X 
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TO: CUMBERLAND COUNTY BOARD OF ELECTIONS 
227 FOUNTAINHEAD LANE 
FAYETTEVILLE, NC 28301 


PHONE: 910-678-7733 FAX: 910-678-7738 
absentee@co.cumberland.nc.us 





FELONY UNDER CHAPTER 163, 








on 
Election Type (Primary, General, Municipal, Special, etc.) 








Last Name 


[First Name 
ARCLOTH "Teaeail 
Home Address (NC Residential Address.) 


“DBvRNer FoRO RO 


City Ne Zip Code 


CLARK TON 433 


Have you lived at this address for more than 30 days? Me Ono 


Middle Name 


PACKER 


Mailing Address (If different than home address.) 


Po Box 211 


; g i ) N Nc ba233 


County of Residence Previous Name {if applicable) 
































If “No,” Indicate the date of your move: 





You must provide at least one identification nu’ Registration No. 


Phone (optional) 
NC License or ID Number 


Email (optional) 
















‘@ partisan primary, choose a primary ballot preference. 
1 Democratic Republican ( Libertarian (1 Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes (] No 






lf “Yes,” what is the name and address of ithe hospital or fac 












FW EEE TN RT 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name [spouse (brother /sister [©] parent Clerandparent (stepparent 
QO child 1] grandchiid (stepchild (1 mother-in-law (1 father-in-law 
(any, cate) tun (utes {7 son-in-law [] daughter-in-law (J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 
APR 13 2018 


City State Zip Code Requestor’s Phone Requestor’s Email 























t réns Only (may. only: be signi 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


by the voter; may not be signed by. 








Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: a e 
(Military/Overseas Voters Only} O Mail O Fax O a 


Fax Number or Email Address 























eepture of Near Relati Uakdian (if applicable) 











ov to check your voter registration or absentee voting status. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


PO BOX 512 
State Absentee allot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 





(910) 862-6951 (910) 862-7320 
elections@bladenco.org ~ 


FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot forthe: _PRIMARY ELECTION 


( on 05/08/2018 
Election Type (Primary, General, Muntclpol, Special, etc.) 


: Flectlo: 
Voter Information x 


Last Name 


‘Tho 


Home Address oe Residential Address.) 


839 
imteliion, fen 


Have you lived at thls address for more than 30 days? es [No 


First Name 


Fines (Sp\ 


Mailing Address (If different than Ey address.) 


Middle Name 















9632) Code’ City State Zip Code 











County of Residence Previous Name (if applicable} 









lf “No,” indicate the date of your move: 










} You must provide at least one identification nu 


pr Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 


















Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 


If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [1 Repubtican (1 tibertarian {J Non-partisan 


If voter Is a patlent in a hospitaf, clinic, nursing home or rest 





home, please indicate whether you will need assIstance in marking your ballot, Ores (1 No 


1f “Yes,” what {s the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
spouse [L] brother /sister parent [Igrandparent (] stepparent 


Requestor’s Name x 
= 1 child C1 grandchild stepchild [_] mother-in-law 1 father-in-law 
ae - | LE) son-in-law [j daughter-in-faw _[] legal guardian 
1bd. 4 ress Name of Corporation (If appointed legal guardian) 
ci State Zip Code Requestor’s Phone Requestor’s Email E D 
OH APR 1 
{ eS 9 2018 


TIME, REC} 
ee 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signet BY Pe ea PRIA éleduefiguardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently statloned or living overseas.) 



















Transmit my ballot by: Emai 
{Military/Overseas Voters Only) O Mall O fax O mall 


Fax Number or Email Address 











.gov to check your voter registration or absentee voting status. v2013.11 





I EIIIIIISSSSSSS rr 
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TO: BLADEN COUNTY BOARD OF ELECE6¥@Sof 2658- 





Physical Address : 








State Abse ntee Bal te nae Mest Form 301 S Cypress St (Malling Address 0 
North Carolina Elizabethtown NC PO Box 512 

28337 Flizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 















FRAUDULENTLY oR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 


‘Mena 


Mailing Address (If different than home address.} 
State Zip Code 


"St PAWS NC | 28294 


County of Residence Previous Name (if applicable) 


Blade | Wicrle ose McDmMald 


H You must provide at least one Identification t n er Registration No. | Phone (optional) | Email (optional) 
NC Licanse ar ID Number Oxtional 





Voter Information _ 


“Vo llbwe M4 | “Nicale 


Home Address bd Reside 


121 b NC 7D RA = 
SPAS NC | 74364 


Have you lived at this address for more than 30 days? Yes (TJ No 





































if “No,” indicate the date of your move: 









pf af 



















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 










If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(] Democratic @ Republican (7 tbertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes ([] No 





if wYes’ what is the hame and address he hospital or facitity: 








Ff requesting an absentee ballot on behalf of anear relative, list your name, 2, address, contact information and relationship to the voter: 











Requestor’s Name Dispouse ([Jorother/sister [J parent CL grandparent (J stepparent 
OD child O grandchita (J stepchild [J mother-in-taw [J father-in-law 
(1) son-in-law [J daughter-in-law [[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/eusrdlan):.. 
Select one of the options below to qualify as a military or overseas vater: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











ae U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballet by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 





DC mail (J Fax CJ Email 














Signature of Near Relative/Legal Guardian (if applicable) 


7h % 





Date 








NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 





y B 
State Absentee Batfos Request Form 


North Carolina 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @ncsbe.gov 


TiME_____ REC'D By 
BLADEN CO, BD. OF 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








(am requesting an absentee ballot forthe: + a letn 4tN Lal on / fe & “ 


Election Type (Primary, General, Municipal, Special, etc.) Election 





Voter Information 
Last Name First Name Middle Name 


BULLOCK NATALIE ROCHELLE 


Home Address (NC Residential Address.) 


9236 CHICKENFOOT RD. 




















Mailing Address (If different than home address.) 























City State Zip Code City State Zip Code 
SAINT PAULS ING 28384 
Have you lived at this address for more than 30 days? es L] No County of Residence Previous Name {if applicable) 


















.” indicate the date of your move: 





later Registration No. Phone (optional) | Email (optional) 




















If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican Libertarian Con-partisan 















































H voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Yes No 





hat i 





CEES 
if requesting on absentee baltot on behalf of o near relative, list your name, address, contact information and relationship to the voter: 






















































































Requestor’s Name ] spouse brother /sister Parent grandparent stepparent 
child grandchild |_} stepchild mother-in-law father-in-law 
secu arise) ua sere ]son-in-law [7] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (If appointed Jegal guardian} 
City State Zip Code Requestor’s Phone Requestor's Email 




























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 

















Mail Fax Email 











Fax Number or Email Address 

















Signature of Near Relative/Guardian (if applicab 


GAIN X 


Date Date 


a 











ICSBE.gov to check your voter registration or absentee voting status. 


'RSE FOR ADDITIONAL INFORMATION 








TO: BLADEN COUNTY BOARD OF ELECPRANGE 2658 


Physical Address 


State Absentee Ballot Request Form 








301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@nesbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S:-A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio! 







Voter Information 
Last Name 


Hester 
Home Address (NC Residential Address.) 


3aspe Ash St 











First Name 


Patsy 


Middle Name 
Jackson 


Mailing Address (|f different than home address.) 



































City. State | Zip Code City State Zip Code 
Bladentooro NC |23390 
Have you lived at this address for more than 30 days? VI Yes [1 No County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: \ 
You must provide at least one identification ni er Registration No. | Phone (optional) | Emalt (optional) 
NC License or iD Number Optional R= By ee 
RECEIVED 








GCT 04 3fis 
Absentee Voting Information Me 


: ThE a 
‘Absentee Mailing Address (Where should the ballot be mailed?) ach 
Some _as_alnwe 


<= REC DBY. - 
ty BLADEN CO. BD. OF ELECTION ae eee 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 
(1 Democratic LD Republican (J Libertarian (1 non-partisan 

























if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves [1 No 










“Yes,” fh 





d address of the hospital or facility: 


Tena 












if requesting an absentee ballot on behalf of anear relative, list your name, 








address, contact information and relationship to the vote 





Requestor’s Name Cispouse [brother /sister []parent [2] grandparent O stepparent 
D1 child 1 grandchild EJ stepchild [mother-in-law [] father-in-law 
Ci son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near r 
Select one of the options below to qualify as a military or overseas voter: : 
ol Member of the Uniformed Services or Merchant Marine on‘active duty and currently absent from county of residence or an eligible spouse/dependent. 








e/ guardian) 





[1 Us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Ci mai Or Clemail 
{Milltary/Overseas Voters Only) iy a ya 








' Fax Number or Emall Address 




















qo’ 












2621 of 2658 
TO: Bladen County Board of Elections 





rr VE p-Physical Address 
tS vs Cypress Street Mailing Address 







Elizabethtown NC PO Box 512 
3 711 13B337 Elizabethtown NC 28337 
THE ___RECD By, 910-862-782 
BLADEN CO, BOF £-[ PHONE: 910-862-6951 FAX: 940-862-7820 





Eueditis@bladenco. org 























lam requesting an absentee ballot for the: PRIMARY on 
Election Type (Primary, General, Municipal, Special, ete 













































First Name " Middle Name 
. _— 

Faec co Ty Dessien Lorrain & 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

GS CHECNUT ST 
City State Zip Code City State Zip Code 
BeomeGoeo Ne | wszo 

Have you lived at this address for more than 30.da e County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 





You must provide at least one identification n er Registration No. | Phone (optional) | Email (optional) 
Optional 




















Absentee ‘Mailing ‘Address (Where should the ballot be mailed?) 


SD ads WWW 


If voter is registered as Unaffiliated and requesting a pare partisan primary, choose a primary ballot preference. 
1 Democratic Republican C Libertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Eyes 1 No 


If "Yes, 


City 














”* what is the name and address of the hospital or facility: 
ELSE 0 TE AE PEO ESS EO A RT REN SO TNET 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vater: 
Requestor’s Name Cspouse [)brother/sister [parent © (grandparent (1 stepparent 
Oi chita (] grandchild Li stepchild [] mother-in-law (1 father-in-law 
i son-in-law E] daughter-in-law [1] legal guardian 
Name of Corporation (If appointed legal guardian) 















Requestor’s Address 










City 







Requestor’s Phone Requestor’s Email 





e/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ‘i y 
(Military/Overseas Voters Only) Oo Mail U1 Fax C Email 


Fax Number or Email Address 












































Exhibit 4.2.3.1.2 2622 of 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 





State Absentee Fae BR EESt Form 301 § Cypress St fiitiag adios 
i Elizabethte NC PO Box 512 
North Carolina ED say. a neato 
SEP 21 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERA: STATUTES, 













































fam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMB 
Election Type (Primary, General, Municipal, Special, etc.) 8 

Voter Information : 

last Name First Name Middle Name 

Dowless Sandra. Hooks 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
AOS Pecan St Ppt 3F 

city State Zip Code City State Zip Code 
IBladenboro NC [38320 

Have you lived at this address for more tha 3 e County of Residence Previous Name (if applicable) 
If “No,” indicate the date af your move: 








Vater Registration No. | Phone (optional) | Email (optianal) 
Optional 





Absentee Voting information 
Absentee Mailing Address (Where shoutd the ballot be mailed?) 


Same 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic (J Republican CO tbertarian (1 Non-partisan 









Zip Cade 





if voter Is a patient in a hospital, clinic, nursing homa or rest home, please Indicate whether you will need assistance in marking your ballot. [1] Yes [1 No 


” 


hi it is the name and address of the hospital or facility: 














Lima 








if requesting an absentee ballot on behalf of anear relative, st your name, | a dress, contact +t Information and relationship to the voter: 











Requestor’s Name LOspouse (brother /sister (1 parent grandparent {_] stepparent 
Ci child (J grandchild Oistepchild (1) mother-in-law [1] father-in-law 
(son-in-law [7] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (If appointed tegal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








‘e| U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where yau are currently stationed or living averseas.) Transmit my ballot by: oO Mail oO ae oO anal 
(Military/Overseas Voters Only) 

Fax Number or Email Address 




















Signature of Near Relative/tegal Guardian (if applicable} ] 


8ae18 XxX 















Exhibit 4.2.3.1.2 Chr MEE 5 Sede 
BRdd hess 


Bladen County Board of Elections 


Physlcal Address 


State Absentee Ballot Request Form 301SCypressStreet Mating Address 

ner e li Elizabethtown NC PO Box 512 
or arolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: PRIMARY on MAY 8 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


[Voter Information 
Last Name 










































First Name Middle Name Suffix Da 
Lo wless SAvdra K 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
O4 ARR Mor 5T 
Clty State Zip Code City State Zip Code 
¢ 
ia hive Lake AP334 
Have you lived at thls address for more than 30 inty of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 








er Registration No. | Phone (optional) 
Optional 


Emall (optional) 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City Zip Code 


0. Bot TAGY whive Lake nt. | 28339 


H voter is oO en as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CJ Democratic Tel Republican oO Libertarian oO Non-partisan 


If voter Is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [-] Yes [[] No 


lf “Yes,” what is the fame a address of the hospital or facility: 








if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Cispouse [brother/sister [parent []egrandparent [C] stepparent 
CO chia CD grandchitd Ci stepchitd [] mother-in-law [[] father-in-law 
1 son-in-law 1] daughter-In-law _[[] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Emall 





City ce 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











{J U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) mall 0 jae CJ email 


Fax Number or Email Address 

















oe of Near Relative/Legal Guardian (if applicable) 








rn 
aa 







SS Sr ee EXnibit 225-7: 
TO: BLADEN COUNTY BOARD OF ELECTIOnS24 tS 
i Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
RECEIVED 28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 
AHS 2018 bladen.boe@ncsbe.gov 
id ne 











RECD 
FRAUDULENTLY OR FALSELY CAMBERTERSAIH IF OFBO TONE LASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 . 
Election Type (Primary, General, Municipal, Spectal, etc.) Electi 


Voter Information 
Last Name First Name 


Wancsnita  F VereSa 


Home Addreds (NC Residential Addres 


OA S\oea Cree 


City State 


Wore AS 


Have yau lived at this address for more than 30 days? (Aves C10 





Cacdnec 


Mailing Address (if different than home address.) 








Zip Code City State Zip Code 




























County af Residence Previous Name (if applicable} 








If “No,” indicate the date of your move 
oter Registration No. | Phone {aptional) | Email (optional) 


You must provide at least one identification 
Gotional 


NC Licensa or ID Number {ssn 











Absentee Voti ng Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 













allot for a partisan primary, choose a primary ballot preference. 


If voter Is registered as Unaffiliated and requesting a b 
oO Libertarian a Non-partisan 


C1 Democratic CO Republican 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (yes (No 





if “Yes,” what is the name and address of the haspital or facility: 





list your name, address, contact information and relationship to the voter: 
COspouse [1] brother /sister Ciparent CL) grandparent Ci stepparent 
Gi child (1 grandchild stepchild [[] mother-in-law (1 father-in-law 
son-in-law ] daughter-in-law (i legal guardian 
Name of Corporation (lf appointed legal guardian) 


if requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 

















Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Emall 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Cl US, citizen residing outside the U-S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: - 7 
(Military/Overseas Voters Only} oO Mail O fax oO Email 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


Blof xX 


Date 

















State Absentee 


North Carolina 
SEP 21 





Lehrer REC'D BY__ 


Releasing Form 


Physical Address 

301 S Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


BLADEN COUNTY BOARD OF ELAHONE 7658 C 


pe 
G: “qe 
15 


or 


FAX: 910-862-7820 





{am requesting an absentee ballot for the: 






Voter Information 
Last Name 


Home ao Residential Address.) 
S @ \aty hane- 





First Name 


Allison 





GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


on NOVEMBER 6, 2018 


Electioy 


Middle Name 


ahet 


an home address.) 












Mailing Address (if different! 












Zip Code 








ladon howe nic. 


ALISD 






State 


AC 





Dbden 





Zip Code 


L830 O 





Have you lived at this address for more than 30 days? fA Yes LJ No 


If “No,” 





indicate the date of your move: 


Yau must provide at least one identification ni 
NC License or ID Number 





Absentee Voting Information 


County of Residence ] Previous Name (if applicable) 


Bladen 








er Registration No. 
Optional 


Phone (optional) | Email (optional) 














Absentee Mailing Address (Where should the ballot be malled?). 


| City State Zip G 








ode 





Democratic 1 Repubiican 


if “Yes, 2 what i is the name and address of the hospital or facillt 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


D1 Libertarian 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oO Yes [] No 


oO Non-partisan 














if requesting an absentee ballot on behalf Of | anear “relative, “Ist y a nana address a contact ‘information ‘and reladionship t to the vote 



























Requestor’s Name ECispouse [brother /sister [1 parent Clerandparent [7] stepparent 
Di chia (A grandchild Cistepehild {_} mother-in-law [1 father-in-law 
ol son-in-law [_] daughter-in-law Oo legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City Zip Code Requestor’s Phone Requestor’s Email 








a ned 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas vot 


im U.S. citizen residing outside the U.S. temporarily or indefinitely 


ol Member of the Uniformed Services or Merchant Marine on active duty and currently 


ter: 





absent from county of residence or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) 
\ 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


mail C1] Fax 


CeEmait 





Fax Number or Email Address 








Date 


-FEK X 


Signature of Near Relative/Legal Guardian 


(if applicable) 
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Bladen County Soard of Elections 
PO BOX 512 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
efections@bladenco.org . 








(am requesting an absentee ballot for the: LU on 5 a ¥ -_! yr 


' Election Type (Primary, Genefal, Municipal, Special, etc.} . Election Date 
m |p | 
Malling Address (If different than home address.) 
saa Zip Code 
: 


Have you Slved at this address for more than 30 days? [_] Yes [] No County of Residence —_ | Previous Name {if applicable) 











Voter Information 


“T fron Sot 


Home Address (NC Residential Address.) 













if “No,” indicate the date of your move: 















P Phone (optional) | Email (optional) 
NC License or ID Number 


i 

‘Absentee Mailing Addrass (Where should the ballot be mailed?) 
e2 
i voter Is registered as Unaffiliated and requesting a “re @ partisan primary, choose a primary ballot preference. 





1 democratic Republican D1 tibertarian (1 Non-partisan 


tf voter Is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ores [No 







‘address, contact Information and relationship to the vote 
Cispouse [brother /sister [) parent Cigrandparent (/] stepparent 
DO chita grandchild Cistepchité [| mother-in-law [) father-in-law 
Cisonn-law Cj daughter-in-law [J legal guardian 
Name of Corporation (if appointed legat guardian) 


oo ee ae ee 


Requestor’s Name 













pro 
Requestor’s Address 











Requestor’s Email 









For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) *' 
Select one of the options below to qualify as a milltary or overseas voter: 5 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
im US. citlzen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed of living overseas.) 









Transmit my bailotby: ; 
(Military/Overseas Voters Only) Email [Fax DL émait 


fax Number or Email Address 


eo 





Signature of Near Relative/Legal Guardian (if applicable} 


f-lal7Z & 


Date 





One 


BE.gov to check your voter registration or absentee voting status. 









" 2627 of 2 
Bladen County Board of Elections 
PO BOX 512 


Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 


y FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. : ; 
{am requesting an absentee ballot for the: : f aut on g / ‘sf ! X 
1 Election Type (Primary General, Municipal, Special, etc.) Bection Sate . 















Voter information 


Last Name First Ty Re Name 
(illite fos Toe 


Hore Address (NC “Teahe Address.) Mailing Address (tf ee than home address.) 


vw) Lf 





Zip Code 


County of Residence Previous Name (|f applicable) 


Phone {optional) | Email {optional} 







if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. =~ : 
(2 democratic epublican (1 Libertarian {J Non-partisan 


if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


If “Yes,” what Is the name and address of the hospital or faclllty: 












if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sster (parent (Agrandparent [] stepparent 

O child D0 grandchild {J stepchild [] mother-in-law (J father-in-taw 
C) son-in-law [) daughter-in-law [) legal guardian’ fee’ 7 5 











Requestor'’s Address 










< 2018 


—— REC'D BY 
EN CO. 8D. OF ELECTORS 






" Requestor’s Emallrjiye- 
BLADEN CO 









For Military/Overseas Citizens Only (may only be signed by the voter; maynot be signed by a near relative/guardian) 





[Select one of the options below to quallfy as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO US. citizen residing outside the U.S. temporarlly or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by; - c 
(Military/Overseas Voters Only) [mail L] Fax CL] Email 





« Fax Number or Email Address 





L 











Signature of Near Relative/Legal Guardian (if applicable) 


4-9-8 & 








Cate 


E.gav to check your voter registration or absentee voting status. 












2628 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 



















Gi State Absentee Ballot Request Form SOLSCEES ——deeadian 
o Elizabethtown NC PO Box 512 
North Carolina RECEIVED aaa Elizabethtown 
OCT 04 20a PHONE: 910-862-6951 FAX: 910-862-7820 






bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORIV IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Voter Information 
Last Name 


First Name 
' 
Collins Jack 
Home Address (NC Residential Address.) 


HOO Vilage St Apt. 10 D 


city State Zip Code City State Zip Code 


Pladentora NC 


Middle Name 








Mailing Address (if different than home addres®., 





























Have you lived at this address for more than 30 days? JA) Yes [1] No County of Residence Previous Name (if applicable) 


If “Na,” indicate the date of your move: laden 














You must provide at least one identifica Voter Registratian No. | Phone {optional} | Email (aptional) 
NC License or IO Numbar Optional 














Absentee Voting Information. 
Absentee Maillng Address (Where should the ballot be mailed?) 
Cc. 





Zip Code 









If voter Is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(J Democratic C1 Republican (J Libertarian (1 Nor-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, Please indicate whether yau will need assistance in marking your ballot. (J Yes (no 





if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact Information and relationship to the vote, 

Requestor’s Name [J spouse oO brother /sister a parent C] grandparent oO stepparent 
C1 chitd ( grandchild Ci stepchild [] mother-in-law (] father-in-law 
G1 son-in-law [1] daughter-in-law [7] legal guardian 


Name of Corporation (if appointed legal guardian) 





























Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily ar indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: 7 ‘ 
(Military/Overseas Voters Only) O Mail O Fax OC Email 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian {if applicable} 


B-29-14 X 









a 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe,gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






























1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectl 
Voter Information 
Last Name First Name Middle Name 
+e Janes rando n\ 
Home Audress (NC Residential Address.) Malling Address {If different than home address.) 

































City State | ZIp Code City es Zip Code 
Have you lived at this address for more than 30 days? fs [1 No County of Residence Previous Name (if applicable) 
If “No,” Indicate the date of your move: 
You must provide at least one Identification n ter Registration No. | Phone (optional) | Email (optional) 
NC License or 0 Number Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the baltot be mailed?) City State Zip Code 
If voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
| Democratic o Republican (7 Libertarian CO Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Clyes [No 


if aves, what is ithe ame ‘and jaddiess of oe hospital or facility: 














if requesting an absentee ballot | on behalf of a@near relative, ist your name, address, contact information and relationship t to the voter: 





Requestor’s Name O spouse (1 brother /sister oO parent oO grandparent Oo stepparent 
Oi child oO grandchild oO stepchild Oo mother-in-law [J father-in-taw 
C1 son-in-law (] daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 








Requestor’s _RECE ¥ED 
TIME REC 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed BS edPretative7ayardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


City State Zip Code Requestor’s Phone 























oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





LI ail 1 Fax Cl eEmait 


















Signature of Near Relative/Legal Guardian (if applicable) 








ae , a 





Exhibit 4.2.3.1.2 | to, BLADEN COUNTY BOARD OF ELT RONR 7058 1° ue 
Physical Address 
State Absentee st Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
SEP 2 1 2018 PHONE: 910-862-6951. FAX: 910-862-7820 





TIME bladen.boe@ncsbe.gov 


BLADEN CO. BD. OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Electio: 






Voter Information 


Lj Jame First Name 
“_ 
ARKER ARANDA 
Home Address (NC Residential Address.) 


Slo Lonee @riss Fel 















Middle Name 


WICHECCE 


Mailing Address (If different than home address.) 














































hod State Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [TYes TT No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: } ad CIN 
You must provide at least one identification nu r Registration No. | Phone (optional) | Email (optional) 
Optional 
Absentee Voting Information 
Zip Code 


eG Codey Address (Where should she ballot be mailed?) 


MSN Ro ( Backesleard PC 


lf voter is registered as i liated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic D1 Republican Fl Libertarian 





2SS20 





Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [[] No 





=f Nes,” what Is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, Bi list your name, address, contact information and relationship to the voter: 








Requestor’s Name LI spouse []brother/sister [parent [grandparent [1 stepparent 
C1 child {] grandchild stepchild (1) mother-in-law [1 father-in-law 
C1 son-in-law [J daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only: (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
C U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ks ; 
(Military/Overseas Voters Only) O Mail Cl Fax CD Email 


Fax Number or Email Address 





















Signature of Near Relative/Legal Guardian (if applicable) 








Exhibit 4.2.3.1.2 2631 of 2658 









TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form SERRE TROON NE es 
North Carolina * 
BL. 
ADEN COUNTY (910) 862-6951 S {910) 862-7820 


elections@bladenco.org 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: _PRIMARY ELECTION 


on 05/08/2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Election 
Voter Information 


Last Name First Name Middle Name 


Packelal Cink Koy 
Mailing Address (iF different than home address.) 


Home Address (NC Residential Address.) 
0. Box 2S | 
City 




















WS AcmEield st 


City 





State Zip Code- 


Labi, a ke 


Have you lived at this address for more than 30 days? Yes [] No 


State Zip Code 


0c S37 











l€“No,” Indicate the date of your move: 





You must provide at least one identification nu 
NC License or ID Number 





‘a partisan primary, choose a primary ballot preference. 
(1 Democratic Republican D1 Libertarian 





(5 non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. oOo Yes L] No 


If “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 

Requestor’s Name 1 spouse Dibrother /sister [] parent (] grandparent (C] stepparent 
D child O grandchild stepchild [1] mother-in-law [J father-in-law 
1 son-in-law 1] daughter-in-law [[] legal guardian 


Requestor’s Address Name of Corporation (If appointed legal guardian) 





city State Zip Code Requestor’s Phone Requestor’s Emali 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


oO U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 7 ; 
{Military/Overseas Voters Only) O Mail [1 Fax CJ Email 


Fax Number or Email Address 

























Signature of Near Relative/Legal Guardian (if applicable) 











ov to check your voter registration or absentee voting status. 2013.11 
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BLADEN COUNTY BOARD OF ELECTIONS ‘s 
Physical Address 
State Absentee Baten RenvesD Form 301 S Cypress St Mailing Address 
North Carolina ie Elizabethtown NC PO Box 512 
ort 03 2038 : 28337 Elizabethtown 
REC'D BY. PHONE: 910-862-6951 FAX: 910-862-7820 
C3 TIONS bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name 


| Wewdciog TMDecnck 


Home Address (NC Residential Address.) 


Mol Vieberio “Dey 





Suffix Date of Birth 
















Mailing Address (If different than home address.) 
































City Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? [Yes [] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: 

You must provide at least one identification n ter Registration No. | Phone (optional) | Email (optional) 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
11 Democratic (1 Republican CO) Libertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes oO No 


If “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 








Requestor’s Name oO spouse Oo brother /sister oO parent D0 grandparent oO stepparent 
O chita (1 grandchild (J stepchild [7] mother-in-law [] father-in-law 
1 son-in-law [1] daughter-in-law (J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: CO mai oO oO : 
{Military/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) | 


xX t 











2633 of 2658 


Bladen County Board of Elections 
PO BOX 51iZ 
Elizabethtown NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org, : 



















: FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: Va. TEER S = g Te { g 
t Election Type (Primary, General, Municipal, Special, etc} Election Date 






Voter Information 


@ avchy R \ % 
Home Address (NC Residential Address.) 
Zip Code 
C | atsob 


County of Residence Previous Name (if applicable) 








Registration No. | Phone (optional) Email (optional) . 


£ S22 












i voter Is registered as Unaffiliated and requesting a a ae partisan primary, choose a primary baliot preference. =~ 
(2 Democratic Republican 1 Libertarian (0 Non-pantisan 


If voter Is a patient in a hospital, clinic, 





nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, [) Yes 1 No 
f the hospital or facility 


if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information ond relationship ta the vote 
Requestor’s Name Cispouse [brother /sister [] parent grandparent [stepparent 
O) child D0 grandchild Cstepchild (_] mother-in-law (father-in-law 
om _ | [-} son-in-law {O] daughter-in-law_[1 legal guardian 
ss Name of Corporation (If appointed legal guardian) 







Requestor's Phone Requestor’s Emali 












For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) * 
Select one of the options below to qualify as a milltary or overseas voter: : 

Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO US. citizen residing outside the U.S. temporarily or Indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 













Transmit my ballot by. . 
(Military/Overseas Voters Only) O Malt O Fax O Email 


fax Number or Email Address 


oc 















Signature of Near Relative/Legal Guardian (if applicable) 


X 





Date 


BE.gov to check your voter registration or absentee voting status. 





Exhibit 4.2.3.1.2 : BLADEN COUNTY BOARD oF ELREROAE 2658 
Physical Address 
State Absentee Ballot Request Form 301 $ Cypress St Maullag Address 
North Carolina Elizabethtown NC PO Box 542 
% 7 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe.gov 
nearer etic acs 





BLADE a ESOT. 
~ c coro ard st ‘2 a : 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS j FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


i 











ham requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) ‘ 


Voter Information 
Last Name First Name 
‘Name 


YOwn ) any 


Home Address (NC Residential Address.) 


Spa Nc HWY &O State Zip Code City State Zip Code 
[Gaim fouls NCIO83q\ 


Have you lived at this address for more than 30 days? ges Jano County of Residence Previous Name (if applicable) 


if “NM dicate the date of your move: ¢ ; O C) ey) 


You must provide at least one identified Voter Registration No. | Phone (optional) | Email {optlonal) 
H NC License or 1D Number Opiional 


Middle Name 














Mailing Address (If differant than home addres: 
















































Zip Code 







If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, 


choose a primary ballat preference. 
(2 Democratic C1 Repubiican 


(7 Ubertarian C1 Non-partisan 









































lf voter is a patient in a haspital, clinic, nursing home or rest home, please indicate whether yau will need assistance in marking your ballot. [1] Yes Clno 
If “Ves,” what Is the mame and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter; 

Requestor’s Name Oispouse  Cjorother /sister 1 parent (Clerandparent [J stepparent 
OO chile C1 grandchild stepchild {J mother-in-law [FJ father-in-law 
C1 son-in-law Oo daughter-in-law {J legal guardian 

Requestor’s Address | Name of Corporation (if appointed fegal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the aptions below to qualify as a military or overseas voter: 
oO Member of the Uniformed Servicas or Merchant Marine on active duty and currently absent from county of residence or an eligible spcuse/dependent. 


i U.S. citizen residing outside the U.S, temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: i F 
(Mititary/Overseas Voters Only] oO Mail Oj Fax O Emait 


é Number or Email Address 




















Signature of Near Relative/Legal Guardian if applicable} 


Oe x 





Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form PA THiOWiei oes] 
North Carolina 
BLADEN COUNTY (910) 862-6951 _{910) 862-7820 


elections@bladenco.org 


[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: _PRIMARY ELECTION on _05/08/2018 


Election Type (Primary, General, Municipal, Special, etc.) Electlo: . 


Voter Information 
Last Name 


MAYERS 





Figst Name Middle Name 


acre Wash 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


aa Ske 20S a State ZipCode’ . Ci Qh AeQhres toy Ss i) cf 
Bloden CO Nela%3ap Bxdrnteotd NU 223ad 


Have you lived at this address for more than 30 days? © C1 No County of Residence Previous Name (if applicable) 







































If “No,” indicate the date of your move: b> f 2 ’ 


You must provide at least one Identification nu’ 
NC License or ID Number 





r Registration No. 





APR 13 2018 


Absentee Voting Information BLADEN CO. 8D. OF ELECTIONS 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
O . e. 
GED Ve LOANS WO ADCP IND DID Am 


If voter Is registered aX Unaffillated and requesting a ballot for isan primary, choose a primary ballot preference. 
1 Democratic publican : (1 Ubertarian 1 non-partisan 


lf voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ([] Yes Ge 





If “Yes,” what is the name and address of the hospital or facillty: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 

Requestor’s Name Oo spouse Oo brother /sister O parent O grandparent oO stepparent 
D0 chita (1 grandchild Cl stepchild [] mother-in-law [J father-in-law 

- | son-in-taw [1] daughter-in-law [J legal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
ty U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: : A 
(Military/Overseas Voters Only) O Mail C ie C1 Email 








Fax Number or Email Address 













Signature of Near Relative/Legal Guardian (if applicable} 








ov to check your voter registration or absentee voting status. v2013.11 


EF 
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BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Moitng Adress fol 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Flectioi 


Voter Information 
Last Name ] First Name 


INQunc © Dustin 


Home Address (NC Residential Address.) 


MAD, Wot BUA SOovoIy _ 


Middle Name 


LW 


Malling Address (if different than home address.) 










































City | State Zip Code City State Zip Code 
WDladeloaco Baan 

Have you lived at this address for more than 30 days? s CI No County of Residence Previous Name {if applicable) 

If “No,” indicate the date of your move: 

You must t provide at feast one identification nu Pr Registration No. | Phone (optional) | Email (optional) 


Optional 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 


OCT 15 2018 





TIME 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot, SETS oe 
C1 Democratic Co Republican 1 Libertarian ; LECTIONS 1 Non-partisan 


If voter is a patlent in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes (No 


if ee what Is the name and dress of the hospital or facility: 




















if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 








Requestor’s Name Lspouse [brother /sister parent © L1grandparent (() stepparent 
D child (CO) grandchild (stepchild [1] mother-in-law [1] father-in-law 
(son-in-law [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code fro Phone Requestor’s Email 














{For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to quatify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Mllltary/Overseas Voters Only) 
Fax Number or Email Address 





1 mail OC Fax C1 email 




















Signature of Near Relative/Legal Guardian (if applicable) 


-T-1¥ X 


Date 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
Me) RALEIGH, NC 27611-7255 







PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 





am requesting an absentee ballot for the: om 
Election Type (Primory,Aseneral, Municipal, Special, etc.) 


Moter information 
Last Ngte 





ae : : e 


First Name ~ - Middle Name 
A\ pee 


oR: 
Home Address (NC Residential Address.) 


= oe z te d Oak ae pal City State 
Tarheel wy ABGL ee 


Have you lived at this address for more than 30 days? res [No County of Residence Previous Name (if applicable) 












Mailing Address (|f different than home address.) 


Zip Code 








If “No,” Indicate the date of your move: = / 





You must provide at least one identificatio: pter Registration No. | Phone (optional) 


Email (optional) 
NC License or 10 Number 









Opbonai 





Zip Code 







If voter Is registered as Unaffiliated and requesting a ballot gor a partisan primary, choose a primary ballot preference. 
1] Democratic epublican LD Libertarian C1 non-partisan 


If voter is a patient In a hospital, clinic, nursing home or rest home, piease Indicate whether you will need assistance in marking your ballot. [] Yes [J No 








if “Ves,” what Is the name and addr 








Fi aE | 


address, contact Information and relationship to the voter: 





if. requesting ‘an abseni 





Requestor’s Name oO spouse 1 brother /sister O parent (1 grandparent | stepparent 
Ochid C] grandchild Ci stepchild (2) mother-in-law [] father-in-law 
sti (say omy {somes UO) son-in-taw Li daughter-in-law [1] REE ih i 5 
Requestor’s Address Name of Corporation (If appointed le Woe BW toca 


1 2 Shan 














City State Zip Code Requestor’s Phone Requestor’s Email 
TIME ___ REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 





For Military/Overseas Citizens Only (may.only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
| Clus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or tiving overseas.) 





may not be'sig relative/guardian 


Transmit my ballot by: : ; 
(Military/Overseas Voters Only) a) a Oo Fax, Oo Email 


Fax Number or Emall Address 




















Vislt www.NCSBE.gov to check your voter registration or absentee voting status. 


2013.11 
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BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address Mailing Address 
State Absentee Ballot Request Form 301 $ Cypress St PO Box 512 
North Carolina Elizabethtown NC Elizabethtown NC 28337 
28337 
PHONE: 910-862-6951 FAX: 910-862-7802 


elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Lu. AALY on 5 - £- ( . 
ype (Primary, General, Municipal, Special, etc.) 


Election T Election Date 




















Voter information 


Clcby “ose. Téyoq_ |” 























I) Bot oan Residential a. ) Mailing Address (if different than home 

















AL ie a Zip Code City State Zip Code 
Dyes Fy 


Have you lived at this address for more than 30.da County of Residence Previous Name (if applicable) 













If “No,” indicate the date of your move: 








You must provide at least one identification ni er Registration No. | Phone (optional) | Email (optional) 
Onions! 















Absentee Voting Information 
Absentee Mailing Address (Where should t 





ballot be mailed?) Zip Code 











If voter is registered as Uflaffiliated and requesting a ballot fo, artisan primary, choose a primary ballot preference. 
(1 Democratic fepublican C0 Libertarian 1 Non-partisan 


If voter is a patient in a hospital, clinic, hursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oo Yes Oo No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 








Requestor’s Name Li spouse []brother/sister [1 parent Cgrandparent [1] stepparent 
O child D grandchild (1 stepchild 0 mother-in-law 0 father-in-law 
D1 son-in-law (] daughter-in-law] tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are cre EIVE seas.) Transmit my ballot by: ; 
C B (Military/Overseas Voters Only) O Mail LC Fax O Email 








Fax Number or Email Address 

















ELECTIONS Signature of Near Relative/Legal Guardian (if applicable) 


2 -24HF X 


Date Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical ress 
State Absentep-Rallot Request Form 301 $ Cypress St siapitbes 
North Carolina a mf Elizabethtown NC PO Box 512 





: [ 0 28337 Elizabethtown 
ee OA 2018 

4 2018 PHONE: 910-862-6951 FAX: 910-862-7820 
TIME bladen.boe@ncsbe.gov 


BLADEN CO. a OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMB 
Election Type (Primary, General, Municipal, Speciot, etc.) Efe 


Voter Information 
Last Name First Name Middle Name 


Cull oher Lesleu ego. 
Mailing Address (If different fhan home address.) 






















Harmon St. Lot #4 















Home Address er Residential Address.) 
City | State | Zip Code 





White Lake Ne [38837 








Have you lived at this address for more than 30 days? (] Yes [] No County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 





You must provide at least one identificatio i . | Phone (optional) | Email (optional) 
NC License ar 1D Number tic 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State 


1879 \lhrte. Lake Or PMs Tagt Elizabethtown NC 


\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 Democratic Republican (1 tibertarian C1 Non-partisan 












If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes Ono 


ti aver what Is the name and address of the hospital or facility: 











of requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information ond relationship to the voter: 








Requestor’s Name Cispouse [brother /sister 1 parent Clgrandparent (1 stepparent 
O child UO grandchild Ci stepchild [] mother-in-law [1] father-in-law 
(1 son-in-law [J daughter-in-law (J tegal guardian 

Requestor’s Address Name of Corporation (If appointed legat guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Oo U.S. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 7 : 
(Military/Overseas Voters Only) C1 Mail Oi Fax [1] email 











Fe Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Fos-18 Xx 


Date Date 











ae 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 





State Absentee Ballot Request Form 301 $ Cypress St wii ads 
; a Elizabethtown NC PO Box 512 
North Caroling RECEr ED 28337 Elizabethtown 
MET O4 of PHONE: 910-862-6951. FAX: 910-862-7820 
| 0 4 vig bladen.boe@ncsbe.gov 


EW REC'D BY. 
DY Sa 














FRAUDULENTLY OR FALSELY COMPLETING THIS PORN ig Rass } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Ele 





Voter Information 


Last Name First Name iddle Name 
Der r 2) NOVAS Geos \ d 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


203 Pecan St Poet. 73 






















City State Zip Code City State Zip Code 
Bladentoore NC |AB3A0 

Have you lived at this address for more than 30 days? 7} Yes Ono County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: | ad ary 











You must provide at least one identification oter Registration No. | Phone (optional) | Email (optional) 


NC License or ID Number Optional 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same as above 





Zip Code 

















If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
C1] Democratic C1 Republican [1 tibertarian 1 Non-partisan 
{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes L] No 
tf “Yes,” what is the name and address of the hospital or faci 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Cispouse (Cbrother/sister (1 parent Clerandparent [[] stepparent 
O child (1 grandchild Cistepchild [1] mother-in-law (1 father-in-law 
C1 sen-in-law [1] daughter-in-law _[) legal guardian 

Requestor’s Address Name of Corporation (|f appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 


City ie 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 
, OO mail LI Fax Cl eEmait 





({Military/Overseas Voters Only) 
Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable) 








<B 
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BLADEN COUNTY BOARD OF ELECTIONS 


State Absent&tSsehd VQuest Form Sunopress:  ~ amaaane 





North Carolina Elizabethtown NC PO Box 512 
AUG 17 2018 28337 Elizabethtown 
< 
TIME PHONE: 910-862-6951 FAX: 910-862-7820 


——__ REC'D By’ 


BLADEN CO. Bp, bladen.boe@ncsbe.gov 





OF ELECTIONS. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE, 
Election Type (Primary, General, Municipal, Special, etc.) Fler 


Voter Information 
Last Name | First Name 


_Nurelaison | Soqvan 
Procter Aeon Callas Pb 


City State | Zip Code City r ie 


€lizqbotfn NC |9&337 


Have you lived at this address for more than 30 days? Oves (No 


Middle Name 












Mailing Address {If different than home address.) 











County of Residence Previous Name (if applicable) 


Rladen 


ater Registration No. | Phone (optional) | Email (optianal) 
Ontional 








If “No,” indicate the date of your move: 





You must provide at least one identification 
NC License of 10 Number SSN 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Pl democratic (2 Republican (1 Libertarian (1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. OO ves No 


if “Yes,” what Is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse [brother /sister [1 parent Clerandparent [[] stepparent 
Di child 1 grandchild Cistepchild {J mother-in-law [1] father-in-law 
C1 son-in-law [1] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 4 , 
(Mititary/Overseas Voters Only) oO Mail O Fax C Email 


fax Number or Email Address 




























Signature of Near Relative/Legal Guardian (if applicable) 


TBAY Xx 


Date 
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Bladen County Soard of Elections 
PO BOX 512 


Elizabethtown NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 















on 5 ge (SF 


Election Date 





t 







ry, General, Municipal, Special, etc.) 





Election Type (Prima: 
Voter Information . : 


"eae 
p 
c WMelissA AL 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 


25 Hwy HO. 


County of Residence Previous Name (If applicable) 





Registration No. | Phone (optional) 





€mall (optional) 
NC License of 1D Number : 





‘Absentee Voting Information : 
Absentee Malling Address (Where should the ballot be mailed?) 








if voter Is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(democratic Republican C1 ubertarian 1 Non-partisan 


Hf voter Is a patient In a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, Ces [No 


if Yes,” what Is the name and address of the hospital or facliity: 






if requesting an absentee ballot on behalf of a near relative, Ust your name, address, contact Information and relationship ta the voter: 
Requestor’s Name : Cispouse [brother /sster [parent [grandparent Co stepparent 
O chitd D grandchild {1} stepchild [] mother-in-law {D father-in-law 























rr naw fume (son-in-law (] daughter-in-law] legal guardian 
Requestor's Address Name of Corporation (if appointed legal guardian) 


Requestor’s Emall 





Py naa eee 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select ane of the options below to qualify as a military or overseas voter: ; 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Oo US. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 










may not be signed by a near relative/guardian) *’ 



















Transmit my ballot by: r 
(Milltary/Overseas Voters Only) q Mail 


fax Number or Email Address 


(J Fax LJ Email 





oc 












Signature of Near Relative/Legal Guardian (if applicable) 
19-d4-1} X 


IBE.gov to check your voter registration or absentee voting status. 








Cate 


2643 of 2658 
nese FE 


RALEIGH, NC 27611-7255 AR D OF 





fry 
PHONE: 1-266-522-4723! ‘AX: 919-715-0135 








HOT 3 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS 1 FELONY UNDER CHAPTER 163A OF THE-NE GENERAL STATUTES. C S 





lam requesting an absentee ballot for the: G ev\eta cl on \ [ b / iy As 
: Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter.Information i 
Last Name First Name Middle Name 


Smith Douglas Kent 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


35 Myre Avenue 
City State Zip Code 
re Caius. Cie 28337 


Have you lived at this address for more than 30 days? DtVves o No 


If “No,” indicate the date of your move: / B lade “ 


You must provide at least one identification number below. {or see instructions) 
NC License or ID Number SSN 






















City Zip Code 














County of Residence Previous Name (if applicable) 












Voter Registration No. | Phone (optional) | Email (optional) 






























Absentee. Mailing ‘Address. (Where should the bal® ee Gag : ie wal State *| Zip Cade 

35 Mucke Avenue Eltzabettun | We | 28337. 
“i voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
.,_, E1 Democratic [Republican .. ° []tibertarian > 2 1 non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes [] No 


and address of the hospital or facill 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: " 








Requestor’s Name Lspouse [brother /sister parent [grandparent [_] stepparent 
Di) child oO grandchild oO stepchild oO mother-in-law Oo father-in-law 
trey mais aay — (son-in-law [_] daughter-in-law _[_] legal guardian 





Requestor’s Address Name of Corporation (If appointed eT VE D 
a | ZipCode =| Requestor’s Phone” ~*~ ~ Requested pha 2018 a a 


TIME REC'D BY, 
BLADEN CO. BD, OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian). 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








“State — 

















oO U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
E ‘ (Military/Overseas Voters Only) 
+} Fax Number or Email:Address 





‘Ema J Fax CJ Emait! 














m Signature of Near Relative/Guardian (if applicable) - 


o-l-1g _X% 


Date Date 









|.gov to check your voter registration or absentee voting status. 


nob: SUee ak P og 


P.O. BOX 27255 
RALEIGH, NC 2764P-7255 c i 


PHONE: 1-866-! S224 4723 FAX: 35 
elections spagrestynel RETANG 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





1 am requesting an absentee ballot for the: G. eneral on fe }ie 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information © i 

Last Name First Name Middle Name 
Smith Lisa "Bass 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


3S MyrHe Avenue 





























City State Zip Code City 

Cl inkio eins on oie bORGNT tee eu ‘ 
Have you lived at this address for more than 30 days? [L}ves [_]|No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: f 8 {a de n 





You must provide at least one identification number below. (or see instructions} Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 


Opiicnat 























State Zip Code 


3s rie “Adaite Eli cabstttwn We...) 20337 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary-ballot preference. _ 2 
(1 Democratic 1 Republican (1 Libertarian : Ed Non-partisan 


if voter 5 a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need aésistance in marking your ballot. []-Yes OQ No_ 














if “Yes,” what is the name and address of the hospital or faci 




















7 TE 

if requesting an absentee ballot on behalf of a near relative, list your name, address, contact. information and relationship t to the voter 

Requestor’s Name Clspouse [brother /sister. [parent [grandparent {1 stepparent 
OD child CI grandchild Ostepchild _[[] mother-intaw [[] father-in-law 

son-in-law [7] daughter-in-law _[_] legal F r 

Name of Corporation (If appointed legal guardian! 


OCT 22 2; 


Requestor’s Phone Requestongemail 








{Fiesty (Middle) feast) 
Requestor’s Address 













_.|. State _ .| Zip Code " REC'D BY 


BLADEN CO. BD. OF ELECTIONS ~ = 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: . 4 
: gf ees (Military/Overseas Voters Only) C1] mail C] Fax [] Email 


Fax Number or Email Address 




















f i ~ Signature of Near: Relative/Guardian (if applicable) 


o:[et¢ x 


Date 





ov to check your voter registration or absentee voting status. 













Exhibit 4.2.3.1.2 2eds'or 2658 


TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Batiot R 301 $ Cypress St selng Adress 
North Carolina Aes Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


Rep BY bladen.boe@ncsbe.gov 


CEO ELEC ions 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electic 








Voter Information 





Last Name First Name Middle Name 



















Cure” Ties Thy lL eonf 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


4o8 wie Ake De, Fo Bx [B0Pf 



























Ci Stat Zip Cod: Ci Stat Zip Cod 

Y GOHITee CAKE a ele ty 2 | Zip Code 
MC | 28237 | EutaBeTH Guw We | a&E37 

Have you lived at this address for more than 30 days? [ites [] No County of Residence Previous Name (if applicable} 


lf “No,” indicate the date of your move: P perf 
You must provide at least one identification nu 













er Registration No. | Phone (optional) | Emait (optional) 


ont 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code 
Pa Bee 1308 El pea eTHTow NO |APFF7 | 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
0 Democratic (CJ Republican (2 ubertarian DD non-partisan 















\¥ voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oo Yes 0 No 





Hf “Yes,” what is the name and address af the haspital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 














Requestor’s Name OOspouse (brother /sister ( parent Olerandparent (C] stepparent 
O child OO grandchild stepchild [ mother-in-law [J father-in-law 
(1 son-in-law (J daughter-in-law (CJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phane Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











CI US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: . ; 
(Military/Overseas Voters Only) —__L1 Mail [] Fax CL Emait 














Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


gloshe x 


Date 








Exhibit 4.2.3.1.2 2646 of 2658 








TO: BLADEN COUNTY BOARD OF ELECTIONS 








s ee Physical Address 
2) State Absentee Ballot Request Form 301S Cypress St Motog address 
yy North Carolina Elizabethtown NC PO Box 512 
ae y 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


larn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 
Election Type (Primary, General, Municipal, Special, etc.) Electio| 






Voter Information 


Last Name First Name Middle Name 


NewkIRK eona. Marie. 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


<tO2 A, ‘ghbwood. Koel Bets : City 
Kelly. Daye 


Have you et at this address for more than 30 days? |tVes LN County of Residence Previous Name (if applicable) 















State Zip Code 











| lf “No,” indicate the date of your move: 







# You must provide at least one identification nu 


Phone (optional) | Email (optional) 
NC License or ID Number 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Coda 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[4eemocratic [1 Republican 1 Libertarian  Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1 No 


lf “Ves,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name Ol spouse oO brother /sister O parent Oo grandparent Li stepparent 
C1 chitd Ci grandchild UJ stepchild [[] mother-in-taw [[] father-in-law 
[J son-in-law (J daughter-in-law L legal guardian 











Requestor’s Address 


Name of Corporation (if appointed legal REC E IVE D 
city State Zip Code Requestor’s Phone Requestor’s EQCT I 5 2018 


BLADEN CO.BD.OFELECTIONS = 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) _ 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























LC U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





L] mail LJ Fax ] email 








({Military/Overseas Voters Only) 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


10-[xtgh 


Date 








2647 of 2658 
NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 7 FAX: 919-715-0135 
elections.sboe@ncsbe-gov , ‘ 








/FRAUDULENTLY. OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 

















"Lam requesting an absentee ballot for the: General. on \ i b | 1g : 
ie ee ; Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information i | / ‘ 
| Last Name 





Smit. 


Home Address (NC Residential Address.) 

2s M yctte Avenue 
ef State [Zip Code 
Eleabetpun ie | 27337 


Have you lived at this address for more than 30 days? [HYes [[] No 










First Name Middle Name 
Ady 'an GC ra 7 
jome address.) 


Mailing Address (If different than: 








cou Clty. City A State Zip Code 

















County of Residence Previous Name (if applicable) 


Bladen 


You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License or ID Number 





If “No,” indicate the date of your mov pep td 




















Absentee Mailing Address (Where should the ball State: : ZipCode... 


AB Myre Avene | Elzsbetttun | we | 28337 
If-voter is registered as Unaffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference... Sales aes fags Senge paaepe bia 
3 __ [1] Democratic [1 Republican (Cltibertarian nay _ > E} Non-partisan 








Hf voter is a‘patient ina hospital; clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [1] No , 








he‘name and’address of the hospitai or facili 


Toe z 


¥ requesting an absentee ballot on behalf of a near relati 














2, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Oo spouse (1 brother /sister oO parent uo arabdpadent oO stepparent 

Di chia 0 grandchild CO1stepchild ~ [J mother-in-law [J father-in-law 

(1 son-in-law [7] daughter-intaw [[] legal guardian cee 
Requestor’s Address Name of Corporation (if rome SEC OF ELEU ruse 

CEIVED | 
“City ~*~ mana ~ | State~ “| ‘Zip Code “]"Requestor’s Phone — Requestor’s eg T 9 9 2018 
ME REC] 
D 
BLADEN CO BD oF 44 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative) guardian) 
Select one of the options below to qualify as a military or overseas voter: ° 

oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ' ‘ 
{Military/Overseas Voters Only) 0 Mail O Fax (7 Email 





Fax Number or Email Address 




















Signature of Near Relative/Guardian (if applicable) 


lo}ie/igk 


Date 






|.gov to check your voter registration or absentee voting status. 








USE THIS APPLICATION TO VOTE-BY-MAIL 






NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections. sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








| am requesting an absentee ballot for the: . NS pw on LL G- 206 3 
Election Type (Primary, General,” wpa Special, ete.) Election Date 


Voter Information 
Last Name First Name 


SURLES LARRY 


Home Address {NC Residential Address.) 


[605 GLENWOOD DR. 
City State Zip Code 
ELIZABETHTOWN NC_| 28337 


Have you lived at this address for more than 30 days? (Wes ino 





Middle Name Sufi 


MARTIN 


Mailing Address (If different than home address.) 


























City State Zip Code 


County of Residence Py N; Lf appiicable’ 
RECEIVE 
= Kowe 
r Registration No. proba loiob&i PAB optional) 


IME REC'D BY. 
CADEN CO. BD. OF ELECTIONS 

















If “No,” indicate the date of your move: 


















If voter is registered as Unaffiliat 


hoose a primary ballot preference. 
1 democratic 


Republican OC Libertarian Non-partisan 



































If voter is 2 patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. Yes No 





if “Yes,” what is the name and address of the hospital or facilit 










if requesting an absentee lot on behalf of a near relative, list your name, address, contact information and retationship to the vote: 


































































































Requestor’s Name Ci spouse brother /sister parent [J grandparent [[] stepparent 
child grandchild stepchild mother-in-law father-in-law 
ran pasts) na ea son-in-law [_] daughter-in-law (1) legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax Email 



























Signature of Near Relative/Guardian (if applicable) 


fo-26-13 X 


Date Date 













E.gov to check your voter registration or absentee voting status. 






SE FOR ADDITIONAL INFORMATION 












Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELESG4O\GF 2658 









Physical Address 
State Absentag a est Form 301 S Cypress St Moiteg Adress 
North Carolina Y fe Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 940-862-7820 


bladen.boe@ncsbe.gov 


ree 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 




























{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 
Votes Information 
last Na Middle Name 
ee 


E 


Maiting Address (If different than home addres} 


First Name 
OWT) 


Nick 
Home Address (NC Residential Address.} 
2 State Zip Code City State Zip Code 


Have you lived at this address for more than 30 days? 2P 1 ves Ona County of Residence Previous Name {if applicable) 








—T 































Voter Registration No. | Phane (aptional) 
Optional 


Email (optional) 











Zip Code 






if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(2 Democratic oO Republican (1 Libertarian oO Non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rast hame, please indicate whether you will need assistance in marking your ballot. [] Yes CI No 


_tt ves," a is the name and address of the hospital or facili 


















ress, contact information and relationship to the voter: 





If requesting an absentee ballot on behalf of a near relative, fist your name, a 



































Requestar’s Name Oispouse (J orother/sister [parent [J grandparent C1] stepparent 
1 chitd O grandchild Cl stepchild [7] mother-in-law [J] father-in-law 
U1 son-in-law CJ daughter-in-law [LJ legal guardian 

Requestor’s Address Name of Corporation (If appointed {egal guardian) 

City State Zip Code Requestor's Phone Requestor’s Email 




















For Military/Overseas. Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ane of the options below to qualify as a military or overseas voter: 
Ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent, 


(J USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living averseas.} 

















Transmit my ballot by: x 4 
({Military/Overseas Voters Only} O Mail O Fax O Email 





fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


29-13 X 








2650 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 

301 S Cypress St Mailing Address Q 
Elizabethtown NC PO Box 542 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER, 
Election Type (Primary, General, Municipal, Special, etc.) Flecti 


Fi a . Middle Name 
“enn Le) L 


Mailing Address {If different than home address.) 


Voter Information 


% Name 


Hame Address (NC Residential Address.) 


oll Hollands Ave bot 4 


City State Zip Code City State Zip Code 


Ch zabeth town INE A337 


Have you lived at this address for more than 30 days? No 





























County of Residence Previous Name (if applicable) 









if “No,” indicate the date of your move: 








You must provide at least one identification bter Registration No, | Phone (optional) 
NC License of iD Number Issw 







Email {optional} 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SLNAC. 


If voter is ragistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(J Democratic Republican CO Libertarian (1) Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. oO Yes Oo No 


Zip Code 







lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 








Requestar’s Name o spouse a} brother /sister oO parent 0 grandparent gO stepparent 
O child O grandchitd Ci stepchild [4] mother-in-law [] father-in-law 
[son-in-law 1] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ona of the options below to qualify as a military or overseas voter: 
Oo Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


Ol U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: r , 
(Milltary/Overseas Voters Only) T] mai Ci Fax [7 emait 


Fax Number or Email Address 



























Signature of Near Relative/Legal Guardian (if applicable) 


X 2/9) 18 


Date 














x 











ibi 2651 of 2658 
Exhibit 4.2.3.1.2 5 \ 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballop Request Form 301 5 Cypress St ieitoa Aedes 
North Carolina aa age r ae ) Elizabethtown NC PQ Box 512 
i 28337 Elizabethtown 
t Oe: PHONE: 910-862-6951 FAX: 910-862-7820 







bladen.boe@ncsbe.gav 










BLADEN CO, ED, 





OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE 
Election Type (Primary, General, Municipal, Special, etc.) Elec! 





Voter Information 
Last Name 


Coe don 


Home Address (NC Residential Address.) 


1077 West Poplar St 


State Zip Code City State Zip Code 


Blades boan N¢ [28320 


Have you lived at this address for more than 30 days? [44 Yes Ono 


if “No,” indicate the date of your move: 2 lad Cr 


You must provide at least one identification n pter Registration No. | Phone (optional) | Email (optional) 
NC Ucanse or 1D Number Gari 





First Name Middle Name 


Revonda Ly uN 


Mailing Address (|f different than home address.) 



































County of Residence Previous Name (if applicable 























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


107 best plan St Jaden bone 


lf voter is registered as Unaffiliated &nd requesting a baflot for a partisan primary, choose a primary ballot preference. 
Democratic CO Republican C1 Libertarian (3 Non-partisan 





Ne _ pre 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name OO spouse 1 brother /sister oO parent oO grandparent Oo stepparent 
O child (71 grandchild Ci stepchild [mother-in-law [J father-in-law 
U1 son-in-law DD daughter-in-law (2 legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
O Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





oO U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





( mait OD Fax CT] Email 


















Signature of Near Relative/Legal Guardian (if applicable) 














er 


2652 of 2658 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


eS eT ne reece en TT ret a 














3 Physical Address 
State Absentee BERERES Form 301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 (6) 
“4 28337 Elizabethtown 
AUG 2 2 20 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





E REC'D BY, 
BLADEN CO. BD. OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Elex 


Voter Information 







































Last Name First Name Middle Name 
INneconne (| Corr \ e 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
21 Prarce P| 
City State Zip Code City State Zip Code 
Lash kt \otes AIC 138339 
Have you lived at this address far more than 30 days? (J yes [1] No County af Residence Previous Name [if applicable} 









lf “No,” indicate the date of your move: 





y You must provide at feast one identification foter Registration No. | Phone (optional) | Email (aptional) 
NC LUcanse or ID Number Ontional 















Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Hf volter’s registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 
(0 democratic Co Republican CD tibertarian (1 Non-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (] No 


if “Yes,” what is the name and address of the hospital ar facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name fal spouse G brother /sister oO parent O grandparent C] stepparent 
O child O grandchild [_] stepchild [] mother-in-law [] father-in-law 
O)son-in-taw [1] daughter-in-law _[_]} legal guardian 

Requestar’s Address Name of Corporation (If appointed legal guardian) 

City State Zlp Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
CJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible ssouse/dependent. 











CI U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : Y 
(Mllitary/Overseas Voters Only) C1 mail C1 Fax [1 Emait 


ie Number or Email Address 














” Signature of Near Relative/Legal Guardian (if applicable) 


y-it-(f X 


Cate 












2653 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form piscnress. ” ‘iemensics 
North Carolina Elizabethtown NC PO Box 512 
i 28337 , Elizabethtown 
PHONE: 930-862-6954 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














lam requesting an absentee ballot for the: GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, etc.} 







Voter Information ae hadith vy Glavine Sk ese OL Ly we 
aN . ‘ . FirstName Middle Name 
Home Address (NC Residential Address.) | 


ao Wr Awe 
Zip Code City State ] Zip Code 












Mailing Address (if different than home address.) 














Eanes a AX332 


Have you lived at this address for more than 30 days? Ties C1 No County of Residence Previous Name (if applicable) 





{f“No,” indicate the date of your move: 





You must provide at least orie identification nu} er Registration No. 


Email (optional) 
NC License or 1D Number 


Phone {optional} 





Onticnsl 








‘Absentee ailing ‘Address (Where should the ballot be mailed?) 


1] Ae 


if voter is registered as Unaffiliated and requesting aballot fora | partisan primary, choose a primary ballot preference. 
(C1 Democratic Oo Republican (J Libertarian (I Non-partisan 


#f voter is a patient in a hospital, clinic, nursing home or resthome, please indicate whether you will need assistance in marking your ballot. oO Yes [] No 














éf requesting an absentee ballot on behalf ofa ‘a near relative, list your name, | a dress, information and relationship to the voter: 
Requestor’s Name . : Clspouse [brother /sister [parent [grandparent [[] stepparent 
i Ei chita (1 grandchild Ci stepchild {] mother in-law (CJ father-in-law 
(1 son-in-law [J daughter-intaw [7] legal guardian 
Requestor’s Address i Name of Corporation (If appointed legal guardian) 

















City | Requestor’s Phone Requestor’s Email 


fOverseas Citizéns Only (ma 
Select one of the options below to qualify as a military or overseas voter: 
oO [Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: o ‘ < 
(Military/ Overseas Voters Only) (mail CJ Fax (1 Email 


Fax Number or Email Address 

















ae 
OIE xX 





Exhibit 4.2.3.1.2 2654 of 2658 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Ballot Request Form 201 S Cypress St Helin Aes Wo 


North Carolina RECEIVE efaabetStown NC PO Box 542 


Elizabethtown 


alle 22 2018 PHONE: 910-862-6952 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





LECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBE| 
Election Type (Primary, General, Municipal, Special, etc.) Elee 


Voter Information 


last Name First Name Middle Name 


ie 
















Home Address (NC Residential Address.) Mailing Address (If different than home address.) 








R WEL) Baker 





a8 oe 
Unto locke, 

























Zip Code City State Zip Code 
Have you lived at this address for more than 30 days? és LI No County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: 
You must provide at least one identification foter Registration No. | Phone (optional) | Email (optional) 





NC License oc 10 Number Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 






If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


[1 Democratic (1) Republican 


CD Libertarian (1 Non-partisan 





if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what Is the name and address of the hospital or facillty: 





if requesting an absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship to the voter: 











Requestor’s Name Oo spouse O brother /sister oi Parent oO grandparent oO stepparent 
D child O grandchild Cistepchitd {J mother-in-law [7 father-in-law 
C1 son-in-law [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
oO U.S, citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: ; 3 
(Milltary/Overseas Voters Only) C1 mail CD) Fax C1 Email 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


SliJe Xx 


Date 














al 


2655 of 2658 
BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 


State Absentee Bal 


301 S Cypress St Mailing Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


















COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER-163 OF TE 


ENC GENERAL STATUTES, 








Tam requesting an absentee ballot forthe: _| GENERAL ELECTION on _NOVEM 
é |Election Type (Primary, General, Municipal, Special, etc.) Ei 


Voter Information 


CHL VewW 


Home Address (NC Residential Address.) 


bor le Lee ST 


City 


Have you lived at this address for more than 30 days? 






First Name Middle Name 


ha A 






Mailing Address (If different than home address. 












Zip Code City State Zip Code 


(R231 























County of Residence Previous Name (if applicable) 








if “No,” indicate the date of your move: 





You must provide at least one identificatiq Voter Registration No. | Phane (optional) | Email (optional) 
NC License of 1D Number 


Optionai 














Absentee Mailing Address (Where should the ballot be mailed?} City 
‘ i 
Yow, 17712 — | h-lobe. 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic (1 Republican C1 tibertarian 








ine 28237 


oO Non-pastisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 











if voter is a patient in a hospital, clinic, 


if “Yes,” what is the name and address of the hospital or faci 
Nae ELST: a 

ff requesting an absentee baliot on behalf of a near relative, 

Requestor’s Name i 











Tee 








RENO ans tots ee pena ROARED 
t your name, address, contact information and relationship to the vater: z 
5 spouse [}brother/sister parent — [] grandparent (J stepparent 









CO chite (] grandchita Cistepchitd [] mother-in-law [] father-in-law 
C1] son-in-law oO daughter-in-law _[_] legal guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address ‘ i 








City Zip Code Requestor’s Phone Requestor’s Email 









werse Only: (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: . 
| Member of the Uniformed Services or Merchant Marine on active duty and currently absent fr 
im U.S, citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) | 
i 





may not be signed bya hear relative/guardian) 





‘om county of residence or an eligible spouse/dependent. 





Transmit my ballot by: F : 
{(Military/Overseas Voters Only) Di malt Fax Clemail 


Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


X 








Exhibit 4.2.3.1.2 : 2656 of 2658 










Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: _ General : on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 



































Last Name First b, Middle Name 
1 Bi, i A 
Hbme Address (NC Residential Address.) Mailing Address (If different than home address.) 
geo Ne [ped Sf 
city tate = £28 City State Zip Code 
Have you lived at this address for more than 30 days? [BPresT 1 County of Residence Previous Name (if applicable) 





lf “No,” indicate the date of of your mo’ 
Registration No. | Phone {optional) | Email (optional) 


{0633 -30/ 














Zip Code 





Absentee Mailing Address (Where should the ballot be mailed?) 





if voter is registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic LD Republican (C1 tibertarian 1 Non-partisan 











lf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [dyes [No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name C1 spouse Oo brother /sister C parent O grandparent Ol stepparent 
[1 chitd UD erandchild Listepchitd [J mother-in-law [J father-in-law 
te ‘onda my (eatg 1 son-in-taw [J daughter-in-law] tegal guar 
Requestor’s Address Name of Corporation (if appointed legal Pra 
City State Zip Code Requestor’s Phone Requestor’s GET 
TIME 
| DEES RECO BY, 











BLADEN C8-Bp- 
ELECTIONS 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











f U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: z 
(Military/Overseas Voters Only) (1 wait UH Fax {_] Email 


* Number or Email Address 

















Signature of Relative/Near Guardian (if applicable) 
















gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.1.2 2657 of 2658 


ee rer meee ramen © ees 











ours Lypiess se Maung Acdress 
North Carolina Elizabethtown NC PO Box 512 
28337 . Alizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election | Dote 


Voter Information 
Last Name First Name Middle Name 


| Hawes (el en 


Home Address (NC Residential Address.) 


Aol Dicksan va. zpt |] 


City State Zip Code City 
riey tl wood YC. | OBL 


Have you lived at this address for more than 30 days? [ves Ono 






Mailing Address (If different than home address.) 

















County of Residence Previous Name (if applicable) 











lf “No,” indicate the date of your move: 


fH You must provide at least one Identification number below. (or see instructions) 
f NC License or 10 Number SSN 














Phone {optional) Email (optional) 













Absentee Voting Information 
Absentee Mailing Address (Where should the ball] 





Zip Code 






If voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1) Republican D tibertarian (1) Non-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (4 Yes [1] No 


if “Yes,” what is the name and address of the hospital or facility: 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 4 
Requestor’s Name {spouse [Jbrother/sister {_] parent {grandparent [_] stepparent 
OC chita Ci grandchild Ostepchild [-) mother-in-law [[] father-in-law 
(1 son-in-law ((] daughter-in-law C1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 
ECEIVED 
i i hone Requestor’s Ema} ‘ 
city State |” Code 59290 (ia a OCT 29 2018 








FtYE——— REC'D BY, 











—___ BLADEN CO, BD OF ELECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardi. 
Select one of the options below to qualify as a military or overseas voter: 
ol Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Oo U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} Transmit my ballot by: 


LI mait Ci Fax [] Email 





{Military/Gverseas Voters Only) 





Fax Number or Email Address 











Signature of Voter {voter only) Signature of Near Relative/Legal Guardian (if applicable} 


X 















NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255 


3 RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








on 08 . 


1am requesting an absentee ballot for the: 














Election Type (Primary, General, Municipal, Special, etc} Election Date 
Voter Information 

Last Name First Name ] Middle Name Suffix 
PADGETT WENDY STRICKLAND 








Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


—_—— 








161 BATTLES DR. 











































City State Zip Code City State Zip Code 
GARLAND NC [28441 = 
Have you lived at this address for more than 30 days? [3] Yes [} No County of Residence Previous Name (if appiicable) 
—— 

if “No,” indicate the date of your move: 
You must provide at least one identificatiq et Email (optional) 
NC License oF 10 Number 

—_—— 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 








blo S OF ARLAW, 


Vf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
kt Democratic Di republican CD tibertarian Non-partisan 

















If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. {_] Yes ww No 


‘Yes,” what 1 or fas 





the name and address of the hospi 









If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 






























































Requestor’s Name (Jspouse [_] brother /sister } parent grandparent } stepparent 
DO child [} grandchild (3 stepchild mother-in-law [] father-in-law 
pot gas jus) me son-in-law (] daughter-in-law _[_)} legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















US, citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 

















Mail Fax Email 














Fax Number ar Email Address 

















Signature of Near Relative/Guardian (if applicab! 












eck your voter registration or absentee voting status. 
v2013.14 





33313213958 NC8W1123@73 IVNC 





